
Evaluation forms
Parenting by Design Course Evaluation
Location:  ___________________________________________
Dates: ______________________________________________

Curriculum Yes No Comments / Suggestions

Generally, did you find Parenting 
by Design helpful?

Did you find any of the following sections of the presentation particularly helpful?

Examining yourself and defining 
whether you are a dictator, 
rescuer or consultant)?

Bonding and boundaries?

Being the Central Authority and 
setting appropriate limits?

“Commands” v. “choices”?

Backpacks & Boulders?

Consequences?

The developmental stages?

Empathy?

Would you change the 
curriculum in any way?

Did we include information that 
was new to you?

Did we exclude information you 
expected to hear?

How can we improve the class 
curriculum?

Was the spiritual content 
helpful?  Did you grow in your 
understanding of God’s role for 
you in your family?

Delivery Yes No Comments / Suggestions



Did you enjoy the speakers 
(Chris, Michelle and Lee)?

Did you find the format 
enjoyable?

Was the length of the class a 
problem for you?

Was the workbook helpful?

Was the PowerPoint 
presentation clear?

Did you feel you had an adequate 
amount of time to ask questions?

Are your kids responding well to 
their “new” parents?

Could we help you implement 
the principles better?

Would a follow-up opportunity 
be interesting to you?

How could we better assist you 
after the class is over?

Please share stories or 
testimonials.  Let us know if it is 
OK to use it in our material (it can 
be anonymous).

We would appreciate your responses faxed to 817.886.0966.  Thanks for your feedback.
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