°
Evaluatl 0 n : (TIMPORTANT: Please take 5 minutes to provide your valuable feedback and return with the completed rating ballots)

was used with the following classes or groups:

1 have conducted the following programs:
This is was my first This was my second 1've done all three

was well received by the participating students:

Strongly Agree Agree Disagree Strongly Disagree
could affect a young person’s decision whether or not to use tobacco or quit:
Yes, 1 believe so Possibly Not Likely
The ads included in provided a good variety of valuable information on tobacco use:
Strongly Agree Agree Disagree Strongly Disagree

Did you review the Additional Resource for Teachers before or during your session?
Yes No

1f so, did you find the additional information:

Very Interesting Somewhat Interesting Boring

Did you use any of the ideas for classroom activities? 1f so, which one(s):

1 would like to do a similar program again next year:
Yes No

Do you share one video with other teachers at your school?
Yes No

Would you prefer to receive the video in DVD or VHS format?
DVD VHS Either one is fine

In your opinion, do you receive:

The right amount of materials to conduct sessions Too little material Too much material

Does more than one teacher at your school conduct sessions? 1f so, how many classes at your school would you estimate participate in
?

To improve , 1 suggest:

Additional Comments

Name: Position/Teacher of Grades:
School/Community Group/Centre: City/Town:
Phone (w): E-mail (w):

Mail to: Review & Rate III Program, Manitoba Health

1077-300 Carlton St., Winnipeg, MB R3B 3M9 Mmmoba h
DEADLINE: December 15, 2006





