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Program Name:      
Even Start Family Literacy Program (ESFLP)
Parent Meeting Evaluation Form
Date:  ________________________________________________________________
Title of Parent Meeting:  _________________________________________________

Circle your answer.
(1)
 How did you hear about the parent meeting?

Notice from School
       Phone Call            Newsletter             Other
(2)
Do you feel welcome at this school?




Yes
No
(3) 
Was the topic of this meeting valuable to you as a parent?
Yes 
No

(4)
Did you get some good ideas from this meeting on 


how to help your child at home?




Yes
No

(5)
Could you hear and understand the speaker(s)?


Yes 
No

(6)
Did you receive handouts that will help you as a parent?

Yes
No

(7)
Did the presenter(s) do a good job of answering questions


from the audience?






Yes 
No

What would make our parent meetings more helpful to you? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Your ideas and opinions are very important to us. Please answer the following questions to let us know if this parent meeting was helpful to you.
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