
DJJ 9.4, Attachment A (Rev. 8/21) 

This institution is an equal opportunity provider. 

Wellness Program Event Evaluation 

Instructions: Email completed form and event photos to Erin Webley, erin.webley@djj.state.ga.us . 

Facility Name: 

Event Name: Date: 

1. Describe the event in detail (activities, materials used, staff that assisted, wellness topics
covered, etc.).

2. How many youth participated in the event and what was the total youth population on date of the
event (i.e. 50 participated, 100 total population)?

3. What went well? Did you generate any ideas for future events?

4. Was this event helpful and enjoyable for the youth and/or staff?

5. Additional comments:
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