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PRESENTER:                                                                  DATE:





                                                
 Please circle the number beside each statement that best reflects the extent of your agreement.  We appreciate your thoughtful responses.  Your response to these questions will help us in planning future conferences.

CONTENT:






DISAGREE

AGREE

1.  The content was interesting to me



1
2
3
4
5

2.  The content expanded my knowledge



1
2
3
4
5

INSTRUCTIONAL METHODS:

1.  The material was well organized



1
2
3
4
5

2.  Audiovisuals were effectively used



1
2
3
4
5

PRESENTER EFFECTIVENESS:

1.  The presentation was clear and to the point


1
2
3
4
5

2.  The presenter was responsive to participants’

     concerns 






1
2
3
4
5

3.  The presenter demonstrated mastery of the topic

1
2
3
4
5

PARTICIPANT BENEFITS:

1.  The room was an appropriate learning environment.

1
2
3
4
5

2.   I gained new insight which can be used in my

      profession.




 

1
2
3
4
5

3.  The content was consistent with the following

     objectives:






Please respond for each objective

1) Review the Childhood and Adolescent vaccines 

on the ACIP Recommended Immunization Schedule  1           2           3           4 
5       NA
2) Summary of the vaccines required for school and child care

      attendance.                                                    
             1    
2  
3    
4 
5       NA

3) Review of the certificate of Immunization 

form 3231





1
2
3
4
5       NA

What will you do differently as a result of what you learned today? _____________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________

Suggestions for future presentations: ______________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________







