Please help us grade this program or group. For each question below, check the grade or answer. 





Please help us “grade” this program or group.  For each sentence below, check   FORMCHECKBOX 
  the box that best shows how you feel, or tells about you. Your answers will be secret. Thank you!
	                   
	I StronglyAgree
	I 
Mostly Agree
	I 
Don’t Know
	I 
Mostly Disagree
	I Strongly Disagree

	1.
	The program or group was interesting.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	I plan to use what I learned.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	I already have used what I learned.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	The leader was easy to understand.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	The leader was a good listener.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
	I was able to ask questions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
	Everyone had a chance to join in.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
	I would like more programs or groups like this.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.
	I thought this was a good program or group.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	10.
	Would you ask your friends to join?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	Maybe FORMCHECKBOX 




Why or why not?  _______________________________________________________

_________________________________________________(turn over for more space)
	11.
	I am a: Girl FORMCHECKBOX 
      Boy FORMCHECKBOX 


	12.
	I am in Grade:  6  FORMCHECKBOX 
      7  FORMCHECKBOX 
       8  FORMCHECKBOX 
       9  FORMCHECKBOX 
      10  FORMCHECKBOX 
      11  FORMCHECKBOX 
       12  FORMCHECKBOX 
  


How Did You Like The Program?











Facilitator -- Please complete below, and photocopy prior to distribution.                HFHS School-Based Health Initiative, 7/04
School _____________________________________________                             Program ____________________________  
Facilitator _________________________________________________                                        Date ___________________


