FIG PROCESS EVALUATION
Instructor Name: ___________________ County and State: __________________ Number of Registered Participants: __________

Program Start Date: ____________ Program End Date: ____________ Scheduled Start Time____________

Program Location//Address: ________________________Program Location Type (e.g., YMCA, Community Center, School): _______


General Components

	Session
	Weather//Temp
	Number of Participants
	Actual Start Time
	Material set up (if applicable)
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	Did you share handouts?
	Did you share newsletter?
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FIG Components


	Session
	Opening
	Permaculture Principles
	Yoga Shapes / Practices
	Garden Lesson
	Recipe Demo
	Journal 
	Other
	Closing
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