County of Sacramento 

Immunization Assistance Program
SCHOOL FLU CLINIC
Evaluation Form
How would you rate the flu clinic at your school?

 ( Poor 
( Average 
 ( Good
( Very Good

( Excellent

Please rate the following specific aspects of the program:   
	(1) Poor
	(2) Average
	(3) Good
	(4) Very Good
	(5) Excellent


	Length of Clinic
	

	Organization and management of the clinic
	

	Professionalism of Nurses and IAP Staff
	

	Instructions and support provided by IAP
	

	Consent Forms (clarity & comprehension of questions)
	


In a few sentences please let us know if you encountered any obstacles at your school when preparing for the clinic or conducting the flu clinic and what you did to overcome them?   

What did you do at your school to encourage flu clinic participation among students and staff?  Did anything work particularly well that we could share with other schools to facilitate successful flu clinics in the years to come? 
Other feedback or comments:

  Optional  


Name and Title: 
________________________________________________________







Thank you for completing this evaluation

Robyn Huetter, RN, PHN
Fax back to: 916-875-7090

(Please Return by January 19, 2009)

