adolescent immunization toolkit 
evaluation Survey
Please complete the following survey at your earliest convenience.  Your input is very important to the immunization program.  Thank you for your time!

Name:      
Organization:      
Address:      
Telephone:      
Fax:      
Email address:      
What type of health care setting do you work in (e.g., family practice, OBGYN, hospital)?       
Is the Adolescent Immunization Toolkit well organized?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Is the Adolescent Immunization Toolkit easy to use?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Is the Adolescent Immunization Toolkit helpful?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Will you use the Adolescent Immunization Toolkit to plan an immunization campaign in your facility?  
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No 

What materials in the Adolescent Immunization Toolkit did you find most helpful?       
What materials in the Adolescent Immunization Toolkit did you find least helpful?      
What materials were not in the Adolescent Immunization Toolkit that you hoped to find?      
Please share any comments or suggestions you have on how the Adolescent Immunization Toolkit could be improved.       
Please email your answers to Courtnay Londo at londoc1@michigan.gov or fax the completed survey to 517-335-9855.  

