
NJ Department of Health and Senior Services 
 

What You Should Know About Influenza – Evaluation Form 
 
Thank you for attending this presentation.  We hope that it was informative and met 
your expectations.  Please take a few moments to complete this survey so that we may 
continue to improve our programs.  Your feedback is important to us. 
 
Date:   
Instructor Name: 
 
1.  I have a better understanding of influenza as a result of the presentation. 

□ Yes 
□ No 

 
 
2.  The information presented was easy to understand. 

□ Yes  
□ No 

 
 
3.  I learned new information from the presentation. 

□ Yes  
□ No 

 
 
4.  The pace of the presentation was: 

□ Too slow 
□ Too fast 
□ About right 

 
 
5.  The presentation met my expectations. 

□ Yes 
□ No 
If no, why not?: ___________________________________________________ 

 
 
6.  The information presented was useful to me. 

□ Yes 
□ No 

 
 
7.  The presenter was knowledgeable. 

□ Yes 
□ No          MORE 



 
8.  Seasonal flu is largely preventable by vaccine. 

□ Yes 
□ No 

 
 
9.  Novel influenza is the same as a flu pandemic. 

□ Yes 
□ No           

 
 
10.  Flu pandemics are unpredictable. 

□ Yes 
□ No 

 
 
11.  A vaccine will be available as soon as a flu pandemic begins. 

□ Yes 
□ No  

 
 
12.  This presentation mentioned three ways to prevent the spread of respiratory   
illness.  They are: 
 

□ Wash hands, cover coughs/sneezes, have an emergency kit 
□ Wash hands, cover coughs/sneezes, stay home if you are sick 
□ Have an emergency kit, get credible information, call your doctor 

 
 
13.  A good place to get reliable information about the flu (and flu pandemics) is: 

□ The Centers for Disease Control and Prevention  
□ The NJ Dept. of Health and Senior Services 
□ My local health department 
□ All of the above 

 
 
14.  Do you have emergency supplies (including food and water) stored in your home? 

□ Yes 
□ No 
 
If no, do you think that as a result of this presentation you will begin to store 
emergency supplies in your home? 
□ Yes 
□ No 


