Family Event Evaluation

School: Date:

Family Event Title:

Please complete this short evaluation so that we can improve family events at our school. Please mark the appropriate box
with an X for each of the following items.

Item Agree | Somewhat Somewhat Disagree
Agree Disagree
1. The event met my expectations and
needs.
2. | will use the information and materials
provided.

3. The information presented was easy to
understand and useful.
4. The event was well-publicized giving me
enough time to make plans to attend.
5. 1 would attend other family events that
are offered.
Would there be a more convenient time for you to attend family involvement events? If so, when?

How may we improve family involvement events to better meet your needs?

Please add additional comments or suggestions.

Thank you for your valuable input!



Family Event
Survey Summary — 2018-2019

School Title of Event/Date # of # of students Total # who | Attended (Attended / RSVP
who represented Attended =%
RSVP’d @event
Surveys were returned out of = %
ltem Agree Total % Disagree/Somewhat Total %

Somewhat Agree

Disagree (tally)

1. The event met my expectations and
needs.

2. | will use the information and materials
provided.

3. The information presented was easy to
understand and useful.

4. The event was well-publicized giving me
enough time to make plans to attend.

5. |'would attend other family events that
are offered.

Summary of Comments regarding convenient time for family involvement events:

Summary of comments regarding improving family involvement events:

Summary of additional comments or suggestions:

Action plan for next event:




