Turn off the Screens Challenge: Teacher Feedback

Dear Teacher: Your feedback on this event is very important.  Please take 5 minutes to complete this survey.  Your responses will be kept confidential. 
1. Did you find the teacher, student/parent materials helpful?


    Yes
       No
       Somewhat           Didn’t use
	Tracking sheets

	
	
	
	

	Teacher planning information

	
	
	
	

	Posters:  

Thermometer 
100 things to do to get off the couch


	
	
	
	

	PA announcement scripts

	
	
	
	

	Printable certificate

	
	
	
	

	List of classroom and school wide activity ideas

	
	
	
	

	Parent letter

	
	
	
	


2. What did you like about this ‘new’ challenge?

____________________________________________________________________________________________________________________________________________________________________
3. How would you improve this challenge?
____________________________________________________________________________________________________________________________________________________________________

Thank you for taking the time to share your feedback. 
Please fax this survey to your Healthy Schools Public Health Nurse at 625-4825. 
Name: ____________________________________
School: ___________________________________
