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  {Insert Site Name} HIPPY Program
Parent Group Meeting Review
	Parent Information

	Topic:
	
	Your Name (Optional):
	          

 FORMTEXT 
     

	Date:
	 
	Please Circle Site:
	         

	

	Review Guidelines

	Please complete, using the following scale:              

1 = Disagree, 2 = Somewhat Agree,  3 = NA (Not Applicable), 4 = Agree, 5 = Strongly Agree

	Evaluation

	(5) = Strongly Agree
(4) =Agree
(3) = NA
(2) = Somewhat Agree
(1) = Disagree
The meeting was interesting.
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The information will be helpful.
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I had an opportunity to ask questions.
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The atmosphere made me feel welcome.
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I would like to have another meeting like this one.
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Additional Comments/Ways this meeting could be improved:


What suggestions do you have for future meetings?
NAME, HIPPY Coordinator 





     Phone: 

