Miss Ruby’s Kids 
Sponsored by Holy Cross Faith Memorial

Parent-Child Home Program
PO Box 990

(843) 237-3459
Pawleys Island, SC 29585

HOME VISITOR’S FINAL EVALUATION OF TRAINING WORKSHOP

(Please complete immediately after conclusion of all Workshop Sessions)

Please answer the questions below as fully as you can.  Your answers will help us plan future Workshops more effectively.  DO NOT WRITE YOUR NAME.  We wish to keep all of these evaluations anonymous.

Please provide some background information:

Please circle your Home Visitor classification   Paid  Unpaid
Today’s date: ________________

Primary paid former/present occupation: __________________________________________________

Highest school grade or diploma: __________________________________________________________

1. Which features of the Training Workshop did you find particularly helpful?

2.  Which features do you feel need some improvement?

3.  What did we leave out of the Workshop which should have been included?

4.  Which sessions did you find particularly helpful?

5.  What did we include in the Workshop which, in your opinion, should have been omitted?

6.  Please note any questions which were left unanswered by the Workshop.

7.  What is your opinion of the value of the video cassettes?

8.  Was it helpful to have Senior Home Visitors present?  Why?

9.  Did you feel your thoughts and feelings were given enough attention?

10.  In which ways do you feel fairly equipped by the training to be a HV?

11.  In which ways do you feel unprepared for the work of being a Home Visitor?

12.   If you have additional comments, questions, and/or suggestions, please add them.
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