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Attendee Evaluation Form

Attention TACSEI Consultants! Please collect completed forms from participants and
mail within one week of event to:

Jaclyn Lytle

School of Education and Human Development

CB 106

P.O. Box 173364

Denver, CO 80217-3364

jaclyn.lytle@ucdenver.edu

Date:

Consultant/Presenter(s):

Meeting/Event Title:

Presentation Title:

Location:

Were the costs for this training paid for with ARRA funds (recovery act funds)?

[JYes [No [!don’tknow

Please check the most appropriate description of your role (how you spend most of your
time)

[ ] General Early Childhood Educator [] Early Interventionist [] Student

[] Special Educator [ ] Related Service Provider [] Parent

[] Paraprofessional [] Trainer/TA provider/Faculty [ ] Other

[ ] Administrator [] Direct Service Provider (specify)

What age group(s) do you serve? (check all that apply)
[] Infant/Toddlers (age 0-2) [] Preschool (age 3-5) [1School Age (age 6-21)
L] Infant/Toddler/Preschool (0-5)
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Using the rating scale below, please answer each question by putting a check mark next
to the appropriate number.

\N/A = Not applicable 1 = Poor 2 = Good 3 = Excellent

1. How well did the consultant/presenter(s) demonstrate a strong knowledge of the
subject matter?

CIN/A 1 12 13

2. How well was the consultation/presentation organized and prepared?

[1N/A 1 []2 13

3. How applicable was the topic to your work?

[1N/A 1 []2 13

4. How would you rate the quality of the handouts, slides and other materials?

CIN/A []1 Y 13

5. How would you rate the opportunity to participate, discuss, and ask questions?

] N/A (11 [12 13

6. How would you rate the extent to which the new information/resources/tools are
helpful to you?

CIN/A 1 (]2 13

7. Overall, how would you rate the consultation/presentation?

CIN/A 1 (]2 13

8. What will you do with the information?

9. Other comments & suggestions:
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