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HELP US SERVE YOU BETTER

Program Evaluation

Please complete the information below to help us develop programs that will serve your
future needs:

Program Title: Managing Wells for Drinking Water County:

Sex: F M Age.  under20  21to40 _ 41to60 61 andover

On ascaleof 1to 5, how would you rate the lesson? Circle your response below.

Not Very Good Very Good
1 2 3 4 5

Check all that apply:
Asaresult of thisprogram, | . ..
_ know my well should be uphill from al potential pollution sources.
_____ plantofind out the age of my well.
_will examine the casing and cap on my well.

intend to inspect my wel visualy mysaf and, if | think there may be
problems, have it inspected by a certified well driller.

will contact my local health department about having my water tested.
understand the importance of good quality water to my family’s health.
will have any unused wellsfilled in by alicensed, registered well driller.

Other: (Please write in the space below.)

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

What was the most important thing you lear ned?

Thanksfor your help!
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Educational programs of the Kentucky Cooper ative Extension Service serve all people regardless of race, color, age, sex, religion, disability, or national origin.
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KY-A-Syst for the Home M anagi ng Wells
Environmental Stewardship . .
@ for Homeowners for Drlnklng Water

Follow-up Feedback Form

It has been a few weeks since you attended this program offered by your County
Extension Office. We'd like to know if this program has been helpful to you.

1. As aresult of participating in this workshop, have you done anything that you
consider an improvement? Yes No Please explain.

2. Have you prepared the Action Checklist and set target dates for taking action?
Yes No

3. Have you discussed this information with anyone else? Yes No
If yes, who?

4. On a scale of 1 to 5, how would you rate the lesson? Circle your response
below.
Not Very Good Very Good
1 2 3 4 5

5. Asadirect result of this program:

a _ _Yes __ No I havereviewed the Ky-A-Syst for the Home publication.

b. Yes _ No | have talked with family members about proper care of our
well.

C. __Yes _ No Ihavetaken at least one action around my home to improve

the quality of the water we drink.
d. Yes No | have shared basic information about drinking water well

care with friends and neighbors.

e Yes No | havere-evaluated my ideas about the care of my well.

f. Yes No | would highly recommend this program to others.

Thanks for your feedback!
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