
                                                                                                                                          

Wagner Springs of Faith 
 

NC/CSEFEL Demonstration Site  
Confidentiality Statement and Feedback 

                                  
Visitor Information 

  
Name: ___________________________________________      Date: _________________________________ 
  
Agency: __________________________________________     Position: ________________________________ 
  
Address: __________________________________________________________________________________                 
  
Phone: ___________________________________________    Email: __________________________________ 
  

  
  

Confidentiality Statement 
  
I, _________________________________________, agree that any personal information concerning children, families, 
or staff members that comes to my attention during my visit to Wagner Springs of Faith will be held in the strictest of 
confidence. 
  
Signature______________________________________          Date________________________ 
  
   

Feedback 

Please take a few minutes to provide feedback on your CSEFEL demonstration classroom visit today. 

  
Yes No Statement 
    The observation provided me with a greater understanding the Pyramid Model. 
    The classroom environment and materials supported children’s development of social/emotional skills.  
    The teachers’ interactions were designed to help children with the development of social/emotional skills.  
    The peer/peer interactions reflected the children’s understanding of their own emotions and the emotions of 

others.  
    The classroom observation provided me with ideas that I will be able to implement in work.  
    The debriefing session provided me with additional information that clarified my understanding of the Pyramid 

Model.  
    The resource materials in the folder will be useful to me in my work.  
    Additional Comments: 

  

 

 


