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PRIMER HANDS ON-CHILD WELFARE
EVALUATION FORM

My role can best be described as (check one only):

Youth
__National level planner/administrator/policy maker __Parent/Caregiver of youth with special needs
__State level planner/administrator/policymaker __Researcher/Academician
__ Community level planner/administrator/policy maker ~ _ Service Provider
__Technical Assistance Provider __Other

The primary area in which | work can best be described as (check one only):

__ Child Welfare __ Finance __Juvenile Justice
__ Education __ Health __ Mental Health

__ Early Intervention __ Youth Involvement __ Substance Abuse
__Family Involvement __ Other

Using the 1-5 scale, please rate the following statements:

MEETING OBJECTIVES Not True
3. This meeting provided a strategic framework for system building .................... 1
4. This meeting strengthened my knowledge of the functions that require

SIPUCTUNE 1N SOC ... . 1
5. This meeting strengthened my knowledge of the elements of effective

system bUilding PrOCESSES .....ccovieeee e 1
6. This meeting strengthened my critical thinking skills about various system

BUIldING APPIOACHES. .....eeiei 1
7. This meeting prepared me to share information with other stakeholders in

their system building acCtiVitieS............oooeviiiiiiiiiiiiieeeeeeeeeeeeeee 1
GENERAL
8. This meeting added to my knowledge of resources, materials, and practices in

ENIS FIEIO e e e e 1
9. This meeting could help me develop policy strategies..........cccceeeveeeiiieiieeeeeennn, 1
10. This meeting addressed cultural competence iSSUES ...........cccuvveevieeeeeriiiiinnnnn. 1
11. This meeting helped me to address family involvement in this field ................. 1
12. This meeting helped me to address youth involvement in this field .............. 1
13. The presenters were knowledgeable and effective in style............cccccoiinnnen. 1
14. The structure of the meeting was effective .........ccccooviiiiiiiiii e, 1
Please give us feedback about the overall helpfulness of the following:

Not Helpful

14. Balance of lecture, team work, group diSCUSSIONS ...........uuuvurremeuirnminnnennnennnnennns 1
15. Case Method APPrOacCh .......cccooiiiiiiiiii e e e 1
16 TEAM WOTK. ... ittt et e e e e e et e e e e e st e e e e e e e st beeees 1
17. Contents of the written materials and handoutS.................uveeiiiiiiiiiiieiiiiiiiiiinnne 1
18. Meeting accommodations (e.g., meeting rooms, and food).............cccccvvuennen. 1
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Please answer the following questions:

19. What additional resources would have been helpful in preparing for the training (e.g., conference calls, materials)?

20. What aspect(s) of the meeting were most successful?

21. What aspect(s) of the meeting would you do differently?

22. What follow-up activities would be most helpful?

23. Additional Comments:

Thank You!
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