HEALTHY HABITS FOR LIFE

KICK-OFF INSERVICE

                                                             Facilitator Feedback                   Agency Number: __________
1)  Please describe your experience with the activities by answering questions below:
	Activity


	How useful for staff?
       1=Very useful 

       2=Somewhat useful
       3=Not useful
Circle one:
	Comfortable 
for staff?

Yes/No
	Easy to facilitate?

Yes/No
	Didn’t do 
this one? 
If not, 
please note 

“Didn’t do” below 

	a)  Explanation of WIC Staff Wellness Campaign
	1
	2
	3
	Y / N
	Y / N
	

	b)  Receiving the Wellness Journal
	1
	2
	3
	Y / N
	Y / N
	

	 c)  Information from Wellness Stations
	1
	2
	3
	Y / N
	Y / N
	

	 d)  “Sometime and Anytime Foods” activity
	1
	2
	3
	Y / N
	Y / N
	

	 e)  Setting own personal wellness goals
	1
	2
	3
	Y / N
	Y / N
	

	 f)  Completing the Self-Pledge
	1
	2
	3
	Y / N
	Y / N
	

	 g) Thinking of rewards for achieving goals
	1
	2
	3
	Y / N
	Y / N
	


              Comments:  __________________________________________________________________________________________
2)  Overall:  How useful was the inservice for your staff?
                               Circle one:        1 = Very useful       2 = Somewhat useful        3 = Not useful
              Comments:  __________________________________________________________________________________________
3)  What suggestions do you have to make the inservice better?
________________________________________________________________________________________________
	Please mail BOTH your Staff Feedback and Facilitator Feedback forms to the State WIC office:
California WIC Program
Attention:   Nancy Crocker
P. O. Box 997375 
   West Sacramento, CA 95899-7375



Thank you for your feedback! 






