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DAILY EVALUATION 
 
DAY   1      2      3      4      5     (Please circle one) 
 
Date: ___________ 
 
 
Please tell us 3 things you liked about today’s session. 
 
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 
Please tell us 3 things you would like to see improved about today’s session. 
 
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

___________________________________________________________________ 

 
Did the modules presented today meet your training needs? 
 
_____________________________________________________________________

_____________________________________________________________________

____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 
Additional comments: 
 
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________ 


