
Kinship	Program	Evaluation	Survey

Please	promptly	return	this	survey	at	the	end	of	this	class	to	the	Kinship	Navigator	Program	using	the
envelope	provided.
You	can	also	complete	this	survey	electronically	using	this	link	(insert	link	here).
You	can	also	take	photos	of	both	pages	of	your	completed	survey	and	text	them	to	(insert	cell	number	here).

	 Excellent Good Average Fair Poor

Personal	knowledge
of	topic	before
program

Personal	knowledge
of	topic	after
program

Speaker's	knowledge
of	the	material

Speaker's	overall
presentation

1.	Please	rate	your	responses:	

	 Strongly	Agree Agree Neutral Disagree
Strongly
disagree

Program	was
informative	and
useful

Material	was
relevant	to	my
situation

2.	Please	rate	your	responses:	

3.	Did	the	presenter	encourage	caregivers	to	participate?	

Yes No

	 	 	 	

4.	Since	you	first	called	the	Kinship	Navigator	Program,	overall,	how	would	you	rate	the
services	that	have	been	provided	to	you	by	the	Kinship	Staff?	

Excellent Good Average Fair Poor



5.	What	other	topics	would	you	like	to	see	covered	at	future	Kinship	Programs	and	Events?	

6.	Additional	Comments	on	your	experience	with	this	program:	

7.	Please	provide	your	name	here	(OPTIONAL):	

Thank	you	for	your	feedback.		We	appreciate	you!	


