
 

PKIDs Educator Survey Protocol 
 
 The purpose of this survey is to learn more about your experiences with the 
PKIDs Infectious Disease Workshop.  The information gathered here will be used to 
improve upon the existing program, and your opinions on how we might accomplish this 
are very important to us.  The survey will take approximately ten minutes to complete, 
and all responses will be kept strictly confidential.  For each question, circle yes or no 
and provide any additional information, if applicable. 
 

1. Do you feel the workshop presented material in a manner easily 
understood by your students?   
 
Grade you teach:_______ 

Yes No 

2. Did you enjoy teaching the material in the format presented in the 
workshop?  

Yes No 

3. In your opinion, did the students enjoy the lessons?   Yes No 
4. Did your students actively participate in the lessons? Yes No 
5. Did the workshop leave any unanswered questions for you or 

your students? 
Yes No 

6. Do you feel your students have changed their habits as a result of 
the workshop? 

 
Please explain: 

 
 

Yes No 

7. Was the workshop, as presented, easy for you to follow? Yes No 
8. Was the workshop, as presented, easy to present to your students? Yes No 
9. Were workshop materials easily obtained?   

 
Source (circle one):  website     hardcopy     other: __________ 
 

Yes No 

10. Do you think the workshop was a good use of class time? Yes No 
11. Do you feel the workshop adequately explained who is at risk for 

infection by these diseases?   
Yes No 

12. Were you surprised by who is at risk?   Yes No 
13. Were your students surprised by who is at risk? Yes No 
14. As a result of the workshop, do you feel your students are more or 

less afraid of these diseases or of people infected by them? 
Yes No 

15. Were your students able to show that they learned the material 
presented in the workshop? 

Yes No 

 
16. Did your class have any special needs such as a different 

language or cultural reference? 
 

Please explain: 
 

 

Yes No 

 



 

 
17. Any other comments or suggestions for improvement? 

 
 
 
 
 
 
 
Thank you for you time in giving us feedback.  Please return evaluations by mail or fax.  
If you would like more information about the programs and services offered by PKIDS 
feel free to contact us. 
 
PKIDs 
PO Box 5666 
Vancouver, WA  98668 
USA 
360.695.0293 voice 
360.695.6941 fax 
877.557.5437 toll free 
www.pkids.org 
pkids@pkids.org 
 
 
 
 
 


