Nurturing Parenting

Program Evaluation Form
Week Number 

Please respond to the following questions by circling the number and by writing the response that best identifies how you feel about the program.








Yuck
Bad
Uncertain     Good     Great
1. How do you feel about today’s session?
(Circle one number)


   1
   2
     3                4
          5



2. How do you feel about the program now?

(Circle one number)


   1
   2
     3
         4
          5



3. What did you like about today’s session?

a. 













b. 













c. 













4. What didn’t you like about today’s session?

a. 













b. 













c. 













5. What changes would you make in today’s session?

a. 













b. 













c. 











