

StrongPeople® Strong Hearts
A Heart Health Promotion Program


Participant Evaluation
Participant name (Optional): ________________________
Program Leader Name: ______________________ Site: _________________
Dates of participation: ____________________________
How did you hear about the class? ____________________________________
What prompted you to enroll in the class? ______________________________
For the following questions, please answer by circling the most appropriate response on the right. 
	
	Not at all
	
	Somewhat
	
	Very much

	Overall, were you satisfied with the class?
	1
	2
	3
	4
	5

	Was your instructor(s) helpful?	
	1
	2
	3
	4
	5

	Was the facility safe, clean, and comfortable?
	1
	2
	3
	4
	5

	Do you feel that your health is better because of the program?
	1
	2
	3
	4
	5

	Are you eating more healthfully?
	1
	2
	3
	4
	5

	Have you become more active?
	1
	2
	3
	4
	5

	Do you have more energy?
	1
	2
	3
	4
	5

	Do you sleep better?	
	1
	2
	3
	4
	5


		
Please comment on the exercise part of the classes. What did you like best and what did you like least?
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________




Participant Evaluation (page 2)

Participant name (Optional): ____________________

Please comment on the nutrition part of the classes. What did you like best and what did you like least?
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

What was the best aspect of your entire experience during your participation in the program?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

What was the worst aspect of your entire experience during your participation in the program?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

If you could change any aspect of the program, what would you change?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Additional comments are welcome:
______________________________________________________________________________
______________________________________________________________________________
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