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CLIENTS RIGHTS




Office of Clients’ Rights Advocacy
427 F Street, Suite 232

| Dlsablh'ty Eureka, CA 95501

D] ‘ Tel: (707) 268-1388
nghts TTY: (877) 669-6023

i i Toll Free: (800) 390-7032
TS Ca“for nia Fax: (707) 268-0318
California’s protection & advocacy system
Serving Consumers of Redwood Coast Regional Center www.disabilityrightsca.org
TRAINING SURVEY

By completing this survey, you will help us serve you better.

TRAINER(S) NAME: Priscilla Ankrah
TITLE OF ACTIVITY/TRAINING: Clients’ Rights Bingo
TRAINING LOCATION: TLC, Fort Bragg, CA

DATE OF ACTIVITY/TRAINING: June 24, 2019
NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
tc get into the bathroom, was the information provided helpful, etc.)
N ~ YES NO
A O, A\ " 7 :
MY p0Ce ® ®

Comments;

2. Did the environment contribute to the learning experience?

YES NO
© @
Comments: N
3. Did you learn something from this training?
YES NO
© @

Comments:




4. Was the speaker interesting?

YES NO
© ®
Comments:
5. How did this training meet your needs?
6. How would you rate the quality of the presentation?
O Poor O Fair O Good [ Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O Poor O Fair 0 Good [ Excellent

8. Other comments or suggestions:




Office of Clients’ Rights Advocacy
427 F Street, Suite 232

DISBbIl!ty Eureka, CA 95501
o . Tel: (707) 268-1388
F\’lghtS TTY: (877) 669-6023
ietipens : ' Toll Free: (800) 390-7032
- Cahfor nia Fax: (707) 268-0318
California’s protection & advocacy system
Serving Consumers of Redwood Coast Regional Center _ www.disabilityrightsca.org
TRAINING SURVEY

By completing this survey, you will help us serve you better.

TRAINER(S) NAME: Priscilla Ankrah
TITLE OF ACTIVITY/TRAINING: Clients’ Rights Bingo
TRAINING LOCATION: TLC, Fort Bragg, CA

DATE OF ACTIVITY/TRAINING: June 24, 2019
NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided helpful, etc.)
YES NO
& ®

Comments:

2. Did the environment contribute to the learning experience?
YES NO
@& &)
Comments:

3. Did you learn something from this training?

Yg %O

Comments:




4. Was the speaker interesting?

YES NO
B ®
Comments:
5. How did this training meet your needs?
6. How would you rate the quality of the presentation?

O Poor O Fair O Good Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
0 Poor O Fair 0O Good Excellent

8. Other comments or suggestions:




ol N H T Office of Clients’ Rights Advocacy
‘ Dlsabi“ty 2421 Mendocino Ave., Suite 200D

I Santa Rosa, CA 95403
Rights Tel: (707) 224-2798

s - : TTY: (877) 669-6023

'California Toll Free: (800) 390-7032
- , Fax: (707) 255-1567
California’s protection and advocacy system www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Yulahlia Hernandez & Annie Breuer |
TITLE OF ACTIVITY/TRAINING: Rights Bingo .
TRAINING LOCATION: Dungarvin, Santa Ros

DATE OF ACTIVITY/TRAINING: June 11,2019 Nl
NAME OF PARTICIPANT (OPTIONAL):  \/ ctor D\AMN
1. Were your access needs met? Yes No
®
(Getting into the Building, was the training room comfortable, were you able to get into
the bathroom, was the information provided helpful, etc.)
Comments:

2. Did the environment contribute to the learning experience? Yes’ No

& B
Comments:
3. Did you learn something from this training? :@' No
Comments: ¢ e
4. Was the speaker interesting? Yes) No
Comments: Vﬂ% ©

5. How did this training meet your needs?

L "y rmJéC/ /

6. How would you rate the quality of the presentation?
O Poor  OFair O Good [ Excellent

7. Qverall, how would you rate the usefulness of this training/presentation?
O Poor O Fair O Good M Excellent

8. Other Comments or suggestions: | .
LhAnks For f‘n/)’l't//g)(' [ p/faSt Come bo@[/




AaETA M\ HH Office of Clients’ Rights Advocacy
SN Nt ﬂsabnhty 2421 Mendocino Ave., Suite 200D

TEA

s Santa Rosa CA 95403

cifor S G

H 3 TTY: (877 '

California Toll Free’ (800) 390-7032

Fax: (707) 255-1567

California’s protection and advocacy system www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.
TRAINER(S) NAME: Yulahlia Hernandez & Annie Breuer

TITLE OF ACTIVITY/TRAINING: Rights Bingo

TRAINING LOCATION: Dungarvin, Santa\Rosa

DATE OF ACTIVITY/TRAINING: June 11, ZQJS \\ (\(\
NAME OF PARTICIPANT (OPTlONAL)

1. Were your access needs met?

v e "‘<-<" LR VE)
RS YA

(Getting into the Building, was the training room comfortable, ere youja !e to get into
the bathroom, was the information provided helpful, etc.)
Comments:

2. Did the environment contribute to the learning experience‘?®
Comments:

3. Did you learn something from this training? é;\
Comments:
4. Was the speaker interesting?

Comments:

5. How did this training meet your needs?

6. How would you rate the quality of the present
O Poor O Fair 1 Good ‘

7. Overall, how would you rate the usef
O Poor O Fair dJ Good

8. Other Comments or suggestions:

ining/presentation?




= ey TH Office of Clients’ Rights Advocacy
Dlsabﬂlty 2421 Mendocino Ave., Suite 200D

: Santa Rosa, CA 95403
Rights Tel: (707) 224-2798

R i i TTY: (877) 669-6023

== California Toll Free: (800) 390-7032

Fax: (707) 255-1567

California’s protection and advocacy system www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Yulahlia Hernandez & Annie Breuer v
TITLE OF ACTIVITY/TRAINING: Rights Bingo
TRAINING LOCATION: Dungarvin, Santa Rosa

DATE OF ACTIVITY/TRAINING: June 11, 2019 r
NAME OF PARTICIPANT (OPTIONAL): Al apn Y/ 94N

[
PR
v

1. Were your access needs met? %es No

®
(Getting into the Building, was the training room comfortable, weré you able to get into
the bathroom, was the information provided helpful, etc.)
Comments: W £ &

2. Did the environment contribute to the learning experience? es No

®
Comments:
3. Did you learn something from this training? Yes No
Comments:_{] | ] @ ®
4. Was the speaker interesting? Yes No

Comments:

5. How did this training meet your needs? (.,(] ~Q 6
- N

6. How would you rate the quality of the presentation?
O Poor 1 Fair 0O Good EcExcellent

7. Overall, how would you rate the usefulness of this training/presentation?
&1 Poor L Fair 00 Good [BExcellent

8. Other Comments or suggestions: m P m \Q




A

Office of Clients’ Rights Advocacy
2421 Mendocino Ave., Suite 200D
Santa Rosa CA 95403

Tel: (707) 224-2798

TTY: (877) 669-6023

Toll Free: (800) 390-7032

_ Fax: (707) 255-1567
California’s protection and advocacy system www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Yulahlia Hernandez & Annie Breuer "
TITLE OF ACTIVITY/TRAINING: Rights Bingo !
TRAINING LOCATION: Dungarvin, Santa Rosa :

DATE OF ACTIVITY/TRAINING: June 11,2019
NAME OF PARTICIPANT (OPTIONAL): _+ 5 /i<
1. Were your access needs met? @ Yes No
A @ .
(Getting into the Building, was the training room comfortable, were you able to get into
the bathroom, was the information provided helpful, etc.)
Comments:

LWOP Ly
IENEIRSRAL

2. Did the environment contribute to the learning experience? Yes No

Comments;ﬂf'{%gfﬁ;{*g-,ﬁ\fg 7VO‘L or &

3. Did you learn something from this training? Yes No
& 6
Comments:
4. Was the speaker interesting? Yes ‘

Comments: jfm 5\{/ © ®

5. How did this training meet your needs?

6. How would you rate the quality of the presentation?
O Poor O Fair O Good 0[O Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O Poor 0O Fair O Good —#10 Excellent

8. Other Comments or suggestions:




Seana Di HH Office of Clients’ Rights Advocacy
Hfe sk : Dlsabl“ﬁy 2421 Mendocino Ave., Suite 200D

: Santa Rosa CA 95403

Colitor T o 2 e

=4 California Toll Free: (800) 390-7032

) Fax: (707) 255-1567
Callfornia ‘s protection and advocacy system www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Yulahlia Hernandez & Annie Breuer
TITLE OF ACTIVITY/TRAINING: Rights Bingo
TRAINING LOCATION: Dungarvin, Santa Rosa

DATE OF ACTIVITY/TRAINING: June 11, 2019
NAME OF PARTICIPANT (OPTIONAL): ___ Yonnfer Q\OUOQQ

1. Were your access needs met?
© ®
ere you able to get into

(Getting into the Building, was the training room comfortable, w
the bathroom, was the information provided helpful, etc.)
Comments:

2. Did the environment contribute to the learning experience? ‘ No
©

®
Comments:
3. Did you learn something from this training? Qjes No
Comments:
4. Was the speaker interesting? / s No
Comments: <§5 ®

5 How did this training meet your needs?

Jm'j ol wo ’x\? es

6. How would you rate the quality of the presentation?
O Poor O Fair [0 Good & Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
0O Poor [ Fair 0O Good (@VExcellent

8. Other Comments or suggestions:




=l Y a= Office of Clients’ Rights Advocacy
2 Disability 2421 Mendocino Ave., Suite 200D

: Santa Rosa, CA 95403
ng hts Tel: (707) 2242798
H H TTY: (877) 669-6023
&4 California Toll Free: (800) 390-7032
Fax: (707) 255-1567
California’s protection and advocacy system www.disabilityrightsca.org
TRAINING SURVEY
By filling this survey, you will help us serve you better.
TRAINER(S) NAME: Yulahlia Hernandez & A,pnle Breuer k
TITLE OF ACTIVITY/TRAINING: Rights Bingo o
TRAINING LOCATION: Dungarvm Sant&Ro a f

DATE OF ACTIVITY/TRAINING: June 11, 2o€9f
NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the Building, was the training room comfortable W you ablet et into

the bathroom, was the information provided helpful, etc. )
Commen

3
2. Did the environment contribute to the learning experience? ! ﬁs No

1 ® A
Comments: - i
3. Did you learn something from this training? < Yf?ﬂo
Comments: . ] ______
/ Yes /{l
o /®
. o

7
~

/L : .,
5. How did this training meet your needs?

