Agency Number: _______

Date: _______
Facilitator Feedback

for (circle in-service):
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1) How easy was this in-service for you to facilitate?
2) Briefly review the evaluation forms completed by your staff.

Please summarize their feedback:

3) How useful do you think the in-service was for your staff?
4) What suggestions do you have to make the in-service better?
Thank you for your feedback! 

	Please mail Facilitator Feedback forms to the State WIC office:
California WIC Program
Attention:   Nancy Crocker
P. O. Box 997375 
   West Sacramento, CA 95899-7375
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