
EVALUATION FORM
Thank you for taking the time to give us valuable feedback.  Your opinion is important to us.  We desire to provide quality workshops for all participants.

Title: 

Presenter (complete one evaluation per presenter):  
Date: 

Learning Objectives:
Participants will learn



1.  



2.  



3.  
CIRCLE YOUR ANSWER

1 = Strongly disagree 2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly agree

1. The content of this training met the stated objectives.



1 2 3 4 5

2. The training was well organized.





1 2 3 4 5

3. An appropriate amount of time was allowed for participant involvement.
1 2 3 4 5

4. The presenter(s) was/were able to explain the material clearly.

1 2 3 4 5

5. The learning activities utilized were useful and appropriate.


1 2 3 4 5

6. Knowledge was gained from the training.




1 2 3 4 5

7. Knowledge gained from this training will be applied to my practice setting.
1 2 3 4 5

8. The materials from this training enhanced the learning experience.

1 2 3 4 5

9. The environment was conducive to learning.




1 2 3 4 5

10. I would recommend and/or attend future trainings sponsored by the 

(Insert Chapter Name) of the Florida Association for Play Therapy.

1 2 3 4 5

11. What did you like about this training?

___________________________________________________________________________________

___________________________________________________________________________________

12. What would you change about this training?

_________________________________________________________________________________

___________________________________________________________________________________

13. How did you hear about this workshop? __________________________________________________
14. Play therapy topics that would be of interest to me in the future:_______________________________
15. Any additional comments: _____________________________________________________________
(Optional)

Name: ____________________________________________

Address: __________________________________________
E-mail: ___________________________________________
NOTE: The FL Board of Psychology will not revoke the continuing psychological education credit given to any psychologist for the completion of any continuing psychological education program sponsored by a provider whose status is later revoked by the Board as a result of any complaint registered against the program by a psychologist.
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