Employee/Participant Health Fair Evaluation
Circle or complete the answers below.
How would you rate the health fair overall?

	Excellent
	Good
	Fair
	Poor


How did you learn about the health fair? (Check all that apply)
______ Fliers

______ Posters

______ E-mail

______ Someone told me

______ Other:_____________________________________________________

What motivated you to attend? (Check all that apply)

______ Activities

______ Chance to get away from work

______ Giveaways
______ Health screenings
______ Other:_____________________________________________________
List your three favorite activities or booths:

1. ______________________________________________________________
2. ______________________________________________________________
3. ______________________________________________________________
Based on what you learned at this health fair, will you be making any changes to improve your health?  _____Yes     ______ No 
Explain why:______________________________________________________
Would you plan to attend our health fair next year?      _____ Yes     ______ No               
Any suggestions for future health fairs: __________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional comments:

____________________________________________________________________________________________________________________________________________
Thank you for your participation!

 [Optional area for name and contact information for drawing, if desired]
48939.0408

