



Community Presentation Evaluation Tool

Directions:  Read each question below and circle the answer that best describes your opinion.
1.
How much accurate information did you have about childhood lead poisoning before attending this presentation? 
	Mostly Inaccurate Information
	No Accurate Information at All
	Some Accurate Information
	A lot of Accurate Information
	All the Information in Presentation


2.
How has your knowledge of childhood lead poisoning changed because of this presentation?
	The information presented confused me
	Very Little Change
	No Change
at All
	Increased My Knowledge
	Greatly Increased My Knowledge


3.
How satisfied were you with today’s presentation?

	Not Satisfied
at All
	Not Very
Satisfied 
	Satisfied 
	Very 
Satisfied 
	Extremely
Satisfied 


4.
How concerned you are about lead poisoning for yourself, your family, and/or your friends.  

	Not Concerned
at All
	Not Very
Concerned
	Concerned
	Very 
Concerned
	Extremely Concerned


5.
If you are concerned about lead poisoning, please tell us why.  Check all that apply.

	___
There may be lead hazards in my house.
	___
I am worried about losing my lease.

	___
I don’t know how to make my home lead safe.
	___
I don’t know.

	___
I know a child that might be in danger of lead poisoning.
	


6.
To help protect a child from lead poisoning, please tell us what you would be willing to do.  Check all that apply. 

	___
Talk to friends or a family member about lead poisoning.  
	___
Refer a friend or family member to CLEARCorps.

	___
Take my child for a blood test and/or encourage others to take their children for blood lead testing.  
	___
Learn how to identify and safely control lead hazards in my home.

	___
Contact CLEARCorps to arrange a lead hazard evaluation of my home.
	___
I don’t know.  I’m not sure.  


( Please have a CLEARCorps representative contact me with more information.

	Name
	Phone

	Address
	Best time to reach me


7.
Please choose the categories that best describe you.  Check all that apply.
	___
Parent.
___
Student--grades 5 – 8
___
Student--grades 9-12
___
Community Resident
___
Health Care Provider.

	___
Children/Environmental Health –Related Occupation
___
Community Organizer
___
Teacher

___
Policy Maker 
___
Other: _______________________


Please use this space (or the back of this page) for additional comments on today’s presentation.



































