
(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:  Child Sexual Abuse: Prevention is Possible 
 
      Location:  __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: 
 
____ Advise, support and inform parents of 

diverse populations, utilizing 
universally effective techniques and 
accurate advice that dispels common 
parenting myths. 

 
____ Explain to parents how to think for 

themselves and independently resolve 
any parenting problem by using the 
Universal Blueprint and its practical 
tools to plan healthy, individualized 
responses. 

 
____ Create professional relationships with 

and between parents and children.  By 
using modeling and teaching the skills, it 
shows their use in any relationship. 

 
 

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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