Office of Family and Community Engagement

SAINT LOUIS Parental Involvement Activity/Event Evaluation
School Name: Date of Activity/Event:
Activity/Event Title: Time of Activity/Event:

(Please check all that apply):

School Level/Grade: Type of Activity/Event:
Elementary 1234567 ____ Parental

_____ Middle 6 789 - __ Academic

_____ High 9 10 11 12 _____ Special

Please use the following scale to complete this evaluation:
1 = Unsatisfactory 2 = Fair 3 =Good 4 = Qutstanding

Rate this activity/event on improving your knowledge and practice of parental involvement.
1 2 3 4

Rate the quality of the content covered in this activity/event.
1 2 3 4

Rate the effectiveness of the presenter(s) with the audience.
1 2 3 4

Overall rating of the activity/event.
1 2 3 4

Please use reverse side for additional comments and suggestions:

Comments: Please share any additional thoughts or ideas.

Your Name (Optional):




