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Thank you for participating in the 2018 Childhood Lead Poisoning Prevention Program (CLPPP)
Annual Cooperative Agreement Recipients’ Meeting. Please take a few minutes to complete this
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Thank you for participating in the 2018 Childhood Lead Poisoning Prevention Program (CLPPP)
Annual Cooperative Agreement Recipients' Meeting. Please take a few minutes to complete this
brief survey and provide your candid feedback. Your responses will remain anonymous.
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meeting. B

Neither
Very satisfied or
Unsatisfied ~ Unsatisfied  Unsatisfied satisfied ~ Very Satisfied

TABLET  PHONE





image3.png
Preview & Test ® 2w

Invite others to add 2 comment x

satisfied  Very Satisfied

[
£ SurveyMonkey

TABLET  PHONE




