	Form 3 - Parent Activity Evaluation
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Title or topic of the activity: Preschool STEAM Activities  Date:__________

	Please √ your State
	☐ AR
	☐ CO
	☒ GA
	☐ IL
	☐ IA
	☐ KY
	☐ MT
	☐ PA



	My child(ren) participating in the Migrant Education Program is(are) in (check all that apply):

	☒Preschool/Kindergarten 
	☐Elementary
	☐Middle School
	☐High School




	Directions: Place an “X” in one circle for each question about the activity.
	Not 
Applicable
	Not
at all
	A little
	Some-what
	Very much

	1. How much did this activity help you learn about supporting your child’s learning?
	O
	O
	O
	O
	O

	2. How confident are you that you can use the information and activities on your own?
	O
	O
	O
	O
	O



What did you like best about this activity/training?
	



Do you have anything else you would like to share? 
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