Keep the Germs Away, Everyday
Evaluation Form

Your feedback will help us to improve future presentations and workshops. All responses are anonymous, unless you choose to add your name.

Please circle your answer:
1. How did you find out about this session?

a. Poster – where?

________________________________________
b. Radio – when / where?
________________________________________
c. Newspaper – which one?
________________________________________
d. Other – please specify)
________________________________________
2. How would you rate the clarity of the information provided in the workshop?

( Poor 
( Fair

( Good
( Very Good

( Excellent

3. To what extent do you think the information in the workshop was useful?

( Not at all practical/useful
( Somewhat 
( Practical/useful
( Very practical/useful

4. For further sessions I would recommend:
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

5. Other comments:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Thank you for your feedback.