6. How would you rate the quality of the presentation?
O Poor 0O Fair O Good [O Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O Poor O Fair 0 Good 0O Excellent

8. Other Comments or suggestions:




Office of Clients’ Right&%:y

2421 Mendocino Ave., Suite 200D
Santa Rosa, CA 95403
TTY. (877) 860.6023

—k-;z . (877
4 California Toll Free: (800) 390-7032
Fax: (707) 255-1567
California’s protection and advocacy system www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.
TRAINER(S) NAME: é&?@ﬁ_@@@ Yulahlia Hernandez & Annie Breuer
TITLE OF ACTIVITY/TRAINING: Rights Bingo
TRAINING LOCATION: Dungarvin, Santa Rosa
DATE OF ACTIVITY/TRAINING: June 11, 2019 {

NAME OF PARTICIPANT (OPTIONAL): Q‘. _.l.?
1. Were your access needs met?

(Getting into the Building, was the training room comfortable, were’you able to get mto'
the bathroom, éas ;he mf @\n provided helpful, etc.)

Comments:

2. Did the environment contribute to the learning experience? No
Comments: \gg’,_@ \\’\' m@ 27 ®
3. Did you learn something from this training? Yes) No
Comments: QQ@ *_'Y (&[@ 2/
4. Was the speaker interesting? Yesy No

Comments% Q{}'\Q &Qm 0.4 @

5. How did thig training meet your needs?
0 QD QA Q

6. How would you rate the quality of the presentation?
O Poor O Fair [0 Good w2 Excellent

7. Qverall, how would you rate the usefulness of this training/presentation?
O Poor O Fair O Good =~ Excellent

et Com{zuts or ?‘f%gf‘%t’o?ﬁ O\@ QWO QQ)HD Q_




) Office of Clients’ Rights Advocacy

RY; 17215 Studebaker Road, Suite 195
Cerritos, CA 90703
Tel: (213) 213-8178

_ TTY: (877) 669-6023

= Toll Free: (866) 833-6712

California’s protection & advocacy system Fax: (213) 213-8021

Peer Advocate

Scott.Barron@disabilityrightsca.org

Serving Regional Center Consumers of Southern California

www.disabiltyrightsca.org

Training Survey

By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Scott Barron

TITLE OF ACTIVITY/TRAINING: Clients’ Right Bingo
TRAINING LOCATION: Cultural Arts Center

DATE OF ACTIVITY/TRAINING: 5/20/2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were
you able to get into the bathroom, was the information provided

helpful, etc.) YESTINOO
Comments:

2. Did the environment contribute to the learning experience?
YES ONO ®
Comments:

3. Did you learn something from this training? YES ONO
Comments;

4. Was the speaker interesting? YES K NO O
Comments:

5. How did this training meet your needs? p)



6. How would you rate the quality of the presentation?
Poor [J Fair ] Good X Excellent [

7. Overall, how would you rate the usefulness of this
training/presentation?
Poor [J Fair [1 Good [J Excelient &

8. Other comments or suggestions:

T - J e 7 §

| f N n g | 1 |
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i Office of Clients’ Rights Advocacy

LY 17215 Studebaker Road, Suite 195

Cerritos, CA 90703

Tel: (213) 213-8178

TTY: (877) 669-6023

- Toll Free: (866) 833-6712

Cahforma s protect:on & advocacy system Fax: (213) 213-8021
Peer Advocate

Scott. Barron@disabilityrightsca.org
Serving Regional Center Consumers of Southern California

www.disabiltyrightsca.org

Training Survey

By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Scott Barron

TITLE OF ACTIVITY/TRAINING: Clients' Right Bingo
TRAINING LOCATION: Cultural Arts Center

DATE OF ACTIVITY/TRAINING: 5/20/2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were
you able to get into the bathroom, was the information provided

helpful, etc.) YES CONO ™
Comments:

2. Did the environment contribute to the learning experience?
YES @NO O
Comments:

3. Did you learn something from this training?  YES =Ko O
Comments:

4. Was the speaker interesting? YES Bi/\IO g
Comments: '

. How did this trammg meet your needs?

( [{\}é )-’{'j Re VN



6. How would you rate the quality of the presentation?
Poor [0 Fair 0 Good [ Excellent 7

7. Qverall, how would you rate the usefulness of this
training/presentation?

Poor [J Fair ] Good OJ Excellentv?(
8. Other comments or suggestions: ;
i a ~ //) jﬂ / j ) '): A Akt AN
/l i / o [ 4 Y .o S vy i/ ( z‘« P -
g )}f( {7// i 7/@ )y 20 GO { 7 - :



Office of Clients’ Rights Advocacy
17215 Studebaker Road, Suite 195
Cerritos, CA 90703

Tel: (213) 213-8178

TTY: (877) 669-6023

Toll Free: (866) 833-6712

California’s protection & advocacy system Fax: (213) 213-8021
Peer Advocate

Scott. Barron@disabilityrightsca. org
Serving Regional Center Consumers of Southern California

www.disabiltyrightsca.org

Training Survey

By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Scott Barron

TITLE OF ACTIVITY/TRAINING: Clients’ Right Bingo
TRAINING LOCATION: Cultural Arts Center

DATE OF ACTIVITY/TRAINING: 5/20/2019

NAME OF PARTICIPANT (OPTIONAL):

1.

Were your access needs met?

(Getting into the building, was the training room comfortable, were
you able to get into the bathroom, was the information provided
helpful, etc.) YES ANO O
Comments:

Did the environment contribute to the learning experience?

YES BNO O
Comments:

Did you learn something from this training? YES E NO [J
Comments:

- Was the speaker interesting? YES & NO O

Comments:

How did this training meet your needs?



6. How would you rate the quality of the presentation?
Poor O Fair [J Good [ Excellent &

7. Overall, how would you rate the usefulness of this
training/presentation?
Poor U] Fair TJ Good [ Excellent &

8. Other comments or suggestions:



y S Office of Clients’ Rights Advocacy
Melel @) , 17215 Studebaker Road, Suite 195
i~ Cerritos, CA 90703
4 t Tel: (213) 213-8178
A TTY: (877) 669-6023
— Toll Free: (866) 833-6712
California’s protection & advocacy system Fax: (213) 213-8021
Peer Advocate

Scott. Barron@disabilityrightsca.org
Serving Regional Center Consumers of Southern California

www.disabiltyrightsca.org

Training Survey

By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Scott Barron

TITLE OF ACTIVITY/TRAINING: Clients’ Right Bingo
TRAINING LOCATION: Cultural Arts Center

DATE OF ACTIVITY/TRAINING: 5/20/2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were
you able to get into the bathroom, was the information provided

helpful, etc.) YES ¥l NO I
Comments:

2. Did the environment contribute to the learning experience?

YES XM NO O
Comments:

3. Did you learn something from this training? YES [® NO [J
Comments:

4. Was the speaker interesting? YES X NO O
Comments:

5. How did this training meet your needs?
T TSt



6. How would you rate the quality of the presentation?
Poor [] Fair J Good K Excellent ]

-~

. Overall, how would you rate the usefulness of this
training/presentation?
Poor [0 Fair ¥ Good [J Excellent [

8. Other comments or suggestions: e/
fz;f"\(,h« fien‘yc 7 1_;,,,} T Than K
ALJ
1 "; Pl f_/‘)u(—

T Haw 7 ¢



’ Office of Clients’ Rights Advocacy

17215 Studebaker Road, Suite 195

Cerritos, CA 90703

Tel: (213) 213-8178

TTY: (877) 669-6023

i Toll Free: (866) 833-6712

California’s protection & advocacy system Fax: (213) 213-8021
Peer Advocate

Scott.Barron@disabilityrightsca.org
Serving Regional Center Consumers of Southern California

www.gisabilty_rightsca“:org -

Training Survey |

By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Scott Barron

TITLE OF ACTIVITY/TRAINING: Clients’ Right Bingo
TRAINING LOCATION: Cultural Arts Center

DATE OF ACTIVITY/TRAINING: 5/20/2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were
you able to get into the bathroom, was the information provided

helpful, etc.) YESYI NO O
Comments:

2. Did the environment contribute to the learning experience?
YES ©NINO O
Comments:

3. Did you learn something from this training? YES i{NO 0O
Comments: '

4. Was the speaker interesting? YES\EI_/NO O
Comments:

5. How did this training meet your needs?



8. How would you rate the quality of the gresentation?
Poor {1 Fair ) Good [ Excel!enﬁ£

7. Overall, how would you rate the usefulness of this
training/presentation?
Poor (] Fair [J Good [] Excellent

8. Other comments or suggestions:



Jr—_— Office of Clients’ Rights Advocacy
S | )sabin 17215 Studebaker Road, Suite 195
1 [ A Cerritos, CA 90703
w,, i 15 Tel: (213) 213-8178
s il 18 G e TTY: (877) 669-6023
T TN =l Toll Free: (866) 833-6712
California’s protection & advocacy system Fax: (213) 213-8021
Peer Advocate

Scott. Barron@disabilityrightsca.org
Serving Regional Center Consumers of Southern California

www.disabiltyrightsca.org

Training Survey

By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Scott Barron

TITLE OF ACTIVITY/TRAINING: Clients’ Right Bingo
TRAINING LOCATION: Cultural Arts Center

DATE OF ACTIVITY/TRAINING: 5/20/2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were
you able to get into the bathroom, was the information provided

helpful, etc.) YES’\@ NO O
Comments:

2. Did the environment contribute to the learning experience?
YES ¥YINO O
Comments: '

3. Did you learn something from this training? YESNZ NO O
Comments:

4. Was the speaker interesting? YES ‘é__NO O
Comments:

5. How did this training meet your needs?



6. How would you rate the quality of the p/resentation?
Poor (] Fair IJ Good [J Exce!lenﬁ”

7. Overall, how would you rate the usefulness of this
training/presentation? /
Poor [ Fair (J Good [J Excellent v

8. Other comments or suggestions:



Office of Clients’ Rights Advocacy
17215 Studebaker Road, Suite 195
Cerritos, CA 90703

y Tel: (213) 213-8178

: J B ‘ TTY: (877) 669-6023

B ‘ Toll Free: (866) 833-6712

California’s protection & advocacy system Fax: (213) 213-8021
Peer Advocate

Scott.Barron@disabilityrightsca.org

Serving Regional Center Consumers of Southern California

www.disabiltyrightsca.org L
Training Survey

By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Scott Barron

TITLE OF ACTIVITY/TRAINING: Clients’ Right Bingo
TRAINING LOCATION: Cultural Arts Center

DATE OF ACTIVITY/TRAINING: 5/20/2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were
you able to get into the bathroom, was the information provided

helpful, etc.) YES ¥ NO O
Comments:

