SAMPLE STAFF SESSION/LESSON/MODULE/ACTIVITY

 
EVALUATION FORM
Program _______________________________ 
Report Date ___________

Session/Lesson   Title/Description _____________________________________

Date of Session/Lesson Delivery _____________   Number of Participants _____

Facilitator(s): _____________________________________________________


"LESSONS LEARNED"
Do's - What worked?

Aspects to keep and/or build on next time:

Don'ts - What didn't work as well (or could be improved)? 

Suggestions for improvement next time:

Ideas or considerations for running the next session/lesson of the program?  

(If this session is a part of a sequence.):

New programming ideas (e.g., session/module ideas) that came to mind:
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