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Workshop Evaluation Form

It is our intention to make these workshops as practical and informative for you as possible. The questions below will be used in the assessment and development of future workshops.

1. Name: ______________________________
Contact phone number: ______________________________

(This information is required so we can follow up with a short phone interview in a few months time)

2. When & where did you attend a Safer Solutions workshop?

Date: ________________

□  Playgroup

□  Library

□  Childcare centre
□  Other: (please state) ________________

3. How did you find out about/ become involved in the project?

________________ ______________________________________________________________
4. What were your reasons for becoming involved in the project?

________________ ______________________________________________________________
5. Rate your level of concern about hazardous chemicals in the home prior to the workshop? (please tick one)

□  Extremely concerned

□  Somewhat concerned

□  Barely concerned
□  Not concerned at all

6. Rate your level of concern about hazardous chemicals in the home after the workshop? (please tick one)

□  Extremely concerned

□  Somewhat concerned

□  Barely concerned
□  Not concerned at all

7. Before the workshop did you use natural household cleaning methods? (for e.g. bicarbonate soda, vinegar, microfibre cloths?) (please tick one)

□  Always

□  Mostly

□  Sometimes

□  Not at all

8. How confident were you before the workshop in using natural cleaning methods to replace your common cleaning products? (please tick one)

□ Very confident
□  Somewhat confident

□  Not really confident
□  Not confident at all

9. How confident are you now in using natural cleaning methods to replace your common cleaning products? (please tick one)

□ Very confident
□  Somewhat confident

□  Not really confident
□  Not confident at all

If not confident, why not? What do you think would help you?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Before the workshop, did you use Integrated Pest Management (IPM)* methods to control household pests?

* Integrated Pest Management is a holistic approach to pest management that aims to achieve management of pest problems using common sense and low-risk treatment strategies. It relies on a hierarchy of responses starting from non-chemical pest control to least hazardous chemical controls. 

□  Always

□  Mostly

□  Sometimes

□  Not at all

11. How confident were you before the workshop to use IPM solutions in your home? (please tick one)

□ Very confident
□ Somewhat confident

□ Not really confident
□ Not confident at all

12. How confident do you feel now to use IPM solutions in your home? (please tick one)

□ Very confident
□ Somewhat confident

□ Not really confident
□ Not confident at all

If not confident, why not? What do you think would help you?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13. How likely are you to share the information from this workshop to influence family members, friends or neighbours on their use of hazardous chemicals in the home?

□ Very likely

□  Somewhat likely

□  Not really likely
□  Not likely at all

If not likely, why not? What do you think would help you?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14. Would you be interested in learning more or taking part in other workshops or activities around this topic?

□ Very interested
□  Somewhat interested

□  Not really interested
□  Not interested at all

15. What other information/ activities/ workshops would you/ your group be interested in?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

THANK YOU VERY MUCH FOR YOUR VALUABLE TIME AND INPUT – WE REALLY APPRECIATE IT!

If you would like to find out more about Safer Solutions, please provide your details below & we will place you on our mailing list.

Name:
_________________________________________________________________________________
Address: ______________________________________________________________________________
Contact phone: _______________________

Email: ___________________________________