2. Did the environment contribute to the learning experience?
YES B NO O
Comments:

3. Did you learn something from this training?  YES IE,’NO a
Comments;

4. Was the speaker interesting? YES {{NO O
Comments:

5. How did this training meet your needs? ‘
ver B/ O uabeasiad)
/,\—(50 T Dﬁfé‘ﬁ? 1aie



6. How would you rate the quality of the presentation?
Poor [J Fair [ Good [ Excellent 5}/

7. Overall, how would you rate the usefulness of this
training/presentation?
Poor [J Fair TJ Good ¥ Excellent [

8. Other comments or suggestions:



6. How would you rate the quality of the presentation?
Poor "] Fair [J Good [ Excellent ¥

7. Overall, how would you rate the usefulness of this
trammg/presentat;on'? ,
Poor [J Fair Goodﬁ Excellent (J

8. Other comments or suggestions:



Office of Clients’ Rights Advocacy
17215 Studebaker Road, Suite 195
Cerritos, CA 90703

% Tel: (213) 213-8178
<, TTY: (877) 669-6023

—rn - Toll Free: (866) 833-6712
California’s protection & advocacy system Fax: (213) 213-8021

Peer Advocate

Scott.Barron@disabilityrightsca.org

Serving Regional Center Consumers of Southern California
www.disabiltyrightsca.org

Training Survey

By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Scott Barron

TITLE OF ACTIVITY/TRAINING: Clients’ Right Bingo
TRAINING LOCATION: Cultural Arts Center

DATE OF ACTIVITY/TRAINING: 5/20/2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable were
you able to get into the bathroom, was the information provided

helpful, etc.) YESKXINO O
Comments:

2. Did the environment contribute to the learning experience?

YES gj NO [
Comments:

3. Did you learn something from this training?  YES XINO O
Comments:

4. Was the speaker interesting? YESXINO O
Comments:

5. How did this training meet your needs?



6. How would you rate the quality of the presentation?
Poor (] Fair Y Good [J Excellent [

7. Overall, how would you rate the usefulness of this
training/presentation?
Poor L] Fair T Good & Excellent [

8. Other comments or suggestions:



SR I T Office of Clients’ Rights Advocacy

LASAIINTLY 17215 Studebaker Road, Suite 195

' Cerritos, CA 90703

Tel: (213) 213-8178

TTY: (877) 669-6023

- = Toll Free: (866) 833-6712

California’s protection & advocacy system Fax: (213) 213-8021
Peer Advocate

Scott.Barron@disabilityrightsca.org
Serving Regional Center Consumers of Southern California

www.disabiltyrightsca.org

Training Survey

By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Scott Barron

TITLE OF ACTIVITY/TRAINING: Clients’ Right Bingo
TRAINING LOCATION: Cultural Arts Center

DATE OF ACTIVITY/TRAINING: 5/20/2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were
you able to get into the bathroom, was the information provided

helpful, etc.) YES X NO O
Comments:

2. Did the environment contribute to the learning experience?

YES SlNO O
Comments:

3. Did you learn something from this training? YES W NO [
Comments:

4. Was the speaker interesting? YES §INO O
Comments:

5. How did this training meet your needs?



6. How would you rate the quality of the presentation?
Poor [ Fair  Good ™ Excellent O

7. Overall, how would you rate the usefulness of this
training/presentation?
Poor [1 Fair 0 Good & Excellent [

8. Other comments or suggestions:



Office of Clients’ Rights Advocacy

17215 Studebaker Road, Suite 195

Cerritos, CA 90703

Tel: (213) 213-8178

: TTY: (877) 669-6023

S Toll Free: (866) 833-6712

California’s protection & advocacy system Fax: (213) 213-8021
Peer Advocate

Scott. Barron@disabilityrightsca.org
Serving Regional Center Consumers of Southern California

www.disabiltyrightsca.org

- Training Survey

By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Scott Barron

TITLE OF ACTIVITY/TRAINING: Clients’ Right Bingo
TRAINING LOCATION: Cuitural Arts Center

DATE OF ACTIVITY/TRAINING: 5/20/2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable were
you able to get into the bathroom, was the information provided

helpful, etc.) YES &' NO [
Comments:

2. Did the environment contribute to the learning experience?

\ YES &NO O
Comments:

3. Did you learn something from this training? YES [NO [

Comments:
4. Was the speaker interesting? YES MO ]
Comments:

5. How did this training meet your needs? Cj 00 d



6. How would you rate the quality of the ysentation?
Poor (1 Fair [J Good [J Excellent 7

7. Overall, how would you rate the usefulness of this
training/presentation? =
Poor ] Fair . Good [ Excellent &7

8. Other comments or suggestions:



Office of Clients’ Rights Advocacy

Y 17215 Studebaker Road, Suite 195
Cerritos, CA 90703

Tel: (213) 213-8178

TTY: (877) 669-6023

‘ el Al Toll Free: (866) 833-6712
California’s protection & advocacy system Fax: (213) 213-8021
Peer Advocate

Scott,Barron@disabiiityrightsca.org
Serving Regional Center Consumers of Southern California

www.disabiltyrightsca.org

'L
'
i1

Training Survey

By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Scott Barron

TITLE OF ACTIVITY/TRAINING: Clients' Right Bingo
TRAINING LOCATION: Cultural Arts Center

DATE OF ACTIVITY/TRAINING: 5/20/2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were
you able to get into the bathroom, was the information provided

helpful, etc.) YES 'NO [J
Comments:

2. Did the environment contribute to the learning experience?
YES ¥YNO O
Comments:

3. Did you learn something from this training? YES ﬁ/ NO [
Comments:

4. Was the speaker interesting? YES .Z'NO [
Comments:

5. How did this training meet your needs?
Mf& He WO&’/ZS%WD ?—‘f’}ﬂ'
“FThe GLGHs For pinblty



R il D0 2 Office-of.Clients’ Rights Advocacy
Disability 2421 Mendocino Ave:-Stiite 2000

= Santa Rosa, CA 95403
Rights Tel: (707) 224-2798

Toll Free: (800) 390-7032
Fax: (707) 255-1567
California’s protection and advocacy system www disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Yulahlia Hernandez & Annie Breuer
TITLE OF ACTIVITY/TRAINING: Rights Bingo
TRAINING LOCATION: Dungarvin, Santa Rosa

DATE OF ACTIVITY/TRAINING: June 13 2019
NAME OF PARTICIPANT (OPT IONAL): Joo
1. Were your access needs met? Yes No
@ & o
(Getting into the Building, was the training room comfortable, were you able to get into
the bathroom, was the information provided helpful, etc.)
Comments;

2. Did the environment contribute to the learning experience? Yes No

Comments: :
3. Did you learn something from this training? Yes No
@ 6
Comments:
4. Was the speaker interesting? Yes No
' @ &
Comments:

5. How did this training meet your needs?

6. How would you rate the quality of the presentation?
OPoor DOFair  OGood JXExcellent

7. Overall, how would you rate the usefulness of this training/presentation?
U Poor DOFair DOGood [XExcellent

8. Other Comments or suggestions:




RNET M “ne Office of Clients’ Rights Advocacy
usablﬂty 2421 Mendocino Ave., Suite 200D

: Santa Rosa, CA 95403
Rights - Tel: (107) 2242798
T ' H TTY: (877) 669-602
4 California Toll Free' (800) 390-7032
Fax: (707) 255-1567
California’s protection and advocacy system www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Yulahlia Hernandez & Annie Breuer o
TITLE OF ACTIVITY/TRAINING: Rights Bingo .
TRAINING LOCATION: Dungarvin, Santa Rosa
DATE OF ACTIVITY/TRAINING: June 13, 2019 =
NAME OF PARTICIPANT (OPTIONAL): oz
1. Were your access needs met? Yes No

©

(Getting into the Building, was the training room comfortable, were you able to get into
the bathroom, was the information provided helpful, etc.)
Comments:

2. Did the environment contribute to the learning experience? Yes No

@ 6
Comments:
3. Did you learn something from this training? Yes No
@ O
Comments:
4. Was the speaker interesting? Yes No
© @
Comments:

5. How did this training meet your needs?

6. How would you rate the quality of the presentation?
O Poor [ Fair O Good F-Excellent
7. Overall, how would you rate the usefulness of this training/presentation?
Poor 0O Fair O Good O Excellent
8. Other Comments or suggestions:




T [ HH Office of Clients’ Rights Advocacy
&l Disability 2421 Mendocino Ave., Suite 200D

PE .. Santa Rosa, CA 95403

Rights el €707') 2242758

T H g 1 (877) 669-6023

=i California Toll Free: (800) 390-7032

o Fax: (707) 255-1567
California’s protection and advocacy system www.disabilityrightsca.org

|
TBAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Yulahlia Hernandez & Annie Breuer
TITLE OF ACTIVITY/TRAINING: 'Rights Bingo o
TRAINING LOCATION: Dungarvin, Santa Rosa

DATE OF ACTIVITY/TRAINING: June 13, 2019

NAME OF PARTICIPANT (OPTIONAL): . DLAN] K

1. Were your access needs met? , — Yes No

(Getting into the Building, was the training room comfortable, were you able to get into
the bathroom, was the information provided heipful, etc.)

Comments:

2. Did the environment contribute to the learning experience? Yes No

© 6
Comments:
3. Did you learn something from this training? Yes No
©
Comments:
4. Was the speaker interesting? Yes No
@
Comments:

5. How did this training meet your needs?

6. How would you rate the quality of the presentation?
O Poor O Fair 0 Good 0O Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O Poor O Fair O Good [ Excellent

8. Other Comments or suggestions:




. == Office of Clients’ Rights Advocacy
Disabi hty 2421 Mendocino Ave., Suite 200D

x Santa Rosa, CA 95403
Rights Tel: (707) 224-2798
e 1 i TTY: (877) 669-
<& California Toll Free: (800) 390-7032
Fax: (707) 255-1567
California’s protection and advocacy system www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Yulahlia Hernandez & Annie Breuer Y
TITLE OF ACTIVITY/TRAINING: Rights Bingo o
TRAINING LOCATION: Dungarvin, Santa Rosa
DATE OF ACTIVITY/TRAINING: June 13, 2019 ,
NAME OF PARTICIPANT (OPTIONAL): tony
1. Were your access needs met? 7 Yes No

®

(Getting into the Building, was the training room comfortable, were you able to get into
the bathroom, was the information provided helpful, etc.)
Comments:

2. Did the environment contribute to the learning experience? \g’;;/ No

®
Comments:
3. Did you learn something from this training? Y¢s No
Comments: / ®
4. Was the speaker interesting? /Y@Zs No
Comments: ©

5. How did this training meet your needs?

6. How would you rate the quality of the presentation?
0 Poor [JFair 0 Good Excellent

7. Overall, how would you rate the usefuiness of this training/presentation?
O Poor [OFair [Good [ Excellent

8. Other Comments or suggestions:




= MYl Office of Clients’ Rights Advocacy
# Disability 2421 Mendocino Ave.. Suite 200D

- Santa Rosa, CA 95403
ngnts S (0 Zzezre
H y : (877
California Toll Free: (800) 390-7032
Fax: (707) 255-1567
California’s protection and advocacy system www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Yulahlia Hernandez & Annie Breuer

TITLE OF ACTIVITY/TRAINING: Rights Bingo '

TRAINING LOCATION: Dungarvin, Santa Rosa i

DATE OF ACTIVITY/TRAINING: June 13, 2019 o<

NAME OF PARTICIPANT (OPTIONAL): L UZ FLO@C

1. Were your access needs met? es No i)
é &

(Getting into the Building, was the training room comfortable, w&ré you able to get into

the bathroom, was the information provided helpful, etc.)

