EVALUATION FORM

Date


Facilitator 



Session


Title


	
	Excellent
	Acceptable
	Mediocre

	
	(
	(
	(

	Were the goals of the session achieved?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments: 





	How was the content of the session?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments: 





	How would you describe the educational and visual material?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments: 





	How well was the time allocated in the session?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments: 





	All and all, the session was…
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments: 






THANK YOU!

Questionnaire on expectations and interests

Date


Name




As you go through this program, we would like to make sure that you achieve your goals and that we take your needs into account as much as possible. We thus kindly ask you to think for a minute and describe your needs, fears and personal goals. Please don’t hesitate to ask us for help if you need to and make use of the other side of this sheet, if necessary!

To help us properly guide you through the exercise routines… please answer the following questions:

Do you sometimes wonder about your disease, the symptoms, the medication, the evolution of your disease, etc.?


Do you experience difficulty doing certain activities and this, on account of shortness of breath on exertion? If so, which ones?


Which chores or activities would you like to be able to do more easily at the end of this program? 


Are there any activities that you have stopped doing because of your shortness of breath and that you’d like to resume? If so, which ones?


Is it possible that your COPD has had an impact upon your relationships with your family and friends? Some patients feel isolated and that other people don’t understand, hence, they don’t go out as much. How do you and your family deal with all this? 


Often, chronic diseases, including COPD, can have an impact upon the quality of life of the people who suffer from them, and their families, as well. Do you feel lost or depressed? and/or do you think about redefining your personal hopes and ambitions, your life, etc.? 


YOUR GOALS / NEEDS / FEARS / OBJECTIVES

