EVALUATION FORM
/V\eeﬁng Evaluation Form for

Parents
Meeting 1: Helping Adolescents Build Self-confidence

We want to know what you liked and did not like about this meeting. Please let
us know by 'Fi”ing out this page.

1. 1 thought the meeting was (Please circle one number):
1 2 3 4 5

Not Helpful Very Helpful

2. The thingl liked best about the meeting was:

. Tliked the way the leader:

4. T wish the leader had:

5. The nexttime you have this meeting, make this change:

(N

. Twould also like to learn more about:

N

_____________________________________________________________________________________
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