
 

 

Evaluation Form: 
 
Date:_____________________ 
 
Professional Development Day 
 
 
Were the topics timely and applicable? Yes  No 
 
Was the information presented useful? Yes  No 
 
I would like more information about topics presented? Yes  No 
 
The best part of the day was: 
 
______________________________________________________________
______________________________________________________________
______________________________________________________________
__________________________________________________________ 
 
 
 
Something that I would change about the day was: 
 
______________________________________________________________
______________________________________________________________
___________________________________________________________ 


