Incredible Years® Parent Program

Parent Weekly Evaluation
Tele-format Version (March 30, 2020)

Name Session Date

Was your tele-session?

Individual Session Group Session A mixture of both

| found the content of this session was:

not helpful neutral helpful very helpful

| feel the video vignettes shown were:

not helpful neutral helpful very helpful

| feel the lY tele-session leader’s teaching and leadership skill was:

not helpful neutral helpful very helpful

| found the discussion and interaction to be:

not helpful neutral helpful very helpful

The use of role play/practices was:

not helpful neutral helpful very helpful

How satisfied are you with the tele-format version of the session:

not satisfied somewhat satisfied very satisfied
If you have previously participated in face-to-face IY groups, how do you compare this online delivery
method:

not satisfied somewhat satisfied very satisfied

Additional comments:
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