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Please e-mail this survey to Nicole Toth: nicolet@treehouseforkids.org

Trainer's Name: Date of Training:

All information you provide will be used to improve Treehouse trainings

Check all that applies: Check all that applies:

[] Foster Parent [] CASA

[] Adoptive Parent [] State Social Worker

[] Relative Care [] Private Agency Social Worker
[ ] Grandparent parenting a grandchild [] School Personnel

[] Birth Parent [] Community Provider

[] Other | | [] Other |

Number of children in your care or on your case load:

TO BE COMPLETED BEFORE TRAINING
Read the following statements and check the box that best reflects your opinion of the statement.

I Know:
Strongly Disagree Agree Strongly
Disagree Agree
The steps to take if | suspect my child(ren) has a
disability O O O O
How to advocate for my child(ren)’s special needs O O O O
The purpose of a Special Education Evaluation O O O O
What an IEP or 504 Plan is O O O O
Special Education and discipline policies O O O O
The purpose of a Behavior Intervention Plan O O O O

What were your main reasons for attending the training?




TO BE COMPLETED AFTER TRAINING

Because of the training, | am confident that | can:

Respond appropriately if | suspect my child
has a disability

Advocate for my child’s special needs

Understand the purpose of a Special
Education Evaluation

Help in developing an IEP or 504 Plan for my
child

Understand the relationship between Special
Education and discipline

Help in creating a Behavior Intervention Plan
for my child

How was the training?

Strongly
Disagree

The trainer kept me engaged
The trainer was knowledgeable

| would take another training
from this person

My training needs were met

OO O OO

The training's goals were met

What other workshop topics do you recommend:

Strongly
Disagree

O

O O O O O

Disagree

OO O OO

Disagree

O O O O O

Agree

Agree

OO O OO

O O O O O

Strongly
Agree

O

O O O O O

Strongly Agree

OO O OO

The length of the training was:

(O Too Short QO Just Right QO Too Long

Additional Comments
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