
 
Building Successful Partnerships Session Evaluation Form 

 
Date:  ____________ 
 
Location (include the state):  _________________ 
 
Trainer/Presenter name: _________________________________ 

 
4 = Excellent  3 = Good  2 = Adequate  1 = Poor 

 
1.  Overall effectiveness of session   4 3 2 1 
2.  Presenter(s) knowledge of the subject  4 3 2 1 
3.  Content matched your expectations  4 3 2 1 
4.  Presenter(s) were well organized and prepared 4 3 2 1 
5.  Clarity and quality of information presented 4 3 2 1 
6.  Activities during the session   4 3 2 1 
7.  Time allowed for questions and discussion 4 3 2 1 
 
Trainer/Presenter name: ________________________________ 
 

4 = Excellent  3 = Good  2 = Adequate  1 = Poor 
 

1.  Overall effectiveness of session  4 3 2 1 
2.  Presenter(s) knowledge of the subject 4 3 2 1 
3.  Content matched your expectations 4 3 2 1 
4.  Presenter(s) were well organized and prepared 4 3 2 1 
5.  Clarity and quality of information presented 4 3 2 1 
6.  Activities during the session 4 3 2 1 
7.  Time allowed for questions and discussion 4 3 2 1 
 
I would recommend this session to others    ___Yes      ___No 
 
As a result of this session, what action(s) will you take?  Check those that apply. 
 
__ Hold a meeting with parents, teachers, and the principal to discuss parent involvement. 
__ Organize a PTA or recruit more PTA members to volunteer. 
__ Create an action team to address the development of parent involvement programs. 
__ Apply for Schools of Excellence Certification. 
__ Meet with community members and/or businesses to discuss partnership opportunities and 
how to use community resources to benefit school programs. 
__ Work with your school board to create or implement a parent involvement policy. 
 
I am (check all that apply):  __ teacher   __ parent  __principal  __school administrator  __ 
PTA member  __ other___________ 
 



 
Comments: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 


	Trainer/Presenter name: _________________________________

