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1. What aspect of this in-service course did you enjoy and/or find the most
beneficial?

2. What aspect of this course would you like to see changed or added if it were to
be offered again?

3. Would you attend if a Part II of this course were offered later this school year
or next?

NoYes

If you answered No, please state reason(s):

SchoolName

Grade(s)/Department
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If you answered Yes, what topics would you like to see covered?
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