
 
 

 

 

 

 

 

 

Evaluation 
 
We value your assessment of the Healthy Eyes Educational Series.  Which modules were presented?  Check 
each that apply: 
 

____ Eye Anatomy  ____ Refractive Errors  ____ Low Vision 

  ____ Adult Eye Disorders ____ Contact Lens Safety ____ Home Safety 

  ____ Sports Safety  ____ Workplace Safety  ____ Healthy Living 

 

 
 Please rate the course components on a scale of one to five with five being the most favorable score.  Use the 
additional space for comments, being as specific as possible. Thank you. 
 

        Least Favorable   Most Favorable 

 

1. How well did the presentation cover the topic(s)?   1 2 3 4 5 

______________________________________________________________________________________ 
 

2. Did the presentation provide you with a full       1 2 3 4 5 
 understanding of the topic(s)? 

______________________________________________________________________________________ 

 

3. How effective was the presenter?     1 2 3 4 5 

______________________________________________________________________________________ 

 

4. Please rate the Power Point presentation(s).    1 2 3 4 5 

 ______________________________________________________________________________________ 
 

5. Please rate the handouts.      1 2 3 4 5 

 ______________________________________________________________________________________ 
 

6. After participating in today’s presentation, do you plan to  1 2 3 4 5 
take any action to improve your eye health and/or safety habits? 
______________________________________________________________________________________ 

 

 

Comments:___________________________________________________________________________________ 

 ______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

 _______________________________________________________________________ 


