2005-06 Workshop Evaluation 

Complete and Return to KCIC Staff at the end of the workshop
Event:  _____________________________________________________________

Date: _______________________________________________________________

Time: _______________________________________________________________

Location: _________________________________________________________

Presenter(s): 
__________________________________________________

Please evaluate this workshop.        (Wow! ( Good (Fair (Poor

Would you recommend it for next year?          (Yes   (No

Quote of the Day______________________________________________________________________

____________________________________________________________________________________

Important!   Please describe the educational impact of this workshop.  Note specific ways you will incorporate what you learned today with the curriculum you teach. Additional comments may be written on the back page.
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Do you want CDE Credit for this workshop?  _______________  To qualify for other credit, you must apply training and implement a project with students (photo documentation and evaluation required, submit to KCIC within 4 months).   An additional Guidelines Form is provided, please ask the KCIC Staff.

What did you like best about the workshop and how did you find out about it? ____________________________________________________________________________________

What suggestions do you have? __________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Complete the following and we will contact you with up-coming workshop information. 





Name _____________________________________________________________Home Phone ___________________


Address ___________________________________________________________ Work Phone ___________________


City, State, Zip _____________________________________________________Fax___________________________


E-mail ___________________________________________________________


District ___________________ School ______________________________________ Grade Level ______________ 


Are you a classroom teacher _______           Specialty teacher ___________           Parent ____________ 











Completed By: 





Student 


Teacher


Parent


Performer


Project Coordinator


KCIC Staff


Other             


__________











