What did you think?

Please take a few minutes to fill out this survey on the quality of the presentation you received today.
The Combat Readiness/Safety Center welcomes your feedback and your answers will be kept
confidential. Thank you for your participation.

General Information
Age Gender QOMale QOFemale

What type of Army Family Member are you?

(@) (@) (@) O
Son/Daughter Sqldi'e_r’s Spouse/ Parent/Sibling Other
of a Soldier Significant Other of a Soldier

Is your Soldier deploying soon?
@) @) If so, when?
Yes No

Who conducted the FEK Presentation today?

(@) (@) (@) (@) (@) (@)
FRG Unit Commander/ Volunteer/Other Other No one, I watched
Leader Representative Senior NCO Family Member the FEK video

How was the FEK presented?

O @) O @)
Parts 1 and 2 together Parts 1 and 2 given on Divided over several Other
different days different meetings
Presentation

How would you rate the flow of the presentation?

@] O @) O O O @)
Great flow, changed Choppy, broken up,
topics in a natural confusing
way

How easy was it to understand the information presented in the FEK?

O @) @) O O O O
Very easy Very difficult

Did you feel that the presentation was thorough enough/covered enough material?
O (@) If you answered “no,” what was left out?

Yes No
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Did you feel that the presentation focused too much on any of the topics?
(@) (@) If you answered “yes,” what topic was given too much time?

Yes No

What was the most helpful to you?

(@) (@) (@) 0]
Statistics/Tips Video Clips Slides/Pictures Other

Were your questions answered to your satisfaction?

(@) (@) (@)
Yes No N/A

How would you rate the overall quality of the Family Engagement Kit?
@) @) O @) @]

Outstanding Good Adequate Needs improvement Poor

Additional Feedback

How would you rate your concern about Safety prior to this presentation?
(@) (@) @) (@)

Very Concerned Somewhat concerned Neutral Not Concerned

How would you rate your concern about Safety now (after this presentation)?

@) @) @) @)

Very Concerned Somewhat concerned Neutral Not Concerned

Please list any areas in which the presentation could be improved.

Please share any additional comments.

Thank you for taking the time to fill out our survey. We rely on your feedback to help us
improve our services. Your input is greatly appreciated.
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