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B-4: Boo-boos, Belly-aches and Bumps 

Before you go to the doctor

What to do when your child gets sick

Train the trainer program



PRE/POST PARENT SURVEYS
DATA LOG
Training Date:


Training Location:



Number of Parents in Attendance:  ​​​​​​​​​​​​​​​​​​______________________________
Training Format:
1-on-1 
class
(circle one)

Training Facilitator:




Name


Phone


E-mail

These envelopes contain surveys & consent forms numbered 1 -  ________


Using a scale of 1-5, (1=lowest, 5=highest) how would you rate this training? 





How engaged and interested were the parents?


1	2	3	4	5





How well did the parents seem to understand the material?


1	2	3	4	5





How interested were parents in using What to Do When your Child Gets Sick?


1	2	3	4	5


Please describe any problems or challenges you experienced during this training:�(continue on back of page as needed)








