
(USE BACK FOR ADDITIONAL COMMENTS) 

RELATIONSHIP TOOLSHOP®  

INTERNATIONAL TRAINING INSTITUTE, LLC 

 

CEU EVALUATION FORM 

 
This evaluation must be completed and returned at the conclusion of today’s program.  Thank you. 
 
Date:  _____________________________ Program Title: _NeXt	GenZ	Parents	Toolshop____ 
 
      Location:  __LIVE	Online_________________  
 
Type of License/Certification: ___Psych   ___Nurse   ___LPC*   ___Chem Dep   ___Soc Work*       
___ MFT         ___ Other (Specify:)  ____________________________________________ (* we offer) 
 
Please rate the following items on a 1 (poor) to 10 (excellent) scale. 
 
PRESENTER 
 

 
____ Teaching ability 
____ Organization of material 
____ Knowledge base 
 
CONTENT/FORMAT/LEARNING 
 
____ Relevance of program for your work 
____ Completeness of coverage of materials 
____ Content matched the stated objectives 
____ Quality of hand-outs/audio-visual 
____ Overall content/format/learning 
____ Appropriateness of teaching strategies 
 
PROGRAM/ADMINISTRATION 
 
____ Ease of registration 
____ Accessibility of location 
____ Comfort of room 
____ Helpfulness of seminar staff 
____ Availability of parking 
 
Would be interested in an in-service staff 
training on this topic? 
____ Yes ____ No 
 
 

 
OBJECTIVES 
 
____ Relationship of objectives to overall 

purpose/goals of activity 
 
How well did the program meet the 
following objectives for you? 
 
The participant will be able to: 
 
____Know	what	parenting	information	is	

based	on	universal	timeless	truths	that	
have	endured	the	test	of	time	---	and	
are	still	supported	by	research,	and	
which	may	be	popular	and	even	“
evidence-based”	but	have	negative	long
-term	outcomes	and	have	never	been	
supported	by	long-term	research

 
 

____ Know	why	every	parent	today	needs	
to	be	trauma-informed,	how	chronic	
stress	has	similar	effects	on	children’ s	
brains,	development,	and	behavior	as	
trauma,	therefore	all	parents	need	to	
be	trauma-informed..

 
 

____ Know	how	to	use	a	consistent	plan	for	
preventing	common	parenting	
challenges	and	finding	individualized	
responses	to	challenges	that	occur	that	
are	customized	to	each	situation	and	
child	involved..

 
 
 

SUGGESTIONS FOR FUTURE PROGRAMS/CHANGE 

Name of Presenter: _______________________

License #: ______________________

 



 

We appreciate your input.  Please use the back of this form to let us know if there is anything we 
can do to improve our programs and services.  What other topics are of interest to you as a 
professional? 
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