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Back to School Prep Webinar

How to Prepare for the New School Year
Thank you for taking a moment to complete this Evaluation Form. 
Please email your completed Evaluation Form to the PWCF Office at 
info@pwcf.org. 

Presenters: Lisa Graziano, M.A., LMFT Webinar Date:  2023 

 Birth-3  4-10  11-18  19-22

1. Are you a  Parent     Extended Family    Babysitter    Teacher or Aide
 Regional Center Staff     Vocational/Day Program Staff     Other

_______________________________

2. How did you learn about this Training Session?   PWCF      A parent, family member or friend
 Other ___________________________________________________

2. What is the age of your child?

 Regional Center       School

3. How do you rate the overall presentation of the presenters  
Poor

 Fair  Good  Excellent

5. How do you rate the handout materials?  Poor  Fair  Good  Excellent

6. How helpful is the information you learned today?
 Not helpful  Somewhat helpful  Very helpful  Immediately helpful

7. What strategy, tip or technique(s) did you learn today that stands out as particularly helpful? _________________________

___________________________________________________________________________________________________

 Fair  Good  Excellent8. How do you rate the overall quality of this training session?  Poor

9. Suggestions for improvement or comments: _______________________________________________________________

___________________________________________________________________________________________________

10. Suggestions for topics for future training programs: _________________________________________________________

___________________________________________________________________________________________________

Not yet a PWCF member but would like to be? Just tell us how to contact you!  Name: _________________________________ 

Email: ____________________________________________________________    Phone: _________________________________ 
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