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Form 1-61 
CHILD & FAMILY DEVELOPMENT PROGRAMS 

Evaluation Questionnaire 
 
Staff Person:                                                                   
 
Center Name:                                                            
 
 
What has this person done well this year? 
 
 
 
 
 
 
 
 
 
 
In what ways could this person improve? 
 
 
 
 
 
 
 
 
 
 
COMMENTS: 
 
 
 
 
 
 
 
Please put in an envelope marked CONFIDENTIAL, seal and return to your 
Center. 
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