Comments:
2. Did the environment contribute to the learning experience? 8s No
‘@ ®
Comments:
3. Did you learn something from this training? s No
®
Comments: @
4. Was the speaker interesting? es No
:
Comments:

5. How did this training meet your needs?

6. How would you rate the quality of the presentation? A
O Poor O Fair 0 Good TR Excellent veAdT.

7. Overall, how would you rate the usefulness of this training/presentation?
O Poor O Fair 0O Good 0 Excellent YEX

8. Other Comments or suggestions: '




S35 Y HH Office of Clients’ Rights Advocacy
2\ Disability +2421 Mendocino Ave., Suite 200D

e SN
)

B Santa Rosa, CA 95403
S s En
ToRE i H X -60
i California Toll Free: (800) 390-7032
Fax: (707) 255-15667
California’s protection and advocacy system www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Yulahlia Hernandez & Annie Breuer _
TITLE OF ACTIVITY/TRAINING: Rights Bingo
TRAINING LOCATION: Dungarvin, Santa Rosa ;f;"'
DATE OF ACTIVITY/TRAINING: June 13. 2019
NAME OF PARTICIPANT (OPTIONAL): 9o ~ AV 32
1. Were your access needs met? bl = J;{ f%s No
| ® 5
(Getting into the Building, was the training room comfortable, were you able to get into

the bathroom, was the information provided helpful, etc.)
Comments:

2. Did the environment contribute to the learning experience? Yes No

®
Comments:
3. Did you learn something from this training? Yes No
& ®
Comments:
4. Was the speaker interesting? Yes No
®

Comments:

5. How did this training meet your needs?
@) *;\7
6. H%W ‘would you rate the quality of the presentation?

#oor [ Fair O Good [ Excellent
7. Overdil, how would you rate the usefulness of this training/presentation?
O Poor %air O Good 0O Excellent
8. Other Comments »r suggestions:




Office of Clients’ Rights Advocacy
2421 Mendocino Ave., Suite 200D
Santa Rosa, CA 95403

Tel: (707) 224-2798

TTY: (877) 669-6023

Toll Free: (800) 390-7032

Fax: (707) 255-1567

California’s protection and advocacy system www.disabilityrightsca.org

: TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Yulahlia Hernandez & Annie Breuer
TITLE OF ACTIVITY/TRAINING: Rights Bingo
TRAINING LOCATION: Dungarvin, Santa Rosa

DATE OF ACTIVITY/TRAINING: June 13, 2019
NAME OF PARTICIPANT (OPTIONAL):
1. Were your access needs met? Yes No
© 6
(Getting into the Building, was the training room comfortable, were you able to get |nto
the bathroom, was the information provided helpful, etc. )
Comments:

2. Did the environment contribute to the learning experience? Yes No

@ 6
Comments:
3. Did you learn something from this training? @ No
®
Comments:
4. Was the speaker interesting? Yes No
© 0
Comments:

5. How did this training meet your needs?

6. How would you rate the quality of the presentation?
O Poor O Fair O Good 0O Excelient

7. Overall, how would you rate the usefuiness of this training/presentation?
O Poor O Fair 0O Good [ Excellent

8. Other Comments or suggestions:
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- Office of Clients’ Rights Advocacy
750 N. Diamond Bar Blvd. , Suite 214

N Disability Diamond Bar, CA 91765-1023

; Tel: (909) 595-4755

L nghtS TTY: (877) 669-6023
i H Toll Free: (800) 390-7032
California Fax: (909) 595-4855

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided helpf .)
/YES ) NO
®

Comments:

2. Did the environment contribute to the learning experience \;EQ NO

®
Comments:
SN
3. Did you learn something from this training? 'YES | NO
e/ @
Comments:
=
4. Was the speaker interesting? ) QEE\) NO
e ®
Comments:




5. How did this training meet your needs?
LT wal o CE?V&CV "‘f?‘cﬂ.nr, y

6. How would you rate the quality of the presentation?
O Poor[d Faird Good&l Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
0O Poord Fairld Good&] Excellent

8. Other comments or suggestions:




Office of Clients’ Rights Advocacy

. - 750 N. Diamond Bar Blvd. , Suite 214

N Disability Diamond Bar, CA 91765-1023
Rights Tel- (909) 595-4755

[0 TTY: (877) 669-6023

: - Toll Free: (800) 390-7032
California - Fax: (909) 595-4855

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness
DATE OF ACTIVITY/TRAINING: May 22,2019 © /. -

4 \_/é W\L/_"/ v

NAME OF PARTICIPANT (OPTIONAL): ) A, 71
{ v

/ f"]/""
4

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided helpful, gts.)

5

NO
®

Comments:

2. Did the environment contribute to the learning experience? @ NO
\@ ®

Comments:

3. Did you learn something from this training? YES NO
L© ®

Comments: -~

4. Was the speaker interesting? 4E§ NO
\© ®

Comments:




5. How did this training meet your needs? )
PR R 5 (/128 2 Y MR AS Z N
K AN VT

t/m

6. How would you rate the qualjty of the presentation?
O Poord Fairld GoodVExcellent

7. Overall, how would you rate the usefulness of this training/presentation?
O PoorQd Fairl.‘;,l/é)oodlj Excellent

8. Other comments or suggestions:




Office of Clients’ Rights Advocacy
750 N. Diamond Bar Blvd. , Suite 214

N Dlsablhty Diamond Bar, CA 91765-1023
Rl htS Tel: (909) 595-4755
9 TTY: (877) 669-6023
: H Toll Free: (800) 390-7032
California Fax: (909) 595-4855
California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org
TRAINING SURVEY

By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able

to get into the bathroom, was the information provided heipfuqd,yetc.)
YES NO

(2

| R NP s DI -
Comments: /;74' l/’f MS V@ /I / / /i/ *’)ﬁﬂ—h” / \/ P
2. Did the environment contribute to the learning experience Y/EE NO
© ®
Comments:
3. Did you learn something from this training? @ NO
™ / p 2 AN ®
Comments: [\_/6 .S aVil f?L/W /7“/@/
; ~
4. Was the speaker interesting? - YE NO
R ®

Comments: xS f} ~ W4 - //\ / (ﬁ (//




5. How did thlstaum m o) rneeds'?
f ‘s -- ; g fe‘§y L% AT
7] f’fe r’m £ &

6. How would you rate the quality of the presentation?
0O Poord Faird GoodB-Excellent

7. Overall, how would you rate the usefuiness of this training/presentation?
0O PoorO Fairld Goodm\Excellent

8. Other comments or suggestions:

T hr ) | ISen ) 716 oL r CWW«;WJ'@(
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Office of Clients’ Rights Advocacy

. ‘e 750 N. Diamond Bar Blvd. , Suite 214

N Dlsablhty Diamond Bar, CA 91765-1023
Right Tel: (909) 595-4755
Ignts TTY: (877) 669-6023

: : Toll Free: (800) 390-7032
California Fax. (909) 5054855

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided helpful, etc.)

YES NO
X ®

Comments:
2. Did the environment contribute to the learning experience? Tés NO
®

Comments:
3. Did you learn something from this training? YES NO
€ ®

Comments:
4. Was the speaker interesting? Y£S NO
®

Comments:




5. How did this training meet your needs?
L[E VilalKe we vew 2wlper wWhat te de \n an

.QJ 7

6. How would you rate the quality of the presentation?
0 PoorO Fair Goodd Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O Poorf@ Faird GoodO Excellent

8. Other comments or suggestions:




Office of Clients’ Rights Advocacy
750 N. Diamond Bar Blvd. , Suite 214

e Disability Diamond Bar, CA 91765-1023

; Tel- (909) 505-4755

' nghtS Y- Ea*ng 669-6023
; : Toll Free: (800) 390-7032
California Fax: (909) 595-4855

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Deigado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided helpful, etc.)

YES NO
® ®

Comments:
2. Did the environment contribute to the learning experience? YES NO
®

Comments:
3. Did you learn something from this training? YES NO
® @

Comments:
4. Was the speaker interesting? YES NO
@ ®

Comments:




5. How did this training meet your needs? } L
T \Crned thi? doowt oyt g th®d sdd o § viRAy

6. How would you rate the qualjty of the presentation?
0 PoorO Fair0d Good@ Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O Poor[d Faird GoodG¥Excellent

8. Other comments or suggestions:
N o | at the DERMTH™

-




Office of Clients’ Rights Advocacy
750 N. Diamond Bar Blvd. , Suite 214

N\ Disability Diamond Bar, CA 91765-1023

- Tel: (909) 595-4755

nghtS . &3773 669-6023

L : : Toll Free: (800) 390-7032
California > Fax §909§ 595-4855

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access heeds met?
(Getting into the building, was the training room comfortable, were you able

to get into the bathroom, was the information provided helpfu);»‘efg.)
ES

(e ¥
®
Comments:

—
2. Did the environment contribute to the learning experienc@/ 5 NO
®

Comments:
e
3. Did you learn something from this training? (?Es . NO
© ®
Comments: "“‘"/
/*J-\
4. Was the speaker interesting? @ NO
© @

Comments:




5. How did this training meet your needs?

. < :
/ [// V?Jr.'/\j
AL A
6. How would you rate the/quality of the presentation?
00 Poord FairEl GoodO Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O Poord Faird Goodd Excellent

8. Other comments or suggestions:




Office of Clients’ Rights Advocacy
_ 750 N. Diamond Bar Blvd. , Suite 214

N Disabil ity Diamond Bar, CA 91765-1023
Rl htS Tel: (909) 595-4755
9 TTY: (877) 669-6023
. - Toll Free: (800) 390-7032
California Fax: (909) 595-4855
California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org
TRAINING SURVEY

By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided helpful, etc.)

