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Common Planning Time Activity Evaluation
Title:      

Presenters:          





   Date:      

Please provide feedback so that we can be sure that professional development activities are meeting your needs.

1. What did you learn from this activity?

2. What additional support is desired?   Questions?   Comments?

CIRCLE ONE:        5 = Highest rating
1 = Lowest rating

My overall rating of the session is: 
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To what extent will what I learned today have application in my classroom?
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To what extent will what I learned today improve/modify my instructional delivery?
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To what extent will what I learned today assist in my ability to meet the needs of diverse learners in my classroom, including English Language Learners, GATE, etc.?
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Name (optional): __________________________ School: ____________________ Grade Level: _____

 FORMCHECKBOX 
 Teacher

 FORMCHECKBOX 
 Paraprofessional
   
 FORMCHECKBOX 
 Administrator

 FORMCHECKBOX 
 Other
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