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FAMILY WORKSHOP EVALUATION  
WO 11: To be completed by each adult on the programme

Course Code…………………Course Title……………………………..………………..
	Your details
	

	Name
	

	Miss / Mrs / Ms / Mr / Other (please state):

First name:

Surname:

Date of birth


	Address:
Post code:
Phone no.:


	Details of children attending with you today

	No.
	First name
	Surname
	Date of birth
	Gender

M/F

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


	Ethnic Group
	You
	Child 1
	Child 2
	Child 3
	Child 4
	Child 5

	White English / Welsh / Scottish / Northern Irish / British
	
	
	
	
	
	

	White Irish
	
	
	
	
	
	

	Gypsy or Irish Traveller
	
	
	
	
	
	

	Any other white background
	
	
	
	
	
	

	Mixed White and Black Caribbean
	
	
	
	
	
	

	Mixed White and Black African
	
	
	
	
	
	

	Mixed White and Asian
	
	
	
	
	
	

	Mixed – any other
	
	
	
	
	
	

	Asian or Asian British - Indian
	
	
	
	
	
	

	Asian or Asian British - Pakistani
	
	
	
	
	
	

	Asian or Asian British - Bangladeshi
	
	
	
	
	
	

	Chinese
	
	
	
	
	
	

	Asian or Asian British - other
	
	
	
	
	
	

	Black or Black British - African
	
	
	
	
	
	

	Black or British - Caribbean
	
	
	
	
	
	

	Black or Black British - other
	
	
	
	
	
	

	Arab
	
	
	
	
	
	

	Any other ethnic group
	
	
	
	
	
	

	Prefer not to say
	
	
	
	
	
	

	Please indicate which, if any, of the people listed above has a learning difficulty or disability that may affect their learning on this workshop

	No learning difficulty or disability
	
	
	
	
	
	

	Has learning difficulty or disability
	
	
	
	
	
	

	Prefer not to say
	
	
	
	
	
	

	

	Many thanks for coming.   We hope you enjoyed the workshop and welcome your feedback.

Please turn over.


	Please complete the following questions – they help us to plan future events

	
	Very much
	Mostly
	A little
	Not at all

	Have you enjoyed the workshop?  
	
	
	
	

	Have you learned anything new?
	
	
	
	

	Do you have any further comments?

eg  what was most enjoyable or useful, how could things be improved?
	

	Have you attended any other courses in the last 3 years?
	Yes
	No

	If so, what?



	Has anyone told you about other courses you might like to do?
	Yes
	No

	Which course(s) have you chosen?
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	How We Use Your Personal Information

The personal information you provide is passed to the Chief Executive of Skills Funding (“the Agency”) and, when needed, the Young People’s Learning Agency for England (“the YPLA”) to meet legal duties under the

Apprenticeships, Skills, Children and Learning Act 2009, and for the Agency’s Learning Records Service (LRS) to create and maintain a unique learner number (ULN). The information you provide may be shared with other partner organisations for purposes relating to education or training.
Further information about use of and access to your personal data, and details of partner organisations are available at:

http://skillsfundingagency.bis.gov.uk/privacy.htm,

http://www.ypla.gov.uk/privacy.htm and

http://www.learningrecordsservice.org.uk/documentlibrary/documents/Code+of+Practice+for+Sharing+of+Personal+Information.htm
Tick this box if you do not wish to be contacted in respect of surveys and research.  FORMCHECKBOX 

Tick this box if you do not wish to be contacted about courses or learning opportunities.  FORMCHECKBOX 


Tick this box if you do not wish to be contacted by post.  FORMCHECKBOX 

Tick this box if you do not wish to be contacted by telephone.  FORMCHECKBOX 

Tick this box if you do not wish to be contacted by e-mail.  FORMCHECKBOX 



	I have read the data protection statement above and consent to the information I provide being used for these purposes.

	Signed:


	Date:


Thank you for completing this form
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