To be completed by Pharmacy Students:

Names of group members: _______________________________________________   Group #: _______________

                                           _______________________________________________

                                           _______________________________________________

                                           _______________________________________________

To be completed by Classroom Teacher:

Poison Prevention Program Evaluation

We would greatly appreciate your comments concerning out Poison Prevention Program.  Your responses will help us to improve this program in upcoming years.

Name: ___________________________________________  Date of Program: ________________________

School Name: ___________________________________________________ Grade Level: ______________

Please circle the most appropriate response below.
	
	
	Strongly
	
	
	
	Strongly

	
	
	Disagree
	Disagree
	Neutral
	Agree
	Agree

	
	
	
	
	
	
	

	The presentation was informative
	
	1
	2
	3
	4
	5

	for the students.
	
	
	
	
	
	

	
	
	
	
	
	
	

	The students were able to understand
	
	1
	2
	3
	4
	5

	the concepts in the presentation.
	
	
	
	
	
	

	
	
	
	
	
	
	

	The presentation was able to maintain
	
	1
	2
	3
	4
	5

	the interest of the students.
	
	
	
	
	
	

	
	
	
	
	
	
	

	Adequate topics concerning Poison
	
	1
	2
	3
	4
	5

	Prevention were covered.
	
	
	
	
	
	

	
	
	
	
	
	
	

	The language or terminology used in
	
	1
	2
	3
	4
	5

	the presentation was appropriate for
	
	
	
	
	
	

	its audience.
	
	
	
	
	
	

	
	
	
	
	
	
	

	The pace of the presentation was 
	
	1
	2
	3
	4
	5

	appropriate.
	
	
	
	
	
	

	
	
	
	
	
	
	

	The materials used in the presentation
	
	1
	2
	3
	4
	5

	were effective.
	
	
	
	
	
	

	
	
	
	
	
	
	

	The presenters were well
	
	1
	2
	3
	4
	5

	organized.
	
	
	
	
	
	

	
	
	
	
	
	
	

	The overall appearance of the 
	
	1
	2
	3
	4
	5

	presenters was appropriate.
	
	
	
	
	
	


Additional Comments: __________________________________________________________________________

_____________________________________________________________________________________________

Please mail this form to:   Karl Fiebelkorn

                                          UB School of Pharmacy and Pharmaceutical Sciences

                                          126 Cooke Hall

                                          Amherst, NY  14260-1200

Thank you for completing this evaluation!
