Caregiver Feedback Form

For more information: info@mmlLearn.org * (210) 734-1211 in San Antonio, Texas or (830) 591-2574 in Uvalde, Texas

Name of Presentation/Recording/Webcast: Date:
Zip Code Required:
Optional:
Name Organization/Position
E-Mail
Address City/State/Zip
Phone
Ratings:
1. This session increased my knowledge and /or skills in this topic area related to caregiving by:
O 100% O 75% O 50% O 0%

2. The session increased my ability to cope in this particular area as a caregiver or as someone who
provides support to a caregiver by:

O 100% O 75% O 50% O 0%
3. The presenter was:
O Excellent O Good O Fair
4, lama
O family caregiver O healthcare provider O pastoral care provider*

(*may be as a volunteer or lay minister)

5. If you are a certified or licensed healthcare provider, please respond 1o these two items:
This training had a positive impact on my desire 1o remain in geriatric care.

O Yes O No
This training in this particular skill area contributed to an increase in My job skill satisfaction.
O Yes O No

Please list one thing you learmed from this recording/webcast.

| am inferested in the following fraining fopics:

Other Comments:

Thank you for providing this information
Your feedback will help us improve training for caregivers of older adults.

Return this form to: mmLearn.org * 700 Babcock Road * San Antonio, TX 78201 or by FAX: 210-734-1111



