
 
 

EVALUATION FORM 
 

It is our goal to improve with every event we do.  Your comments help us achieve 
this goal.  Thank you in advance for helping us grow. 

 
Please check one.    I am a ….  Student_______ Teacher _______ Other __________ 

 

1. Has this presentation changed the way you think about using drugs? 
_____________________________________________________________

_____________________________________________________________ 

 
2. Do you feel this presentation should be given all schools? 

_____________________________________________________________

_____________________________________________________________ 

 
3. Do you feel this presentation has an important message? If so what is that 

message? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 
4. Do you intend to visit our website @ www.shoeboogieman.com? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 
 

5.   What is your opinion of our presentation? (May we reprint your comments Yes__ No__) 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 
6. What could we do to improve this presentation? 

________________________________________________________________________

________________________________________________________________________ 

 
7. On a scale of 1 to 10, with 10 being best please rate our: 

 

Content____  Style____  Uniqueness____ Effectiveness _____ Overall ____ 

http://www.shoeboogieman.com/

