Building Strong & Ready Families (BSRF)

Level 2 Evaluation

Date of Training_________________

Location of Training (morning)_________________(afternoon)__________________

PREP Training

How much did the information on communication techniques help you to better communicate with your spouse?

A Lot

Quite a bit

 Somewhat

Little

Not at all

How much do you feel that better communication with your spouse will strengthen your relationship?

A Lot

Quite a bit

 Somewhat

Little

Not at all

Please rate the quality of this presentation.

Excellent 
Very Good

 Good


 Fair


 Poor

Please rate the effectiveness of the presenter.

Excellent 
Very Good

 Good


 Fair


 Poor

Additional Comments______________________________________________________

Community Health Nursing Wellness Skills

How helpful was the interview with a nurse in helping you take steps towards reducing your current risk behaviors?

A Lot

Quite a bit

 Somewhat

Little

Not at all

How much did you learn about ways to keep healthy and physically fit?

A Lot

Quite a bit

 Somewhat

Little

Not at all

What changes, if any, in your lifestyle will you make as a result of the today’s training?________________________________________________________________________________________________________________________________________

Additional Comments______________________________________________________

General Questions about the Level 2 Program

Overall, please rate the quality of the Level 2 BSRF Program.

Excellent 
Very Good

 Good


 Fair


 Poor

How would you rate the location for the Level 2 BSRF Program (morning)?

Excellent 
Very Good

 Good


 Fair


 Poor

How would you rate the location for the Level 2 BSRF Program (afternoon)?

Excellent 
Very Good

 Good


 Fair


 Poor

Please rate the length of the Level 2 BSRF Program.

Too short



Just right



Too long

Other Comments or Suggestions about the Level 2 Program ___________________________________________________________________

___________________________________________________________________

How did you find out about the BSRF program?

· During inprocessing

· My command

· A family member

· My spouse

· A friend

· Family readiness group

· Other_________________________________
Lastly, we would like to ask a few questions about you.

How old are you?________

Number of children__________

Marital Status

· Married

· Single

· Separated

· Divorced

Faith group

· Christian, Roman Catholic

· Christian, Not Roman Catholic

· Buddhist

· Jewish

· I do not have a faith group

· Other___________________________

Military Status

· Dependent, married to military person

· Active duty, Enlisted 

Rank_______

· Active duty, Officer 

Rank_______

· Other_______________________________

Which of these categories best describes you?

· Spanish/Hispanic 

· American Indian/Alaskan Native

· Black/African-American

· Oriental/Asian/Chinese/Japanese/Korean/

Filipino/Pacific Islander

· White/Caucasian

· Other (Please specify)_________________________

Would you like to be contacted by a chaplain for church referral, spiritual guidance, further marriage programs and/or ministry involvement?

· No

· Yes
Name___________________​​ Phone __________________        

E-mail__________________________________________

Thank you for taking a few moments to provide feedback on Level 2 BSRF program. This information will be used to make improvements in the program.

