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[Contract §2.7.1.a.2) ]


 FORMCHECKBOX 
  TCFMA Training
 FORMCHECKBOX 
  TCFMA Consulting
 FORMCHECKBOX 
  TCFMA Family Meeting Activity
	CIRCUIT NO:
	     
	COUNTY CODE(s):
	     
	PRESENTOR(S):
	     

	LOCATION:
	     
	
	     

	SUBJECT:
	     
	DATE SERVICES PROVIDED:
	     

	

	GOALS/OBJECTIVES for this TCFMA Service were:


	
	


	1.
	Participants’ Evaluation Overall effective of this TCFMA Service in meeting identified goals/objectives?

	
	Total # of Participants:
	   
	

	
	
	4 = Extremely Satisfied
	   

	
	
	3 = Very Satisfied
	   

	
	
	2 = Satisfied
	   

	
	
	1 = Less than Satisfied
	   

	
	
	# of Participants Reporting:
	0 FORMTEXT 

0


	
	
	# “Satisfied” or higher:
	0 FORMTEXT 

0


	
	
	“Satisfied” or higher Rating:
	!Zero Divide FORMTEXT 

     



	2.
	Participants’ Satisfaction with the Presenters’ effectiveness in conducting this TCFMA Service?

	
	Total # of Participants:
	   
	

	
	
	4 = Extremely Satisfied
	   

	
	
	3 = Very Satisfied
	   

	
	
	2 = Satisfied
	   

	
	
	1 = Less than Satisfied
	   

	
	
	# of Participants Reporting:
	0 FORMTEXT 

0


	
	
	# “Satisfied” or higher:
	0 FORMTEXT 

0


	
	
	“Satisfied” or higher Rating:
	!Zero Divide FORMTEXT 

     



	3.
	Participants’ Agreement with the following statements for this TCFMA Service?

	
	Total # of Participants:
	   
	
	Extremely

Satisfied
	Very

Satisfied
	Satisfied
	Less Than

Satisfied
	#

Reports
	# Satisfied

Or Higher
	Satisfied

Rating

	
	
	Subject matter adequately covered
	   
	   
	   
	   
	0 FORMTEXT 

0

	0 FORMTEXT 

0

	!Zero Divide FORMTEXT 

     


	
	
	Subject matter adequately covered
	   
	   
	   
	   
	0 FORMTEXT 

0

	0 FORMTEXT 

0

	!Zero Divide FORMTEXT 

     


	
	
	Content suitable for Participants
	   
	   
	   
	   
	0 FORMTEXT 

0

	0 FORMTEXT 

0

	!Zero Divide FORMTEXT 

     


	
	
	Program well-paced within allotted time
	   
	   
	   
	   
	0 FORMTEXT 

0

	0 FORMTEXT 

0

	!Zero Divide FORMTEXT 

     


	
	
	Handouts were relevant and assisted
	   
	   
	   
	   
	0 FORMTEXT 

0

	0 FORMTEXT 

0

	!Zero Divide FORMTEXT 

     


	
	
	Encouraged to take an active part
	   
	   
	   
	   
	0 FORMTEXT 

0

	0 FORMTEXT 

0

	!Zero Divide FORMTEXT 

     



	4.
	What future training, consultation, or Family Meeting Activities needs were identified?


	
	











	


	5.
	Presenter’s Collective Evaluation of Participants’ during this TCFMA Service?

	
	Total # of Participants:
	   
	
	Extremely

Engaged
	Very

Engaged
	Engaged
	Less than

Engaged

	
	
	Participants’ progress during the TCFMA Service:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	
	
	
	Strong

Assimilation
	Good

Assimilation
	Satisfactory

Assimilation
	Less than Satisfactory

Assimilation

	
	
	Participants’ assimilation of Objectives:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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