
 

        Staff Training for Participant Education: 
                     

              Lose the Fat, Keep the Vitamins, Drink Low Fat Milk       
      Facilitator Feedback 

        
    

 
 

 
 
 
Instructions: 
 

1)  During your staff training(s) on Lose the Fat, Keep the Vitamins, Drink Low Fat Milk, ask staff to complete a “Staff Feedback” form.  
     Review their evaluations before completing this Facilitator Feedback form. 
 
2)  Complete only one Facilitator Feedback Form per agency on Lose the Fat, Keep the Vitamins, Drink Low Fat Milk, considering your overall 

experience with this training. 
 
3) Return Facilitator Feedback form to Nancy Crocker at State WIC within 1 week. 
      (Do not return the Staff Feedback forms to State WIC). 
 

_______________________________________________________________________________________________________________________________________________________________ 
 
 
 

Facilitator Feedback: 
 

1) How easy was it to facilitate this training?  (Check one)     
 
     ____Very easy     ____Somewhat easy     ____ Somewhat difficult     ____Difficult      ____Don’t know      ____Didn’t do 
 
2)  How useful was the Facilitator’s Guide for this training?  (Check one) 
 
     ____Very useful     ____Somewhat useful     ____Not very useful      ____Not useful at all 
 
3) What changes would you suggest for the Facilitator Guide?     
 
     _______________________________________________________________________________________________________ 

 
    _______________________________________________________________________________________________________ 

 
Agency name: _________________ 
Agency #: _____________________ 
Today’s date: __________________ 
Total # staff trained:  ____________ 
Training date(s):________________ 
 



 
Staff Training Activities: 
 
     Before completing this section, please review your staff’s feedback forms for this training:   
 

 
How confident are your staff  

that they have the skills to educate participants  
using the following 3 methods?  

 
Enter an estimated % of staff who selected each response: 

 
 
 
 
 
 
 

Training Activities: 
 

Very 
confident 

 

 
Confident 

 
Not very 
confident 

 
Not confident 

at all 

 
Not sure 

 
Didn’t do 

 
1)  Group Lesson Plan 

      

 
2)  One-on-One Worksheet 

      

 
3)  Circle Charts 

      

 
   

 What suggestions do you have to make the training better?   
 
 ________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 

 
 
      Other comments:   _________________________________________________________________________________________________ 
 
       _________________________________________________________________________________________________________________ 
 
 

       
Please return this Facilitator Feedback form to Nancy Crocker at State WIC within 1 week via: 

 
Email:  Nancy.Crocker@cdph.ca.gov,   Fax:  (916) 263-3312,  or 

Mail:    California WIC Program,  attn:  Nancy Crocker        
3901 Lennane Dr.      Sacramento, CA   95834  

 
(Do not return the Staff Feedback forms to State WIC) 

THANK YOU FOR YOUR FEEDBACK!! 


