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Resident Site Evaluations 
 

 

Site Name:                                             . 
 
Did this experience meet the goals outlined in the curriculum and increase your understanding about the community 
served?  If so, how? 
 
 
 
 
 
 
 
 
 
 
 
 
Do you feel this site changed the way you will care for children and families?  If so, how? 
 
 
 
 
 
 
 
 
 
 
 
 
Which of the PLC goals did this site help you to meet (please refer back to the PLC goals handout) and how? 
 
 
 
 
 
 
 
 
 
 
 
 
Please list several strengths and areas for improvement for the specific site you attended: 
 
 
 