YES NO
© ®
Comments: -
2. Did the environment contribute to the learning experience? YES NO
© ®
Comments: i
3. Did you learn something from this training? ‘g\s NO
®
Comments:
4. Was the speaker interesting? g&g NO
‘ ®

Comments: _




5. How did this training meet your needs?

6. How would you rate the quality of the presentation?
O Poor( Fairld Good[ Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O Poor Fairld Good[d Excellent

8. Other comments or suggestions:




Office of Clients’ Rights Advocacy
750 N. Diamond Bar Blvd. , Suite 214

& Disability Diamond Bar, CA 91765-1023

RI htS Tel: (909) 595-4755

g TTY: (877) 669-6023

: : Toll Free: (800) 390-7032

L California Fox. (909) 5954855
California’s protection & advocacy system

Serving Consumers of San Gabriel/Pomona Regional Center _ www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided hel;?il, etc.)

@ NO

®
Comments: .
2. Did the environment contribute to the learning experience NO
© )
Comments:
3. Did you learn something from this training? ﬁé NO
- © ®
Comments:
4. Was the speaker interesting? @ NO
~ @

Comments: -




5. How did this training meet your needs?

6. How would you rate the quality of the presentation?
O Poord Fairf]l Goodd Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
0O PoorO Faird] GoodE] Excellent

8. Other comments or suggestions:




Office of Clients’ Rights Advocacy
- 750 N. Diamond Bar Blvd. , Suite 214

N Disability Diamond Bar, CA 91765-1023

: Tel: (909) 595-4755

nghtS TTY: (877) 669-6023

L : : Toll Free: (800) 390-7032
California Fax: (909) 595-4855

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided helpful, etc.)

YgS %Q

Comments: -

2. Did the environment contribute to the learning experience? YES NO
®

Comments:

3. Did you learn something from this training? YES NO

©

Comments:

4. Was the speaker interesting? g§ NO
®

Comments:




5. How did this training meet your needs?

6. How would you rate the quality of the presentation?
O Poord Fairlg Good[ Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O Poor[d Fairld Good[ Excellent

8. Other comments or suggestions:




Office of Clients’ Rights Advocacy
.1 sfs 750 N. Diamond Bar Blvd. , Suite 214
N Dlsablhty Diamond Bar, CA 91765-1023
R' ht _ Tel: (909) 595-4755
|g S TTY: (877) 669-6023
H : Toll Free: (800) 390-7032
Ca“fornla Fax: (909) 595-4855
California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Seif Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able

to get into the bathroom, was the information provided helpful, etc.)

YES NO
'S 5

Comments:
2. Did the environment contribute to the learning experience? YES NO
@ e

Comments:
3. Did you learn something from this training? YES NO
®

Comments:
4. Was the speaker interesting? YES NO
®

Comments:




5. How did this training meet your needs?

6. How would you rate the quality of the presentation?
O PoorD] Fairld Good[I Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O Poor[] Fairdl Good[ Excellent

8. Other comments or suggestions:




Office of Clients’ Rights Advocacy
- 750 N. Diamond Bar Blvd. , Suite 214

& Disability Diamond Bar, CA 91765-1023

: Tel: (909) 595-4755

R IghtS TTY: (877) 669-6023

L : : Toll Free: (800) 390-7032
California Fax: (909) 595-4855

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 201 5
NAME OF PARTICIPANT (OPTIONAL): eéj @f’f @f

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided helpful, etc.)

& @

Comments: -

2. Did the environment contribute to the learning experience’s

Comments:

3. Did you learn something from this training?

Comments: ="~

4. Was the speaker interesting?

Comments: -




5. How did this training meet your needs?

6. How would you rate the quality of the presentation?
Poor0 Fair0 Good[ Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O Poord Fair(] Good&] Excellent

8. Other comments or suggestions:




Office of Clients’ Rights Advocacy
750 N. Diamond Bar Bivd. , Suite 214

Nl Disability Diamond Bar, CA 91765-1023
R- ht Tel: (909) 595-4755
IgN(S TTY: (877) 669-6023

: - Toll Free: (800) 390-7032
California Fax: (909) 595-4855

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Deigado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019 ﬁ N/ D/ R E S

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided helpful, etc.)

YES NO
o f ’ © ®
Comments: / \/ D

2. Did the environment contribute to the learning experience? YES NO
© ®

Comments:
3. Did you learn something from this tr;ining? YES NO
© ®

Comments:
4. Was the speaker interesting? YES NO
© ®

Comments:




5. How did this training meet your needs?

6. How would you rate the quality of the presentation?
O Poor0 Fairdd Goodd Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O Poor Faird GoodO Excellent

8. Other comments or suggestions:




_ Office of Clients’ Rights Advocacy

. s 750 N. Diamond Bar Blvd. , Suite 214

N Disabil Ity Diamond Bar, CA 91765-1023
R' htS Tel: (909) 595-4755

[0/ TTY: (877) 669-6023

: : Toll Free: (800) 390-7032
California Fax: (909) 595-4855

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019 /| /|
NAME OF PARTICIPANT (OPTIONAL): %17 (YV(M/

AV A

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided helpful, etc.)

YES NO
- ﬁ ®
Comments: \
2. Did the environment contribute to the learning experience NO
© ®
Comments:
3. Did you learn something from this training? (£S NO
:
Comments:

4. Was the speaker interesting? , NO

Comments:




5. How did this training meet your needs?

6. How would you rate the quaity of the presentation?
O Poord Fair0 Good[4 Excellent

7. Overall, how would you rate fhe usefulness of this training/presentation?
O Poord Faird Good& Excellent

8. Other comments or suggestions:




e

California’s protection & advocacy system

Office of Clients’ Rights Advocacy
. e 750 N. Diamond Bar Blvd. , Suite 214
Dlsablllty Diamond Bar, CA 91765-1023

: Tel: (909) 595-4755
nghtS TTY: (877) 669-6023
Toll Free: (800) 390-7032

California. Fax: (909) 595-4855

Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able

to get into the bathroom, was the information provided helpful, etc.)

YES NO
{ ®

Comments:
2. Did the environment contribute to the learning experience? Y@S NO
®

Comments:
3. Did you learn something from this training? YES NO
°© {3

Comments:
4. Was the speaker interesting? (;E NO
© @

Comments:




5. How did this training meet your needs?

6. How would you rate the quality of the presentation?
O PoorO Fairld Goodf Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O Poord Fairld Goodi3 Excellent

8. Other comments or suggestions:




- Office of Clients’ Rights Advocacy
750 N. Diamond Bar Blvd. , Suite 214

Ned Disability Diamond Bar, CA 91765-1023

; Tel: (909) 595-4755

g nghtS TTY: (877) 669-6023
: : Toll Free: (800) 390-7032
California Fax: (909) 595-4855

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you Wil help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided helpful, etc.)

i YES NO
© ®

Comments:
2. Did the environment contribute to the learning experience? YE§ NO
@ ®

Comments:
3. Did you learn something from this training? YES NO
)

Comments:
4. Was the speaker interesting? ) Yg/s NO
®

Comments:




5. Ho w did this training meet your needs?
-t Vel % Goo
174

6. How would you rate the quality of the presentation?
Poord Fairll GoodO Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
Poord Faird GoodO Excellent

8. Other comments or suggestions:




Office of Clients’ Rights Advocacy

' s 750 N. Diamond Bar Blvd. , Suite 214

N Disability Diamond Bar, CA 91765-1023
Right Tel (909) 595-4755
IgNtS TTY: (877) 669-6023

: . Toll Free: (800) 390-7032
California Fax: (909) 595-4855

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided hetgfuhﬁt&

/ YES ) NO
© /,- ®
Comments:
2. Did the environment contribute to the learning experience@ NO
© ®
Comments:
, e /“ﬂ
3. Did you learn something from this training? /YES | NO
. © ®
Comments: -
//:::'?'”*x_
4. Was the speaker interesting? YES / NO
: ®

Comments:




5. How did this training meet your needs?

6. How would you rate the quality of the presentation?
O Poor Faird Good[d Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O PoorO Fairdd GoodO Excellent

8. Other comments or suggestions:




Office of Clients’ Rights Advocacy

. “fe 750 N. Diamond Bar Bivd. , Suite 214

N Dlsablhty Diamond Bar, CA 91765-1023
Rights Tel: (909) 595-4755

J TTY: (877) 669-6023

. (o Toll Free: (800) 390-7032
California Fax: (909) 595-4855

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency

Preparedness
DATE OF ACTIVITY/TRAINING: May 22, 2019 L{”" /,ﬂ
NAME OF PARTICIPANT (OPTIONAL): Ay T/ Ok

r

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided helpful, etc.)

YES NO
® ®
Comments:
2. Did the environment contribute to the learning experience? YES NO
@ ®
Comments: -
3. Did you learn something from this training? YES NO
& ®
Comments:
4. Was the speaker interesting? YES NO
& @

Comments:




5. How did this training meet your needs?

CHreE  piE JWEC

6. How would you rate the quality of the presentation?
0 Poord Faird Goodl Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O Poord Fairl® Good[d Excellent

8. Other comments or suggestions:




Office of Clients’ Rights Advocacy
750 N. Diamond Bar Bivd. , Suite 214

N Dlsablhty Diamond Bar, CA 91765-1023

: Tel: (909) 595-4755

' nghtS TTY: (877) 669-6023
. H Toll Free: (800) 390-7032
California Fax: (909) 595-4855

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL): _Ai¢ex = Cn

1. Were your access needs met? -
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided helpful, etc.)

YES 0
© ®

Comments:

2. Did the environment contribute to the learning experience? YES NO
Comments: @ °
3. Did you learn something from this f(_raining? YES NO
Comments: @ °
4. Was the speaker interesting? égs Ng

Comments:




5. How did this training meet your needs”?

6. How would you rate the quality of the presentation?
O Poord Fair® GoodO Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O Poord FairEl Good Excellent

8. Other comments or suggestions:




Office of Clients’ Rights Advocacy
750 N. Diamond Bar Bivd. , Suite 214

N\t Disability ’ Diamond Bar, CA 91765-1023
o Tel: (909) 595-4755

' R!ghtS TTY: (877) 669-6023
. : Toll Free: (800) 390-7032
California Fax: (909) 595-4855

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided helpful, etc.)

Comments: - s /

2. Did the environment contribute to the learning experienc{:g%—-ﬁ’@ES\ | N@Q
Comments: N ’

3. Did you learn something from this training? ~YES | NO
Comments: @./\ °
4. Was the speaker interesting? | <’Y§S\ Ng

\ P
Comments: - e




5. How did this training meet your needs?

6. How would you rate the guality of the presentation?
O Poor] Fairdl GoqdO Excellent
N

7. Overall, how would you rate the usefulness of this training/presentation?
O PoorO Fairll GoodJ Excellent

8. Other comments or suggestions:




Office of Clients’ Rights Advocacy

: T 750 N. Diamond Bar Blvd. , Suite 214

N Dlsabmty Diamond Bar, CA 91765-1023
Ri ht Tel: (909) 595-4755
IQN{S TTY: (877) 669-6023

: : Toll Free: (800) 390-7032
California Fax: (909) 595-4855

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided helpful, etc.)

