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Meeting Evaluation
September 17th, 2013
Thank you for attending the Kick-Off.  We appreciate your contributions.  In an attempt to make this work more meaningful, we would like your opinion about our efforts.

	Please rate your agreement with the following statements about the content of the Community of Practice Kickoff (4=Strongly Agree, 1=Strongly Disagree)
	4

Strongly Agree
	3

Agree
	2

Disagree
	1

Strongly Disagree

	I have a better understanding of the types of supports families with family members with developmental disability have across the lifespan.
	
	
	
	

	I have a better understanding of the National Community of Practice project.
	
	
	
	

	It is my opinion that this project will make a difference in Connecticut
	
	
	
	

	I am likely to continue being part of the Connecticut Supporting Families work
	
	
	
	

	The meeting was productive
	
	
	
	

	My thoughts and opinions were taken into consideration.


	
	
	
	


Please tell us about yourself and your organization by selecting all that apply.
· I am a person with a developmental disability or special health care need.

· I am a parent, family member or a guardian of a person with a developmental disability.

· I am a professional.

· I represent my state’s DD agency

· I represent my state’s DD council

· I represent a Family or Self-Advocacy Organization

Overall, how satisfied are you with this Community of Practice Kick-Off meeting?
· Very satisfied

· Somewhat satisfied

· Dissatisfied

· Very dissatisfied
Are there any other general questions or feedback you would like to share? 
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