
Lunch: 
1  2  3  4  5 

Comments: _____________________________________ 
______________________________________________________ 

___________________________________________________________ 
________________________________________________________ 

__________________________________________________ 

_____________________________________________ 
_______________________________________  

!"#$%&'()*+,-'&.,/0*0,10'$234536+.,

Name of Presenter: Julie Bartkus Friday Keynote: You Make a Difference

Poor Good Excellent

1. The material was relevant to my work: 1 2 3 4 5

2. The presenter was well organized: 1 2 3 4 5

3. The presenter was easily understood: 1 2 3 4 5

4. The workshop met my expectations: 1 2 3 4 5

4. The workshop objectives were met: 1 2 3 4 5

5. Audio visual materials were appropriate 1 2 3 4 5

Please rate the workshop you attended on the following scale:

The best part of this workshop was: ___________________________________________________________

_________________________________________________________________________________________
The workshop would be better if: _____________________________________________________________

_________________________________________________________________________________________

Additional Comments: ______________________________________________________________________

________________________________________________________________________________________

!"#$%&'()*+,-'&.,/0*0,10'$234536+.,

Name of Presenter: Pam Schiller Saturday Keynote: The Crucial Role of Social-Emotional Development

Please rate the workshop you attended on the following scale:

Poor Good Excellent

1. The material was relevant to my work: 1 2 3 4 5

2. The presenter was well organized: 1 2 3 4 5

3. The presenter was easily understood: 1 2 3 4 5

4. The workshop met my expectations: 1 2 3 4 5

4. The workshop objectives were met: 1 2 3 4 5

5. Audio visual materials were appropriate 1 2 3 4 5

The best part of this workshop was: ___________________________________________________________

_________________________________________________________________________________________

The workshop would be better if: _____________________________________________________________

_________________________________________________________________________________________
Additional Comments: ______________________________________________________________________

________________________________________________________________________________________

Saturday Conference Evaluation 
Please share with us your thoughts about this year’s conference as well as suggestions for future 

years!  Your input is appreciated! 
 

1 = Poor    2 = Fair  3 = Good  4 = Very Good  5 = Excellent 
 

Keynote Evaluation 
 
 
 
 
 
 
 

 
The best part of this keynote was: _________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
The keynote would be better if: ___________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Additional Comments: __________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________



 

Additional Comments & Ideas  
For Future Workshops 

______________________________________________________________________________ 
________________________________________________________________________________ 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
____________________________________________________________________________ 
__________________________________________________________________________ 

___________________________________________________________________ 
 
 

Optional: 
Name:_______________________________________________________________ 
Organization:_________________________________________________________ 
Address: ____________________________________________________________ 
City:__________________________ State:___________ Zip:__________________ 
Phone:____________________ Email: ____________________________________ 

 
 

Please use the back of this sheet for additional comments and suggestions  

Overall Conference 
1  2  3  4  5 

Comments: __________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
____________________________________________________________________________ 

_______________________________________________________________________ 
___________________________________________________________________ 

_____________________________________________________________ 
 


