Program Evaluation Form 

Supporting Breastfeeding in Child Care Centers
 Your feedback is important to improve this program as needed. Thank you for completing this form.
_____________________________________________________________________________________
Instructor:   _____________________________________________________________

Location of Training:  _____________________________________________________

Date of Training:  ___________________________________________________

  Place a check (√) in the boxes that reflect your opinion.

	
	Excellent
	Very Good
	Good
	Fair
	Poor

	1. Usefulness of the information for the work setting.
	
	
	
	
	

	2. Usefulness of the visual aids used & the handouts provided 
	
	
	
	
	

	3. Effectiveness of the method of teaching (ease of understanding of information.)
	
	
	
	
	

	4. Instructor’s teaching style and enthusiasm. 

	
	
	
	
	

	5. Physical surroundings related to learning (room, chairs, temperature, etc.)

	
	
	
	
	


List other topics you would like presented:

 1.  ______________________________________________________________________

2     ______________________________________________________________________

Comments and Suggestions (including those about your contact with the instuctor):

