2O21 CHURCH WEEKDAY EDUCATION LEADERSHIP TRAINING EVALUATION FORM
Instructions: Please help us as we seek to improve future conferences by giving us your comments on this conference.  Your input is valuable to us and very much appreciated.  Thank you! ***  
MY POSITION IS: (check one) 
     Director or Administrator	     Teacher   	     Other      					 
     Weekday Committee Member	     Pastor 	     Church Staff Member: 			

THE APPROXIMATE NUMBER OF CHILDREN (B‑5 years) IN OUR MINISTRY IS: 			

1.  How would you rate the following:  (Circle one in each area) 
    	Schedule for weekend	Excellent	Good	Fair	Poor
    	Conference selection	Excellent	Good	Fair	Poor
    	General session	Excellent	Good	Fair	Poor
    Any additional comments: 		

2.  As a CWE Worker have your needs been met as a result of conference?  (check one)
	__  All	    Most	    Many	__Some	    Few	    None
     Please explain:  	
     Any additional comments: 	
	

3.	How would you rate your conference leader(s) in each of the following areas?
Circle one number in each column (5=Excellent, 1=Poor). 

				Knowledge	Presentation	Responsiveness	Effectiveness    
	Conference	Leader or Title		of subject 	of subject 	to your questions	of Leader  
Friday
Early	9:15 a.m.			5 4 3 2 1	 5 4 3 2 1	5 4 3 2 1	5 4 3 2 1
Early	10:30 a.m.			5 4 3 2 1	 5 4 3 2 1	5 4 3 2 1	5 4 3 2 1
1	2:15 p.m.			5 4 3 2 1	 5 4 3 2 1	5 4 3 2 1	5 4 3 2 1
2	3:30 p.m.			5 4 3 2 1	 5 4 3 2 1	5 4 3 2 1	5 4 3 2 1 
3	4:45 p.m.			5 4 3 2 1	 5 4 3 2 1	5 4 3 2 1	5 4 3 2 1 
4	7:00 p.m.			5 4 3 2 1	 5 4 3 2 1	5 4 3 2 1	5 4 3 2 1 
5	8:15 p.m.			5 4 3 2 1	 5 4 3 2 1	5 4 3 2 1	5 4 3 2 1 
Owl 	9:30 p.m.			5 4 3 2 1	 5 4 3 2 1	5 4 3 2 1	5 4 3 2 1 

Saturday
6	8:00 a.m.			5 4 3 2 1	 5 4 3 2 1	5 4 3 2 1	5 4 3 2 1 
7 	9:15 a.m.			5 4 3 2 1	 5 4 3 2 1	5 4 3 2 1	5 4 3 2 1 
8	10:30 a.m.			5 4 3 2 1	 5 4 3 2 1	5 4 3 2 1	5 4 3 2 1
9	12:45 p.m.			5 4 3 2 1	 5 4 3 2 1	5 4 3 2 1	5 4 3 2 1
10	2:00 p.m.			5 4 3 2 1	 5 4 3 2 1	5 4 3 2 1	5 4 3 2 1


4.	I offer the following suggestion(s) to make future conferences more effective:
	
	

5.	Share your ideas about future conferences (Use back of form if needed)
_____________________________________________________________________________
_____________________________________________________________________________
***Please use separate form provided by Shocco to rate their facilities. Please turn those 
surveys in at hospitality desk or leave in your room, if staying overnight.  Thanks!



CWE  Leadership Training Conference
2021 Registration Form

    Mr		    Mrs		Ms	Name________________________________________________________
Address _________________________________________________________________________               
City                                                                                  State                       Zip						
e-mail: _________________________________________						        
Please add my name to your CWE mailing list            Yes           No
Church (where you work) 						
City ______________________________  Association ____________________________________
Program Name 						
What area do you teach? (check all that apply):
          Babies               1 yr               2 yr               3 yr              4 yr              5 yr     ______ Director
Do you teach   ______part-time?     ______full-time?
Programs we offer (check all that apply):
(  ) Mothers Morning Out: Check all that apply   (  )Morning   (  )Afternoon  (  )Evening
(  ) Part-time childcare (part of the day or less than 5 days a week)
(  ) Full-time childcare (all day, 5 days a week)
(  ) Before school care for children (1st grade or older)
(  ) After school care for children (1st grade or older)
(  ) Adult Daycare               Describe						
(  )Other 						
							
Our approximate total enrollment is 						
Our approximate number of teachers is 						



