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Prevention Services

PREVENTION PROJECT/ACTIVITY EVALUATION

Today’s Date ___________________  Date of Activity  __________________________

School District ___________________________________________________________

District Mailing Address ___________________________________________________

District Representative _________________________ Phone # ____________________

Project or Activity Title ___________________________________________________

Brief Description of Project/Activity

Type of Project/Activity – Check all that apply:


_____ Speaker Presentation

_____ Health Fair


_____ Demonstration


_____ Class/Seminar


_____ Exercise Participation

_____ Community Involvement


_____ Medical Screening

_____ Awareness Education


_____ Other _______________________________________________________

Participation:

How many employees participated? __________

How many worksites participated?  __________




What percentage of district employees participated? __________%

Rate the Following (circle)


         Poor             Average           Excellent

Participation





1
2
3
4
5

Enthusiasm of participants



1
2
3
4
5

Support by administration



1
2
3
4
5

Cost of event*





1
2
3
4
5

Time spent planning**



1
2
3
4
5

Probability of repeating activity


1
2
3
4
5

Overall rating of activity



1
2
3
4
5

*Did you use Golden Carrot funds or other?  ______________________  $ __________

**How much time was spent planning this event?  ______________________________

COMMENTS—What would you do to improve this activity next time?

Please fill out and submit a copy to SIA Prevention Services- Thank You!
