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There are no right or wrong answers. We want your opinion!

1. Please rate your level of agreement for each statement below.

Strongly | Disagree Agree Strongly
Disagree Agree

| am very satisfied with the event O O O O

| really enjoyed the event O O O O

| would come again to a future event like this O O O O

| would recommend this event to others O O O O

2. What was your favorite part about the event?

3. What can we do to improve future events?

"The project/product described is supported by Grant Number 90PRRC0001-01-00 from the Administration for Community Living (ACL), Department of
Health and Human Services (HHS). Its contents are solely the responsibility of the Wellness Edge staff and do not necessarily represent the official views of
ACL or HHS."



