***INSTRUCTIONS FOR USING THIS RESOURCE***

This resource is a sample.
To adapt this resource for your program:

· Resave this Word file on your computer.
· Select and delete phrases marked by brackets.
· Replace them with your program’s details.
· Remove the header text by double-clicking on the header area, selecting the text, and hitting the delete key.
· Select and delete these instructions.
· Resave the new document before printing or closing out.
You may also revise other parts of the text as needed.
Scroll down to the next page to review this resource. 

Sisters Together: Move More, Eat Better

Please help our planning efforts by filling out both pages of this brief form and handing it in at the end of the event.

Please give us your comments or thoughts about today’s event:

                                                                                                                              

How did you hear about today’s event? Please check:


Email


Flyer


Friend or family member

Newspaper. Which one? 

Radio. Which station? 

Website. Which one? 

Other. Please describe: 
What topics would you like to hear about over the next few months?


What suggestions do you have for future Sisters Together activities or events?




Have you attended other Sisters Together events?
        Yes        No
Please tell us which ones: 

 

Had you heard about Sisters Together before this event?       Yes         No 

If yes, please tell us how you knew about Sisters Together or what you heard:  

____________________________________________________________________________

____________________________________________________________________________


continued on other side
Please tell us something about yourself:

How often do you get moderately intense physical activity of 10 minutes or longer (for example, bicycling, brisk walking, dancing, playing sports, running, or swimming)?


Not at all right now


1–2 times a week


3–4 times a week


5–6 times a week


Every day 

Have you made any recent changes in your physical activity habits?        Yes         No

Please tell us what changes you’ve made:  

How many servings of fruits or vegetables do you eat each day?


None


1–2



3–4


5 or more
Have you made any recent changes in your eating habits?        Yes         No

Please tell us what changes you’ve made:  
Thank you for taking the time to fill out this form. 

