ASTHMA DAY

EVALUATION

We appreciate your participation in our Asthma Education Day.  It is our goal to provide the best care possible to you and your child.  We value your opinions and suggestions.  Please take a moment to complete our evaluation, so that we may be sure we are meeting your needs.  Thank you!

Please circle one:





Poor

Average

Good

Outstanding

1.  How would you rate

    the group asthma visit?
1

2


3

4

2.  How would you rate

    the station format?

1

2


3

4

3.  Did the visit meet your

     child’s learning needs?
1

2


3

4

4.  Teaching environment
1

2


3

4

5.  Length of visit

Too short

Just right


Too long

What was the most valuable thing you learned from this visit?

____________________________________________________________________________________________________________________________________________________

What would you change about future Asthma Days? ____________________________________________________________________________________________________________________________________________________

What did you enjoy most about the group visits? ____________________________________________________________________________________________________________________________________________________

Would you attend future group sessions?       YES


NO

Additional comments: __________________________________________________________

__________________________________________________________________________
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