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Name Session

Date

| found the content of this session was:

not helpful neutral helpful

| feel the video examples were:

not helpful neutral helpful

| feel the group leader’s teaching and leadership skill was:

not helpful neutral helpful

| found the group discussion and interaction to be:

not helpful neutral helpful

The use of role play/practices was:

not helpful neutral helpful

Additional comments:

very helpful

very helpful

very helpful

very helpful

very helpful
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