POSITIVE DISCIPLINE
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EVALUATION FACE SHEET
For Parenting Classes
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Name of Positive Discipline Trainer Candidate
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For a specific target group
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Parents of preschoolers 22§41 ) L# 15 K

Parents of school age %)L& 15 K

_ Parents of teens H/MFEME K

_ Parents of high risk children/youth & XUk L3 /7 D FE 1 KK
Other (specify)
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Comments on YOUR learning (e.g. What you would do differently next time, what really
worked, what didn’t work so well, etc.)
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During the training, what cultural groups were you aware of?
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What cultural issues did you encounter?
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