SBDM New Member Training Evaluation

Date of Training: Location:

Facilitator:

My position on the school council is:
O Administrator
O Teacher Representative
O Parent Representative
O Other

What key point will | remember and take back to my school council?

What was the most valuable tool that | will take back to my school council?

What additional information do | need as a new school council member?

Any other comments

Overall Rating of the session:
O Poor O Fair O Good O VeryGood O Excellent
Why?

Thank you for your feedback. If you have additional questions, please
contact me.




