WORKSHOP
FEEDBACK FORM L5

Thank you for joining us today. Please take a few minutes to share what you thought about our workshop. Ingghfs

Name: Phone:

Profession: E-mail:

Overall Experience

How would you rate your overall experience of the workshop?

o Excellent o Good o Fair o Poor

Workshop Content

The material was relevant, engaging, and applicable to my work.

o Strongly Agree o Agree o Neutral o Disagree

What part of the workshop did you find most useful or meaningful?



Facilitation & Delivery

The facilitators created a safe, inclusive, and engaging environment.

o Strongly Agree o Agree o Neutral o Disagree

Comments about facilitation style, pacing, or structure:

Activities

Which activity or concept stood out for you (e.g., Kingdoms, Islands, Brick Your Day)?

What, if anything, would you change or add next time?

Application

| can see ways to apply what | learned in my own practice / classroom / work.

0 Yes o0 Not yet, but I'm interested o No

If yes, how might you use these ideas?



Final Reflections

What's one word or phrase that captures how you feel about our workshop?

Would you like to receive updates about future NeuroKind Insights workshops and resources?

oYesoNo

THANK YOU FOR TAKING Feel free to contact us on
THETIMETO COMPLETE info@neurokindinsights.com.au or visit our
OUR FEEDBACK FORM! website www.neurokindinsights.com.au




