
NATIONAL HEALTH EDUCATION WEEK 2006 EVALUATION FORM

The National Center for Health Education would like to know how you celebrated National
Health Education Week 2006.  Your response to the following questions is much appreciated.

Did you celebrate National Health Education Week (NHEW) 2006?     ____Yes ____No
 
Did you celebrate NHEW during the week of Oct. 19-20, 2006?    ____Yes ____No

Did you celebrate the theme Healthy Kids: Creating Safe Communities and Schools?  
   ____Yes ____No

Toward whom did you target your NHEW 2006 efforts? (Check all that apply.)
____Schools (K-12) ____Colleges/Universities ____Schools (other):                    
____Parents/Caregivers ____SOPHE members ____Ethnic/racial groups
____Local businesses ____Community agencies ____Health care settings
____Adults ____Youth (in school) ____Youth (outside of school)
____Employers ____Employees ____Local health experts
____Other (please describe):                                                                                                         

With which community partner(s) did you collaborate? (Check all that apply.)
____Schools (K-12) ____Schools (other):                                                
____Colleges/Universities ____Parents/Caregivers
____Community agencies ____SOPHE Chapters
____Health care industry ____Local businesses
____Other (please describe):                                                                                                                       

____I did not collaborate with a community partner.

How many individuals did your celebration… 1 - 25 26 - 50 51 - 75 76 - 100 100+
… plan to reach?
… actually reach?

Which activity/activities did you use to celebrate NHEW 2006? (Check all that apply.)
____Teach related classroom lessons ____Job Shadow Day ____Health Fair
____Community Awards Ceremony ____Inform the Media ____Display Booth
____Newspaper/Newsletter Article ____Contact a politician ____ Open House
____Radio/Television Appearance ____Community Proclamation ____Hold a Contest
____Speak /Present at an Event ____Other (please describe):                                                 

Circle the number that best represents your
answer to the following questions.

Strongly
Agree

Somewhat
Agree

Neutral Somewhat
Disagree

Strongly
Disagree

The goals of my NHEW celebration were met. 1 2 3 4 5
I plan to celebrate NHEW next year. 1 2 3 4 5
NCHE's curriculum and corresponding packet
of information were useful to my planning.

1 2 3 4 5

I plan to use NCHE materials to plan other
health education campaigns.

1 2 3 4 5



What were your greatest strengths in planning and implementing your celebration?
____Strong interest from the community
____Past experience in campaign planning
____Strong interest from school/organization
____Theme relevant to school/organization's goals 
____Available resources (please describe):                                                                          
____Other (please describe):                                                                                                               

What were your greatest obstacles in planning and implementing your celebration?
____Lack of interest from the community
____Lack of experience in campaign planning
____Lack of interest from the school/organization
____Theme not relevant to the school/organization's goals
____Lack of resources (please describe):                                                                                           
____Other (please describe):                                                                                                               

In what setting(s) do you work? (Check all that apply.)
____Colleges/Universities ____Health Departments ____SOPHE Chapter
____ Health care settings ____Community agencies ____Local businesses
____Schools (K-5) ____Schools (6-8) ____Schools (9-12)
____Schools (other)                                                                                                                       
____Other (please describe):                                                                                                         

What is your profession?                                                                                                            

Please describe your community: ____Urban ____Suburban ____Rural

Please use the space below to share any additional comments or suggestions related to
National Health Education Week 2006.

Please send your completed evaluation form to:
Nation Center for Health Education

Attn: Jeanne Chun
375 Hudson Street

New York, NY 10014

Or fax to:
212-463-4060


	Nation Center for Health Education