Y NO
®

2. Did the environment contribute to the learning experience? Y@? NO

Comments:

®
Comments:
3. Did you learn something from this training? \(5 NO
Comments: ©
4. Was the speaﬁer interesting? \\(5 Ng

Comments:




5. How did this training meet your needs?

6. How would you rate the quality of the presentation?
O Poor(d Fairll Good} Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O Poor Faird Goodd Excellent

8. Other comments or suggestions:




Office of Clients’ Rights Advocacy
750 N. Diamond Bar Blvd. , Suite 214

¥ Disabil ity Diamond Bar, CA 91765-1023
Rl htS Tel: (909) 595-4755
‘ g TTY: (877) 669-6023
: ' Toll Free: (800) 390-7032
California Fax: (909) 595-4855
California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Deigado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able

to get into the bathroom, was the information provided helpful, etc.)
YES NO

g~ @
Comments: -

2. Did the environment contribute to the learning experience? Y . NO

Comments: N &'}’5 - i

3. Did you learn something from this training? YES NO

Comments: ‘

4. Was the speaker interesting? YES NO
© ®

Comments:




5. How did this training meet your needs?

6. How would you rateythe quality of the presentation?
O Poord Fair0l' Good Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
0O Poord Faird GoodO Exceller]t

8. Other comments or suggestions:




Office of Clients’ Rights Advocacy

v o 750 N. Diamond Bar Blvd. , Suite 214

N Dlsablhty Diamond Bar, CA 91765-1023
RI htS Tel: (909) 595-4755

g TTY: (877) 669-6023

: - Toll Free: (800) 390-7032
California Fax: (908) 595.4855

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided helpful, etc.)

NO
(O™ ®
Comments:
2. Did the environment contribute to the learning experience? \LC;_,? NO
@A ®
Comments: ~
3. Did you learn something from this training? B NO
®
Comments:

4. Was the speaker interesting? 6’5 NO
'@ ®

Comments:




5. How did this training meet your needs?

6. How would you rate the lity of the presentation?
O PoorO Fairld Good[J Excellent

7. Overall, how would you‘sgée the usefulness of this training/presentation?
0O PoorO Fairld GoodEl Excellent

8. Other comments or suggestions:




Office of Clients’ Rights Advocacy

" s - 750 N. Diamond Bar Blvd. , Suite 214
Disabilit Diamond Bar, CA 91765-1023

oK

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

- Tel: (909) 595-4755
nghtS TTY: (877) 669-6023

. : Toll Free: (800) 390-7032
California Fax: 5909; 595-4855

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided helpful, etc.)

YES , NO
© ®

Comments:

S

e N
2. Did the environment contribute to the learning experience? YES 6\!0
© ®

Comments:
3. Did you learn something from this training? YES NO
%)
Comments:
4. Was the speaker interesting? (\_/ES NO
O ®
Comments: )




5. How did this training meet your needs?

6. How would you rate the quality of the presentation?
O Poor Faird Goodkd Excellent

7. Overall, how would you rate/the usefulness of this training/presentation?
O Poor[d Fairll Good¥ Excellent

8. Other comments or suggestions:




Office of Clients’ Rights Advocacy
750 N. Diamond Bar Blvd. , Suite 214

N Disabi"ty Diamond Bar, CA 91765-1023

: Tel: (909) 595-4755

' RIghtS v Ea77§ 669-6023
. - Toll Free: (800) 390-7032
California Fax: (909) 595-4855

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided helpful, etc.)

YES NO
® @

Comments:
2. Did the environment contribute to the learning experience? YES NO
@ @

Comments:
3. Did you learn something from this training? YES NO
@ ®

Comments:
4. Was the speaker interesting? YES NO
® @

Comments:




5. How did this training meet your needs?

6. How would you rate the quality of the presentation?
O Poor Faird GoodO Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O PoorO Fairl Good&d Excellent

8. Other comments or suggestions:




. Office of Clients’ Rights Advocacy
750 N. Diamond Bar Blvd. , Suite 214

- Disability Diamond Bar, CA 91765-1023

- Tel: (909) 595-4755

' ngh'(S TTY: (877; 669-6023
: i Toll Free: (800) 390-7032
California Fax: (909) 595-4855

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided helpful, etc.)

YES NO
- @ ®

Comments:
2. Did the environment contribute to the learning experience? YES NO
@ ®

Comments:
3. Did you learn something from this training? YES NO
@ ®

Comments:
4. Was the speaker interesting? Ygs NO
- ®

Comments:




5. How did this training meet your needs?

6. How would you rate the quality of the presentation?
O Poor Faird Goodfg Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O Poord Faird GoodE& Excelient

8. Other comments or suggestions:




Office of Clients’ Rights Advocacy
750 N. Diamond Bar Blvd. , Suite 214

N Disability Diamond Bar, CA 91765-1023

: Tel: (909) 595-4755

nghtS TTY: (877) 669-6023

L . . Toll Free: (800) 390-7032
California- Fax: (909) 595-4855

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided helpful, etc.)

YES NO
® ®
Comments:
2. Did the environment contribute to the learning experience? YES NO
© @
Comments: _
3. Did you learn something from this training? YES NO
© ®
Comments:
4. Was the speaker interesting? YES NO
© ®

Comments:




5. How did this training meet your needs?

6. How would you rate the quality of the presentation?
O Poor0 FairO Good Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O Poor Faird GoodO Excellent

8. Other comments or suggestions:




- Office of Clients’ Rights Advocacy

. e 750 N. Diamond Bar Blvd. , Suite 214

D | Dlsablllty Diamond Bar, CA 91765-1023
Riaht Tel: (909) 595-4755
IgNtS TTY: (877) 669-6023

: : Toll Free: (800) 390-7032
California Fax: (909) 595-4855

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able

to get into the bathroom, was the information provided helpful, etc.)
) YES O
© ®

Comments:

2 Did the environment contribute to the learning experience? YES r@
©

Comments:
3. Did you learn something from this training? \C(g NO
®

Comments:
4. Was the speaker interesting? ) 63 NO
© ®

Comments:




5. How did this training meet your needs?
va foy!

6. How would you rate the quality of the presentation?
00 Poord Fair(d Good[Z Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O Poord Fair0l Good Excellent

8. Other comments or suggestions:




Office of Clients’ Rights Advocacy
750 N. Diamond Bar Bivd. , Suite 214

NG Disability Diamond Bar, CA 91765-1023

- Tel: (909) 595-4755

nghtS TTY: (877) 669-6023

. - - Toll Free: (800) 390-7032
California - Fax: (909) 595-4855

California’s protection & advocacy system
Serving Consumers of San Gabriel/Pomona Regional Center www.disabilityrightsca.org

TRAINING SURVEY
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Aimee Delgado & Alejandra Orate
TITLE OF ACTIVITY/TRAINING: Self Advocacy-Emergency
Preparedness

DATE OF ACTIVITY/TRAINING: May 22, 2019

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were you able
to get into the bathroom, was the information provided helpful, etc.)

NO
© @

Comments:

2 Did the environment contribute to the learning experience? NO
Comments: ' ®

3. Did you learn something from this training? @ NO

Comments: 2 °

4. Was the speaker interesting? (@ NO
Comments: \-©/ ®




5. How did this training meet your needs?

6. How would you rate the quality of the presentation?
O Poord FairO Goodi Excellent

7. Overall, how would you rate the usefulness of this training/presentation?
O Poor Fairfl Good[] Excellent

8. Other comments or suggestions:




Tai™ TH Office of Clients’ Rights Advocacy
M Disability 1831 K Street

. Sacramento, CA 95811-4114
Rights Tel E916 504-5820
' i Y: (877) 669-6023
' California Toll Free* (800) 390-7032
- Fax: (916) 504-5821

Serving Consumers of (916)
Alta California Regional Center www.disabilityrightsca.org

TRAINING SURVEY

Title of Training:

Emergency Preparedness, Health Summit Youth Track
Name of Trainer: Brittnee Gillespie, Clients Rights’ Advocate

Date(s) of Training: March 11, 2019

We hope you enjoyed this training. Please.tell us if the training helped you.

1. I learned something from this training. @ ®

2. The trainer did a good job. o ®
3. | would like another training like

this one. © e
4, | liked where the training was held. @ 6
5. I will use the things | learned today. Q ®
6. My questions were answered. ) @ ®

Other things | want to tell you:

| heard about this training from: ()Friend () Consumer
() Regional Center () People First () Other

Thank you for filling this form out and giving the form back! It is important for all of us!



Rights

Serving Consumers of
Alta California Regional Center

¥ Disability

California

Office of Clients’ Rights Advocacy
1831 K Street

Sacramento, CA 95811-4114

Tel: (916) 504-5820

TTY: (877) 669-6023

Toll Free: éBOO} 390-7032

Fax: (916) 504-5821

www.disabilityrightsca.org

TRAINING SURVEY

Title of Training:
Emergency Preparedness, Health Summit Youth Track

Name of Trainer: Brittnee Gillespie, Clients Rights’ Advocate

Date(s) of Training: March 11, 2019

We hope you enjoyed this training. Please tell us if the training helped you.

1. I learned something from this training. @ ®

2. The trainer did a good job. @ ®
3. | would like another training like -

this one. ®
4. I liked where the training was held. © @
5. Iwill use the things | learned today. @ ®
6. My questions were answered. ®

Other things | want to tell you:

| heard about this training from: ()Friend () Consumer
() Regional Center () People First \Other_Mot

Thank you for filling this form out and giving the form back! It is important for all of us!



SUOL5PY ay

Rights
California

Serving Consumers of
Alta California Regional Center -

\ Di sabil Ity Office of Clients’ Rights Advocacy

1831 K Street

Sacramento, CA 95811-4114
Tel: (916) 504-5820

TTY: 5877 669-6023

Toll Free: (800) 390-7032
Fax: (916) 504-5821

www.disabilityrightsca.org

TRAINING SURVEY

Title of Training:

Emergency Preparedness, Health Summit Youth Track

Name of Trainer: Britthee Gillespie, Clients Rights’ Advocate

Date(s) of Training: March 11, 2019

We hope you enjoyed this training. Please tell us if the training helped you.

1. I learned something from this training. @
2. The trainer did a good job. @
3. I would like another training like

this one. ©
4. | liked where the training was held. @
5. I will use the things | learned today. @
6. My questions were answered. @

Other things | want to tell you:

®
®

® & & ©

I\

eBaerd/abeurﬂ'r' training from: () Friend () Consumer
giona_lgpr:;r () People First () Other

I h
() nal

Thank you for filling this form out and giving the form back! It is important for all of us!



