	Boston Community Partnerships for Children 

	Parent Activity/Event Evaluation



Age(s) of your child(ren): (check all that apply):
( 0-18 months     (  18-36 months    ( 3-5     (  5-8    (  9-11    ( 12-14   ( 14& up

Your relationship to child (please check all that apply):

(  Parent/Guardian 
(  Grand-parent       (   Sibling     ( Other:______________
How did you hear about the event?

( Family member/ friend
( child care program    ( flyer     (email

(Other: ________________________________________________________________
	Event Evaluation (please check one)
	Excellent
	Good
	Average
	Fair
	Poor

	The location of this event was……
	
	
	
	
	

	The activities offered at this event were….
	
	
	
	
	

	The information I received was….
	
	
	
	
	

	When I needed help, the staff was….
	
	
	
	
	

	Overall, I thought the event was…..
	
	
	
	
	

	What were your three most favorite activities? 



	Do you have any additional comments?



	May we contact you with information about future events? If so, please list your contact information below: 

Name



        Address, City, State  Zip Code

                      Email Address




Thank you for attending Family Literacy Night!

Boys and Girls Clubs of Dorchester & Citywide Family Child Care Committee


