Parent Night Out: Teens & Drugs
LEADER/ORGANIZER FEEDBACK FORM

Location/Community: _____________________________ Date: _________________________
# of Registered Participants: _______________    
Partners/Volunteers: ____________________________________________________________
1. Summary of Participant Feedback (write comments below):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

2. What did you like best? What worked well (Successes)?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________														

3. What did you like least? What did not work well (Challenges)?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________														

4. If we were to do this again, what would you do differently (Recommendations and Opportunities for Improvement)?  
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________																			
Other Comments:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________														
For each statement, indicate how much you Agree or Disagree with the statement:
1. [bookmark: _GoBack]I feel overall the event was successful. 
Strongly Agree            Agree            Undecided            Disagree            Strongly Disagree

2. I would recommend that this event be offered again. 
Strongly Agree            Agree            Undecided            Disagree            Strongly Disagree

3. I feel that I had adequate information and support available to implement this event. 
Strongly Agree            Agree            Undecided            Disagree            Strongly Disagree

4. The program materials used for the event were easy to use.
Strongly Agree            Agree            Undecided            Disagree            Strongly Disagree

5. The program materials used for the event were good quality.
Strongly Agree           Agree            Undecided            Disagree            Strongly Disagree

6. The location of the event was appropriate. 	
Strongly Agree            Agree            Undecided            Disagree            Strongly Disagree
	
7. The program materials were appropriate for the participants. 
Strongly Agree            Agree            Undecided            Disagree            Strongly Disagree

8. There was positive feedback from participants about the event. 
Strongly Agree            Agree           Undecided            Disagree            Strongly Disagree

9. I felt comfortable facilitating this event. 
Strongly Agree            Agree            Undecided            Disagree            Strongly Disagree

10. The topic of substance use is relevant to the target audience.
Strongly Agree            Agree            Undecided            Disagree            Strongly Disagree
		
11. I feel participants are now more aware of available services and supports. 
Strongly Agree            Agree            Undecided            Disagree            Strongly Disagree

12. I feel participants are now more aware of the issues related to teen substance use.	
Strongly Agree            Agree            Undecided            Disagree            Strongly Disagree
	
13. I feel participants are now more aware of tips and strategies for supporting their teens. 
Strongly Agree            Agree            Undecided            Disagree            Strongly Disagree

Thank-You for your feedback!
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