Miss Ruby’s Kids 
Sponsored by Holy Cross Faith Memorial

Parent-Child Home Program
PO Box 990

(843) 237-3459
Pawleys Island, SC 29585

PARENT-CHILD HOME PROGRAM HOME VISITOR TRAINING

SESSION EVALUTION
NAME:___________________________________SESSION #____________DATE:_________________

Instructions: Circle one number for each question.  Please use the ratings below..


(1) Not very much          (2) A little         (3) Quite a bit          (4) Very Much

	I.    Did you find this session:
	
	
	
	

	a. gave you specific information you may need as a home visitor
	1
	2
	3
	4

	b.   interesting in general
	1
	2
	3
	4

	c.   added to your general store of knowledge
	1
	2
	3
	4

	II.   In your opinion did the group discussion:
	
	
	
	

	a. offer you a chance to say everything you wanted to say
	1
	2
	3
	4

	b.   add to the film, tape or brief talk by the leader
	1
	2
	3
	4

	c.   keep to the main topic
	1
	2
	3
	4

	d.   give you new ideas
	1
	2
	3
	4

	III.  Did you find the tape or film:
	
	
	
	

	a. helped to start people thinking and talking
	1
	2
	3
	4

	b.   contained information you may need as a Home Visitor
	1
	2
	3
	4

	c.   taught you something new
	1
	2
	3
	4

	d.   was so valuable you would like it repeated at a later time
	1
	2
	3
	4

	IV.  In your opinion did the session leader:
	
	
	
	

	a. respect individual’s opinions
	1
	2
	3
	4

	b. show good memory of the material covered
	1
	2
	3
	4

	c. organize herself well for the session
	1
	2
	3
	4

	d. start you thinking
	1
	2
	3
	4

	e. cooperate with her co-leader
	1
	2
	3
	4


V. Please add any comments you wish to make about any part of this session.

(Please feel free to be critical so we can learn from you.)

VI.  We would be grateful for any other suggestions you have on how to improve session. 
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