Facilitation Summary Form & Self-Evaluation

Facilitation Information

1. Facilitator First & Last Mame
I — Please Select — T |

2 Case Number (F-YY-MM-DDa) *

3. School District Name

4. Parent/Guardian Last Name *

| )

5 Date of meeting
| e

&. Major issues facilitated




7 Agreement

O Relationship seems to have improved and team seems likely to be able to work together in the future.
O Parent and district displayed trust marked by positive interactions: high expectation for sustainable working relationship.






13. Gave each party ample time to present their views.
) Poor
() Below Average
() Average
() Above fverage
() Superior
) N/A

14. Rephrased and or summarized information.
() Poor
() Below Averags
() Average
() Abaove Average
() Superior
O NA

15 Demonstrated impartiality throughout the session
() Poar
() Below fverage
) Average
() Above Average
() Supericr
) NAA



16. Addressed all issues adequately.
() Poar
() Below fverage
() twerage
() Above fverage
i) Superior
O NAA

17. The overall rating of your performance.
() Poar
() Below fverage
() Average
() Above fverage
() Supericr
O NAA

18. Identify topics on which you would like more training.

e

Evaluation of the Dispute Resolution Office

16 Please comment on areas the Dispute Resolution Office was helpful and./or could have been more helpful .

e




