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OBGYN FASD-5BI Event Evaluation
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We're imterested in your thoughts about this FASD training! presentation.

To whizt antant do pou egree with the following stetemants? (Please Selact ONE response for each. |

-%’5

Srangly

Disages Disagss Neurd  Ages
The spasitar was imowiadgeatss about e comant. o Q
The presaniation was presamied in cuilurally compsiant, sensiive manner, ; ’
Tha comam raigiad fo ihe lsaming objscives. o
Tha comian was appropriais for he audianca.
\isual sds, handouts, and ofer media dariied comant.
Tris comem will b= usah 10 me rafssionaty.

This training Incraasad my awarensss and knowsadgs of tha harmiul efiecs of Sieanal on
e devaloping s,

| would aiand anoiher pragantation on the fopic.
Immmp’esanaimnm.

Crvarail, tha raining met or excaaded my expectaions. o

What did you find most waluablefuseful about the training?

4

How could this training be improved? (Was there information you would like that the training did not include? Is there a
better way to present this information?)

fa |

Thanks for your participation and feedback!