SAMPLE -

VOTING




~ ¢V Disability
- ¥ California

Serving Consumers of
Alta California Regional Center

Office of Clients’ Rights Advocacy
1831 K Street

Sacramento, CA 95811-4114

Tel: (916) 504-5820

TTY: 877} 669-6023

Toll Free: f800 390-7032

Fax: (916) 504-5821

www.disabilityrightsca.org

TRAINING SURVEY

Title of Training:
Voting Rights, Health Summit Youth Track

Name of Trainer: Brittnee Gillespie Clients Rights’ Advocate
Date(s) of Training: March 11, 2019

We hope you enjoyed this training. Please tell us if the training helped you.

1.
2.
3.

4.
5.
6.

I learned something from this training.
(® o
©

|

The trainer did a good job.

| would like another training like
this one.

I liked where the training was held.
I will use the things | learned today.

My questions were answered.

Other things | want to tell you:

®

® ® ® ®

I'heard about this training from:
() Regional Center

() People First

' /7
() Friend (/4 Consumer
() Other

Thank you for filling this form out and giving the form back! It is important for all of us!



¥ Disability
Rights
A California

Serving Consumers of

Alta California Regional Center

Office of Clients’ Rights Advocacy
1831 K Street

Sacramento, CA 95811-4114

Tel: (916) 504-5820

TTY: (877) 669-6023

Toll Free: (800) 390-7032

Fax: (916) 504-5821

www.disabilityrightsca.org

TRAINING SURVEY

Title of Training:
Voting Rights, Health Summit Youth Track

.- =—==1ee Wlllesple, Llients Rights’ Advocate
Date(s) of Training: March 11, 2019

We hope you enjoyed this training. Please tell us if the training helped you.

Name of Trainer: Brittnee Gille

1.
2.
3.

4.
5.
6.

I learned something from this training.
The trainer did a good job.

| would like another training like
this one.

| liked where the training was held.
I will use the things I learned today.

My questions were answered.

Other things | want to tell you:

spie, Clients Rights’ Advocate

-] ®
e 6
© e
@ o6
@ @
© ®

| heard about this training from:
( ) Regional Center

() Friend
() People First

() Other

() Consumer

Thank you for filling this form out and giving the form back! It is important for all of us!



" Disability
~ Rights
@ California-

Serving Consumers of
Alta California Regional Center

Office of Clients’ Rights Advocacy
1831 K Street

Sacramento, CA 95811-4114

Tel: 5916) 504-5820

TTY: 877; 669-6023

Toll Free: (800) 390-7032

Fax: (916) 504-5821

www.disabilityrightsca.org

Title

TRAINING SURVEY

of Training:

Voting Rights, Health Summit Youth Track

Name of Trainer: Britthee Gillespie, Clients Rights’ Advocate

Date(s) of Training: March 11, 2019

We hope you enjoyed this training. Please tell us if the training helped you.

1.
2.

3.

4.

5.

I learned something from this training.
The trainer did a good job.

| would like another training like
this one.

| liked where the training was held.
I will use the things | learned today.

My questions were answered.

6.
Other thipgs | want to tell you:
Gt e,

® 06
® o6
@ O0
® 6
@ o
®@ 6

*
1
=

I heard about this training from:
( ) Regional Center

() Friend
() People First

() Other PAD

() Consumer
W)

Thank you for filling this form out and giving the form back! It is important for all of us!



So/A C F/Gn,

s . sy Office of Clients’ Rights Advocacy

“ Disability 1831 K Street

_ = Sacramento, CA 95811-4114
| Rights e (016 504-5620
Sty = - : (877) 669-6023
“& California Toll Free: (800) 390-7032

Fax: (916) 504-5821
Serving Consumers of
Alta California Regional Center www.disabilityrightsca.org

TRAINING SURVEY

Title of Training:
Voting Rights, Health Summit Youth Track

Name of Trainer: Brittnee Gillespie, Clients Rights’ Advocate

Date(s) of Training: March 11,2019

We hope you enjoyed this training. Please tell us if the training helped you.

1. I learned something from this training. @ ®

2. The trainer did a good job. ®
3. | would like another training like

this one. @ ®
4, I liked where the training was held. © &
5. I will use the things | learned today. - @ ®
6. My questions were answered. @ ®

Other things | want to tell you:

-
%WJ

—
4

| heard abGut+his training from: ( ( )Consur?ér
()Qegioﬁar%«@ () People First — () Other_ \
o o e

Thank you for filling this form out and giving the form back! It is important for all of us|




“ Disability-
_ Rights
& California

Serving Consumers of
Alta California Regional Center

Office of Clients’ Rights Advocacy
1831 K Street

Sacramento, CA 95811-4114

Tel: (91 6; 504-5820

TTY: (877) 669-6023

Toll Free: (800; 390-7032

Fax: (916) 504-5821

www.disabilityrightsca.org

TRAINING SURVEY

Title of Training: .
Voting Rights, Health Summit Youth Track

Name of Trainer: Brittnee Gillespie, Clients Rights’ Advocate

Date(s) of Training: March 11, 2019

We hope you enjoyed this training. Please tell us if the training helped you.

1.
2.
3.

4.
5.
6.

I learned something from this training.
The trainer did a good job.

I would like another training like
this one.

| liked where the training was held.
I will use the things | learned today.

My questions were answered.

Other things | want to tell you:

9 o
d ®
@ @
@ ®
® ®
@ ®

I heard about this training from:
( ) Regional Center

) Friend
() People First

) () Other

() Consumer

Thank you for filling this form out and giving the form back! It is important for all of us!



Rights
California

Serving Consumers of
Alta California Regional Center

Office of Clients’ Rights Advocacy
1831 K Street

Sacramento, CA 95811-4114

Tel: (916) 504-5820

TTY: (877) 669-6023

Toll Free: (800; 390-7032

Fax: (916) 504-5821

www.disabilityrightsca.org

TRAINING SURVEY

Title of Training:

Voting Rights, Health Summit Youth Track

Name of Trainer: Brittnee Gillespie, Clients Rights’ Advocate

Date(s) of Training: March 11. 2019

We hope you enjoyed this training. Please tell us if the training helped you.

1. I learned something from this training.

2. The trainer did a good job.

3. | would like another training like
this one.

4, I liked where the training was held.

5. I will use the things | learned today.

6. My questions were answered.

Other things | want to tell you:

e 6
® 6
® B8
© 6
® o
® 6

I heard about this training from: () Friend
( ) Regional Center () People First

() Consumer

VOther Honw?

Thank you for filling this form out and giving the form back! It is important for all of us!



w DI s abl | lty Office of Clients’ Rights Advocacy

. . . TTY: (877
' California Toll Free: (soo; 390-7032

Fax: (916

Tel: 591 6; 504-5820

Serving Consumers of

Alta California Regional Center

TRAINING SURVEY

Title of Training:

Voting Rights, Health Summit Youth Track
Name of Trainer: Brittnee Gillespie, Clients Rights’ Advocate
Date(s) of Training: March 11, 2019

We hope you enjoyed this training. Please tell us if the training helped you.

1. I learned something from this training. ®

2. The trainer did a good job. ) @ ®
3. I would like another training like

this one. ®
4.  |liked where the training was held. @ ®
5. I will use the things | learned today. @ ®
6. My questions were answered. @ ®

Other thmgs M?n to teII m Uit e VE " ZW'/)‘” Lo 4{

1831 K Street
R|g hts Sacramento, CA 95811-4114

669-6023
504-5821

www.disabilityrightsca.org

,/‘\_(){/L(/_g'

| heard about this training from: () Frien ( )C/qp\s/ww .
( ) Regional Center () People First Other

Thank you for filling this form out and giving the form back! It is important for all of us!




: Ty TH Office of Clients’ Rights Advocac
‘¥ Disability 1831 K Stroay

H Sacramento, CA 95811-4114

. Rights T11:(\a(': ((g; 6; 204-5850
- .  (877) 669-6023
“ California Toll Free: (800) 390-7032

, Fax: (916) 504-5821
Serving Consumers of )

Alta California Regional Center www.disabilityrightsca.org

TRAINING SURVEY

Title of Training:

Voting Rights, Health Summit Youth Track
Name of Trainer: Brittnee Gillespie Clients Rights’ Advocate
Date(s) of Training: March 11. 2019

We hope you enjoyed this training. Please tell us if the training helped you.

1. Ilearned something from this training.

@

2. The trainer did a good job. @ ®
3. I would like another training like

this one. @ ®
4. |liked where the training was held. \ ®
5. lwill use the things I learned today. p ®
6. My questions were answered. ®
Other things | want to tell you: :
| heard about this training from: () Friend ) Consumer

() Regional Center () People First () Other

Thank you for filling this form out and giving the form back! It is important for all of us!



Q¥ Disability
Rights
California

Serving Consumers of
Alta California Regional Center

Office of Clients’ Rights Advocacy
1831 K Street

Sacramento, CA 95811-4114

Tel: 591 6§ 504-5820

TTY: (877) 669-6023

Toll Free: (800) 390-7032
Fax: (916) 504-5821

www.disabilityrightsca.org

TRAINING SURVEY

Title of Training:
Voting Rights, Health Summit Youth Track

=== WHIESPIE, Llients Rights’ Advocate

Date(s) of Training: March 11,2019

Name of Trainer: Brittnee Gilles

ie, Clients Rights’ Advocate

We hope you enjoyed this training. Please tell us if the training helped you.

1.
2.

3.

4,
S.
6.

I learned something from this training.

The trainer did a good job.

| would like another training like

this one.

| liked where the training was held.
I will use the things | learned today. _

My questions were answered.

Other things | want to tell you:

e 6
e o
© @
@ a6
@ &
® &

I'heard about this training from:
( ) Regional Center

() Friend
() People First

() Other

() Consumer

Thank you for filling this form out and giving the form back! It is important for all of us!
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N ¥at H 1 Office of Clients’ Rights Advocacy
A Disability 1831 K Street
X Sacramento, CA 95811-4114

_ Rights el (016 504-9820

! '\ = u N 7 669’6 3
“ California Toll Free: 2800) 390-7032

, . Fax: (916) 504-5821
Serving Consumers of

Alta California Regional Center www.disabilityrightsca.org

TRAINING SURVEY

Title of Training: -
Voting Rights, Health Summit Youth Track

Name of Trainer: Brittnee Gillespie, Clients Rights’ Advocate

Date(s) of Training: March 11, 2019

We hope you enjoyed this training. Please tell us if the training helped you.

1. I learned something from this training. @ ®

2. The trainer did a good job. @ ®
3. I would like another training like

this one. ®
4, | liked where the training was held. © 6
5. Iwill use the things | learned today. @ ®
6. My questions were answered. @ ®

Other things | want to tell you:

Ny

QJ

| heard about-this training from: ( ()Cons;irpgr
()ngm%@ () People First () Other

i, o

Thank you for filling this form out and giving the form back! It is important for all of us!



