	Special Education Monitoring System
2003-2004 Public Meeting

MEETING FEEDBACK FORM



Name (optional):
                                                                      Location (City):

Date: 





                       District/LEA Name:

INSTRUCTIONS:  Check the box best describing your response to each item.  You may elaborate on your responses in the space provided after each question.  Please add any additional comments in the General Comments section on the back of this form.  Your feedback will be used to help improve similar Public Meetings in the future. 

	
	Very Much So
	For the Most Part
	Some-what
	Slightly
	Not at All

	1. Was the general information shared at the beginning of the meeting useful and informative?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comment:


	2. Was the process for providing input during discussion group session(s) clear and effective?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comment:


	3. Was there sufficient opportunity to provide input?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comment:



	4. Do you feel the facilitators were helpful in providing information and collecting input?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comment:


	5. Did you feel comfortable voicing your opinion in the discussion group?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comment:


	6. Overall, do you feel the Public Meeting was an effective and valuable way to provide input on the special education program?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comment:



7. How did you hear about the Public Meeting?  (please check all that apply)
Note to LEA: Please insert any additional options you wish to include below to help you assess your meeting promotion efforts. Remove this note and highlighting in this section before making copies of this form.  When you do, the feedback form will fit on two pages.
	Special education e-mail listserv
	
	
	Parent organization (name_________________)
	

	Letter from school principal
	
	
	Word of mouth
	

	Mailed invitation (from__________)
	
	
	LEA – insert here or delete row/cell
	

	LEA – insert here or delete row/cell
	
	
	LEA – insert here or delete row/cell
	

	Other (please specify) ____________________
	
	
	
	


	8.  Did you share information/invitations to the Public Meeting with others?
	Yes
	
	No
	

	 If Yes, what other groups or organizations did you contact? ________________________________


9.   [OPTIONAL] Many times when the LEA Name is working on special education-related projects and issues, groups are formed to provide input and feedback on these efforts.  Such groups are very helpful in carrying forth and shaping special education efforts.  If you are interested in serving on such a group in the future, please indicate this by checking the appropriate box below:

	Yes, I am interested in participating.
	
	No, I am not interested in participating.
	


If you checked “Yes,” please provide the following contact information:

	Name: _____________________________________
	
	Phone: _______________________________

	Connection to Special Education (e.g. parent, teacher, administrator, etc.): ____________________
	
	Email:  _______________________________

	Please note any particular issues of interest:  ___________________________________________


GENERAL COMMENTS:

	

	


Thank you for your participation and feedback.
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