
County of San Luis Obispo CHDP     Date: ____________________ 

Online Vision Screening Training Course Evaluation 

Thank you for taking the time to complete this evaluation of the County of San Luis 
Obispo’s Online Vision Screening Training! Your feedback will greatly assist us in 
improving our online training. 

1. The webpage was easy to navigate.

☐ Strongly Disagree  ☐ Disagree ☐ Unsure ☐Agree  ☐Strongly Agree

2. The course material was presented in a clear manner.

☐ Strongly Disagree  ☐ Disagree ☐ Unsure ☐Agree  ☐Strongly Agree

3. The material presented met the objectives of the course.

☐ Strongly Disagree  ☐ Disagree ☐ Unsure ☐Agree  ☐Strongly Agree

4. Identify ways to improve this training.
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

5. What additional materials would you like presented in the course?
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

6. After the course, I can successfully perform a vision screen at my workplace.

☐ Strongly Disagree  ☐ Disagree ☐ Unsure ☐Agree  ☐Strongly Agree

7. Did you utilize any resources posted on the website?

☐ Yes ☐ No

8. Additional comments:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________



County of San Luis Obispo CHDP 
 

 

 

 

 

9. Would you like us to contact you for further feedback? Please leave your information 
below.  
 
Name: __________________________________________ 
Phone: _________________________________________ 
Email: __________________________________________ 
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