Rights

Serving Consumers of
Alta California Regional Center

&Y Disability

- California

Office of Clients’ Rights Advocacy
1831 K Street

Sacramento, CA 95811-4114

Tel: 5916 504-5820

TTY: (877) 669-6023

Toll Free: 5800) 390-7032
Fax: (916) 504-5821

www.disabilityrightsca.org

TRAINING SURVEY

Title of Training:
Voting Rights, Health Summit Youth Track

Name of Trainer: Britthee Gillespie, Clients Rights’ Advocate

Date(s) of Training: March 11, 2019

We hope you enjoyed this training. Please tell us if the training helped you.

1. Ilearned something from this training. @ ®

2. The trainer did a good job. ] @ B
3. I would like another training like

this one. @ 6
4. I liked where the training was held. @ 6
5. | will use the things I learned today. ® &
6. My questions were answered. @ ®

Other things | want to tell you:

| heard about this training from: @) Friend () Consumer
() Regional Center () People First () Other

Thank you for filling this form out and giving the form back! It is important for all of us!



oY “ge Office of Clients’ Rights Advocacy

i Disability 1831 K Street

: Sacramento, CA 95811-4114

. ‘ Rights Tw: 5916; 504-5820
B _ ¥ JR— : (877) 669-6023
‘California Toll Free: (800) 390-7032

, Fax: (916) 504-5821
Serving Consumers of -
Alta California Regional Center www.disabilityrightsca.org

TRAINING SURVEY

Title of Training:

Voting Rights, Health Summit Youth Track
Name of Trainer: Britthee Gillespie, Clients Rights’ Advocate
Date(s) of Training: March 11, 2019

We hope you enjoyed this training. Please tell us if the training helped you.

1. I learned something from this training. © ®

2. The trainer did a good job. e 6
3. | would like another training like

this one. ® 6
4, I liked where the training was held. © @
5. 1 will use the things | learned today. ® @
6. My questions were answered. @ ®

Other things | want to tell you:

I heard about this training from: () Friend , () Consumer
() Regional Center () People First \(fOther Mow?

Thank you for filling this form out and giving the form back! It is important for all of us!




SAMPLE —

LIVING OPTIONS




ﬁ} /” ‘ \ | Dlsab!h ty Office of Clients’ Rights Advocacy

4 = 17215 Studebaker Road, Suite 195
B oy o ' Cerritos, CA 90703

& J 1\ Rights Tel: (213) 213-8178
e Y o B TTY: (877) 669-6023
- California Toll Free: (866) 833-6712
California’s protection & advocacy system Fax: (213) 213-8021

Peer Advocate
Scott.Barron@disabilityrightsca.org

Serving Regional Center Consumers of Southern California
www disabiltyrightsca.org

" Training Survey

By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Scott Barron

TITLE OF ACTIVITYI/TRAINING: Living Options
TRAINING LOCATION: Sunny Hills High School
DATE OF ACTIVITY/TRAINING: 6/17/19

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were
you able to get into the bathroom, was the informatiory’provided

helpful, etc.) YES<I NO O
Comments:

2, Did the environment contribute to the learning experience?

YES ENO O
Comments: /
/
3. Did you learn something from this training? YES {JNO O
Comments:
4. Was the speaker interesting? YES Eg NO O
Comments:
5. How did this training meet your needs?
| ~ OO 71

i;‘{ ¥ H 3

() % ]\ i 1



6. How would you rate the quality of the presentation?
Poor [0 Fair {0 Good [0 Excellent [J

7. Overall, how would you rate the usefulness of this
training/presentation?
Poor (0 Fair 0 Good OO Excellent [

8. Other comments or suggestions:



et

 p—— ' e Office of Clients’ Rights Advocacy
YA N D|sab:l|ty 17215 Studebaker Road, Suite 195

Y

AR (A= Cerritos, CA 90703
( /J‘ ( Rights Tel: (213) 213-8178
| | - TSR TTY: (877) 669-6023

WPl e California Toll Free: (866) 833-6712
California’s protection & advocacy system Fax: (213) 213-8021

Peer Advocate

Scott.Barron@disabilityrightsca.org

Serving Regional Center Consumers of Southern California
www.disabiltyrightsca.org

Training Survey

By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Scott Barron

TITLE OF ACTIVITY/TRAINING: Living Options
TRAINING LOCATION: Sunny Hills High School
DATE OF ACTIVITY/TRAINING: 6/17/19

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were
you able to get into the bathroom, was the information provided

helpful, etc.) YES & NO O
Comments:

2. Did the environment contribute to the learning experience?
YES O'NO O
Comments:

3. Did you learn something from this training? YES IE/NO a
Comments:

4. Was the speaker interesting? YES @ NO O
Comments:

5. How did this training meet your needs?

Y- \"\Q ,/ l\\ ,‘14 .,‘01‘ . L \!\‘_:,]\},



6. How would you rate the quality of the presentation?
Poor O Fair O Good O Excellent &

7. Overall, how would you rate the usefulness of this
training/presentation?
Poor ) Fair O Good OJ Excellent i@

8. Other comments or suggestions:



G o [ s Office of Clients’ Rights Advocacy
oW Disa bll!ty 17215 Studebaker Road, Suite 195

7 Cerritos, CA 90703

-~ Rights Tel: (213) 213-8178

1 v : TTY: (877) 669-6023

. a— Cahfornia Toll Free: (866) 833-6712
California’s protection & advocacy system Fax: (213) 213-8021

Peer Advocale
Scott.Barron@disabilityrightsca.org
Serving Regional Center Consumers of Southern California
www disabiltyrightsca.org
Training Survey

By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Scott Barron

TITLE OF ACTIVITY/TRAINING: Living Options
TRAINING LOCATION: Sunny Hills High School
DATE OF ACTIVITY/TRAINING: 6/17/19

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were
you able to get into the bathroom, was the information provided

helpful, etc.) YES ¥ NO O
Comments:

2. Did the environment contribute to the learning experience?
YES &'NO O
Comments:

3. Did you learn something from this training? YES @'NO O
Comments:

4. Was the speaker interesting? YES 'NO O
Comments:

5. How did this training meet your needs?

ToU 10y ] Uk whero Vol e



6. How would you rate the quality of the presentation?
Poor O Fair 0 Good O Excellent G2~

7. Overall, how would you rate the usefulness of this
training/presentation?
Poor O Fair [’ Good (O Excellent O

8. Other comments or suggestions:



Office of Clients’ Rights Advocacy
M Disability 17215 studebaker Road, Suite 195

a Cerritos, CA 90703

nghts Tel: (213) 213-8178

: TTY: (877) 669-6023

| - : Ca“forma Toll Free: (866) 833-6712
Cal:forma s protection & advocacy system Fax: (213) 213-8021

Peer Advocate

Scott. Barron@disabilityrightsca.org

Serving Regional Center Consumers of Southern California
www.disabiltyrightsca.org

VU ——

Training Survey

By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Scott Barron V
TITLE OF ACTIVITY/TRAINING: Living Options
TRAINING LOCATION: Sunny Hills High School
DATE OF ACTIVITY/TRAINING: 6/17/19

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were
you able to get into the bathroom, was the information provided

helpful, etc.) YESE NODO
Comments:

2. Did the environment contribute to the learning experience?
YES NNO O
Comments:

3. Did you learn something from this training? YES QT NO O
Comments:

4. Was the speaker interesting? YES ONO O
Comments:

5. How did this training meet your needs?
T NWed 00



6. How would you rate the quality of the presentation?
Poor 00 Fair [J Good (] Excellent [J

7. Overall, how would you rate the usefulness of this
training/presentation?
Poor (d Fair {1 Good.[JJ Excellent &

8. Other comments or suggestions:




e Office of Clients’ Rights Advocacy
Pt Scon {5 ‘ Dlsab “ty 17215 Studebaker Road, Suite 195

i1 ’f" W Cerritos, CA 90703
< ‘)? 1 nghtS Tel: (213) 213-8178
O G , A TTY: (877) 669-6023
— & Callifornia Toll Free: (866) 833-6712
California’s protection & advocacy system Fax: (213) 213-8021
Peer Advocate

Scott.Barron@disabilityrightsca.org
Serving Regional Center Consumers of Southern California
www.disabiltyrightsca.org

— - - = S S N

Training Survey
By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Scott Barron

TITLE OF ACTIVITY/TRAINING: Living Options
TRAINING LOCATION: Sunny Hills High School
DATE OF ACTIVITY/TRAINING: 6/17/19

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were
you able to get into the bathroom, was the information provided

helpful, etc.) YES [ NO O
Comments:

2. Did the environment contribute to the learning experience?
YES O NO O
Comments:

3. Did you learn something from this training? YES B NO O
Comments:

4. Was the speaker interesting? YES g NO O

Comments: i\\‘ ; \Qx \\\

5. How did this training meet your needs? \ ,



. How would you rate the quality of the presentation?
Poor O Fair O Good O Excellent m\)

. Overall, how would you rate the usefulness of this
training/presentation?
Poor [0 Fair 0 Good O Excellent C&b

. Other comments or suggestions:

N



Office of Clients’ Rights Advocacy
7 Disabi !lty 17215 Studebaker Road, Suite 195

-
] ( 2 Ri ghtS Cerritos, CA 90703

Tel: (213) 213-8178

. ..-...-..'..‘

w4 \ f TTY: (877) 669-6023

% California Toll Free: (866) 8356712

Cahforma s _protect:on & advocacy system Fax: (213) 213-8021
Peer Advocate

Scott.Barron@disabilityrightsca.org
Serving Regional Center Consumers of Southern California
www . disabiltyrightsca.org

Training Survey

By filling this survey, you will help us serve you better.

TRAINER(S) NAME: Scott Barron

TITLE OF ACTIVITY/TRAINING: Living Options
TRAINING LOCATION: Sunny Hills High School
DATE OF ACTIVITY/TRAINING: 6/17/19

NAME OF PARTICIPANT (OPTIONAL):

1. Were your access needs met?
(Getting into the building, was the training room comfortable, were
you able to get into the bathroom, was the information provided

helpful, etc.) YES OO NO
Comments:

2. Did the environment contribute to the learning experience?

YES NO O
Comments:

/
3. Did you learn something from this training? YES ¥NO O
Comments:

4. Was the speaker interesting? YES Z'NO O
Comments:

5. How g;d this t_rerining meet your needs?
Y0 CH

— ]
L



6. How would you rate the quality of the presentation?
Poor O Fair 0 Good O Excellent

7. Overall, how would you rate the usefulness of this
training/presentation?
Poor 00 Fair 0 Good [0 Excellent

8. Other comments or suggestions:

- R@O\lly HKC 7L(70t//)f/17



