New Hampshire Department of Education

Special Education Technical Assistance

Six-Month Evaluation of Services Provided

Type of Technical Assistance:

Topic:
Date(s) of Service:

TA Consultant:





District/School/Agency: 

	Instructions:  Please check the description most applicable to your positions


	       LEVEL

(  ) Preschool

(  ) Elementary

(  ) Middle

(  ) High School

(  ) Post Secondary / Transition

(  ) Other:  please specify _________________
	         Audience                                    Number             

(  ) Regular Educator                      ____________

(  ) Special Educator                        ____________

(  ) Administrator                            ____________

(  ) Related Service Provider          ____________

(  ) Paraprofessional                        ____________

(  ) Parent                                          ____________

(  ) Other:  ____________                ____________


	Summary  Feedback and Comments:

	(1)  In the past six months, how has your school district used the information provided to improve student outcomes?



	(2) How has your school district moved forward with implementation and/or sustainability?



	(3) If this technical assistance was based upon an issue of noncompliance, has this issue been resolved? If not, why? If so, how?



	(4) How could this session have been improved?




Please use the other side if you need additional space.

Completed by _______________________________________________
Date _________________________



Name, Title
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