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Opening Eyes Training

/Date -

Who did you train? -

Trainers -
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How many people came to the training?

r
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How many people had learning disabilities?

How many people were supporters?

How long did the training last?
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What parts of the training did you deliver?

-
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What did you think about the training you did?

O O 6

Very Good

\_

What went well?
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What did not go well?

-
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What would you change?

-
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Anything else you would like to say about the training?
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