
Participant Evaluation Form 

 

 

 

 
equal opportunity/ADA institution  

Building Strong Families 
 

What Do You Think? 
  

 

Please complete the following information if you are 18 years of age or 

older. Participation is voluntary.  Do not put your name or identification 

number on this sheet. 

 

Name of Session:      Date: 

 
1. As a result of this workshop, I learned… 

 

a. 

 

 

 

b. 

 

 

 

2. My favorite part of this session was… 

 

 

 

 

 

 

3. As a result of this workshop, I now plan to… 

 

 

 

 

 

 

4. Do you have any other comments about this workshop session? 

 

 

 

 

 

Thank you for your thoughts! 


