posiTive piscipLne  Positive Discipline Association IETH & # &
W oS T one Parenting Class Evaluation F&igiv4%
Facilitator(s) Name(s) iJFlifittk: 4

Start Date: Ji# H # End Date 253 H #:
Location (City/State/Country): 5 (3ii/E %)

Facilitator(s): Name #%:45: Name %:4:

FKFPhIm No/not at all  Very/A lot No/not at all  Very/A lot
NEEA  EFIRE ENEREN JEFwIKE

Did they know the material? fih/ih 5 Py 25 7 fif i ? 1 2 3 4 1 2 3 4

Was the message clear? fth/fih %155 2 4% 35375 48 1) 2 1 2 3 4 1 2 3 4

Did they model PD skills? fiu/fiF %A & 47 IEE #fime? 1 2 3 4 1 2 3 4

Comments/suggestions i L/

Class Content: T RENZ:
What part of the class was most effective for you and why? RFE (KMREE > N 285 s de A T2 42

What experiences or concepts were most significant to your learning? B LA LG ol 2 P& 18 5 15 B B2 2

Would you recommend this to another parent? Why or why not? What would you tell them?

TSR ISR IR T HORW ? a8 oAt o dirblit 4

Do you think anything has changed in your home as a result of this class?
What kind of things are different? Do you like or dislike the changes?

AR R IEA BA PO T IANRA P At 2 58 7 B0 8BS 2 A E YR LAy ?

In terms of your culture values, how did the material fit or raise concerns for you?

FESCAEANGHERLT T, BRAE N B E &1, s AT (%58 ?

Any other comments? (Remember your feedback is very helpful to us in knowing how to improve the class,
and what to keep the same).

A A AT CE I BO AT EGE TRAR I Bk S DRl H A H D

Sometimes we like to put together a fact sheet that uses quotes from people who took the class. May we
quote you anonymously?

A EATATRE 2 RS A () — e S o3 M. BRATT AT DARE 44 (9 5| - 1) - 2

(Circle one) Yes No

(7 1 ) 1N ANAJ P

If you will let us use your name, that would be even better! (Print and sign your name below to indicate

approval) ZIRET BN ERT 55 HELF T .  (FHEZNETZED )




