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Wellbeing CPD evaluation

Course title: …………………………………………………………………………………………………………………………

Date: ……………………………………………………………………………………………………………………………………

Are you a:
Teacher		TA		Member of support staff		Governor

Other (please specify): …………………………………………………………………………………………………………..

What was the most useful thing about the training?




Is there anything you will do differently as a result of the training?




What could have made the training better?




Are there any other areas of wellbeing you would like training in?  
For example:

Mental health (e.g. mental health first aid, emotion coaching, therapeutic 
or counselling approaches, risk factors) 

Nutrition and physical activity

RSHE (e.g. positive relationships, consent, sexual health) 

Substance abuse

Activities to support mental health and wellbeing 
(mindfulness, meditation and yoga) mentoring

Bullying prevention, mentoring, peer support 

Internet safety 


Other (please specify): …………………………………………………………………………………………………………..


……………………………………………………………………………………………………………………………………………….


……………………………………………………………………………………………………………………………………………….


……………………………………………………………………………………………………………………………………………….


……………………………………………………………………………………………………………………………………………….


……………………………………………………………………………………………………………………………………………….


Thank you!
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