Barrier-Free Education Initiative
Workshop Feedback Form

Please take a moment to complete this feedback form. Your comments will assist us in ensuring our workshops
and related materials continue to be effective tools for Ontario’s publicly funded schools. Please fax or email the
completed form to Adrienne Clarke at 416-928-2506 or aclarke@chs.ca. All feedback will be kept confidential.

GENERAL INFORMATION
Board: Workshop(s):

Workshop Date: Presenter(s):

EVALUATION Scale: 1-strongly agree; 2 -agree; 3 -neutral; 4 -disagree; 5 - strongly disagree

1 2 3 4 5 Comments

1. Theinformation included in the
workshops was directly applicable
to my school/board’s needs.

2. The workshop was scheduled
at a suitable time.
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3. The workshop facilities and
location were satisfactory and
met my accommodation needs.
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4. The workshop presentations
were clear and organized.
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5. The presenters were
knowledgeable and were able HIgNREERIEEEN

to answer questions.

6. Workshop materials were clearly
organized and gave additional
information that will be helpful L] [ L] D L]
in better understanding the
workshop topics.

7. Overall, the session was

informative and valuable and HIEEIENEEEEEN

| learned something new.

8. Inwhat ways could this workshop(s) have been improved?

9. Would you recommend this session to a colleague? [ ]Yes [ ]No If not, please explain.

10.  Will you use the workshop materials in your home school/ board?

11. Other comments.
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