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Survival Guide Evaluation Form

We would appreciate a few minutes of your time to complete this evaluation. Please check the space

beside the phrase that you most agree with.

1. The size of the Survival Guide 1s:

Too small
Too large
Just right

2. The Survival Guide was written with the
help of survivors. Did you learn more about
living with acquired brain mjury by reading
the Guide?

Some new information
Lots of new information
No new information

3. The Survival Guide has information for
family members called Family Matters. Is
the information for family members:

EFasy to find in the Guide
Hard to find in the Guide
Helpful

Not Helpful

4. If another edition 1s printed in the future,
please tell us what you would like to see in
the next edition.

I would like to see more information on:

Please check the word that best describes
the Survival Guide overall:

Great

Very good

Good

Poor

=2

Survivor
Family Member
Service Provider

Other

7. T am aware of the Alberta Brain Injury
Network and I have contacted a Service
Coordinator in my area:

Yes

No

Not applicable

I would like a Service
Coordinator to contact me

(please provide your information
only 1f you want someone to contact

you):
Name
Address
City
Postal Code

Telephone  ( )

Return this form to your regional Service Coordinator
or mail or fax it to:

ALBERTA BRAIN INJURY NETWORK
Provincial Office
Box 476 Edmonton, Alberta T5] 2K1
Message Line: 780.415.2747
Fax: 780.427.9145



