
Parent Evaluation
Participant’s ID_________________________________________ Date__________________________

Please select the response that best expresses how you feel about this well baby information 
you received today from your parent coach. 

1.  I found the content of this session was:

 Not helpful Neutral Helpful Very helpful 
 o	 o	 o	 o

2.  I feel the video examples were: 

 Not helpful Neutral Helpful Very helpful 
 o	 o	 o	 o	

3.   Additional comments:

I am 
connected to my baby
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