(Municipality Name)

Essex County Juvenile Firesetters Intervention Program

Your Department Name
Parent Evaluation
Instructor Name:________________________________________________________________________

Overall Presentation:  (Circle One


          Great                        Good                             OK                            Fair                           Poor

What was the most helpful part of this program for you?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

What was least helpful part of this program for you?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Comments on this program:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________



















