Provider Evaluation Form
Thank you so much for your participation in our health ((FAIR OR SCREENING)). We would like your feedback about the event so we can make it even better next time. Please complete this evaluation form and return it to us before you leave. Thank you.
Name

Organization


Address ____________________________________________________________________________

City/ State/ Zip_________________________________________ Phone #: ______________________

1. Please rate the health fair on the following aspects using a scale from poor to excellent. 


(Circle your responses.)

Poor
Fair
Good
Excellent

1
2
3
4
Information in advance regarding the health event

1
2
3
4
Accessibility of event staff for questions/problems

1
2
3
4
Organization of the event

1
2
3
4
Number of attendees at your booth

1
2
3
4
Meeting your expectations and objectives

1
2
3
4
Overall perception of the health event
2.
Approximately how many attendees visited your booth?

3.
Please list the services, products and/or give-a-ways that you provided today and estimate the cost of those products or services.
4.
Would you participate in a future health ((SCREENING OR FAIR))?


Yes

No
5.
Please list any comments or suggestions on improving the health ((SCREENING OR FAIR)). 
Thank you for your feedback!

