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Let's Get Cookin’ Feedback Survey

1. Did you facilitate one orientation session and 6 cooking sessions? Yes No

If no, please explain what you did and why

2. How many students attended each session?

Orientation: Session 1: Session 2: Session 3:
Session 4: Session 5: Session 6:

If this is not available, please provide an average number of students that attended all sessions:

3. Where did you run this program (school name, agency name or other)?

4. When did you run the program?

[] After school

[] Atlunch

[] During class time

[ Other, please specify:

5. Youth enjoyed this program (choose one)

Strongly Disagree Disagree Not Sure Agree Strongly Agree

6. Youth actively participated in this program’s sessions (choose one)

Strongly Disagree Disagree Not Sure Agree Strongly Agree

7. Please share any stories or other comments you might have about the program.

a. Do you any have ideas about how to make the program better?

b. What did the students like most or least about the program?

Y | Bcaici
Lets Get Cookin'! AR
@ www.healthunit.com



c. Have the youth indicated that their cooking skills have improved?

c. Other

Thank you in advance for answering these questions. Your feedback is very valuable to us. Clicking the
'submit' button below will generate an email to send this form to letsgetcookin@mlhu.on.ca

Submit

In Partnership,

The Let’s Get Cookin’ Team
Middlesex-London Health Unit
50 King Street

London, ON

N6A 5L7

Phone: 519-663-5317 ext. 2201
Website: www.healthunit.com/lets-get-cookin
E-mail: LetsGetCookin@mlhu.on.ca
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