DRAFT – PILOT TEST SITES ONLY


YELLOW SHEET

Self-care Program Evaluation

(Program Participant--Soldier)

Instructions
Please complete Part 1 and Part 2.  Your responses are very important to the Self-care Program.  This information is completely confidential and will only be used to improve the program.  Please write any additional comments at the bottom of the page.  Return the completed form to the proper pick-up location.  Thank you.

Part 1
Date:
___/___/___


Installation:  ______________________ Unit:  ________________________________ MOS:  ______________

Please circle one response for each of the following:

   Age: 18 – 19 – 20 – 21 – 22 – 23 – 24 – 25 – Over 25



   Sex:  M    F

   Highest education level completed:  GED – High school – Some college – College graduate

Part 2
Please circle one response for each of the following questions. If not sure, leave that question blank.

1. I used the Self-care manual at least once to take care of myself.
Yes    No

2. I made at least one clinic visit for Self-care using the Green Sheet.
Yes    No

3. I made at least one clinic visit for regular Sick call.
Yes    No 

4. The Self-care Program helped me to avoid missing training time at least once.
Yes    No 

5. I would feel comfortable following the Self-care steps in the manual if I needed to.
Yes    No

6. The Self-care Program is a valuable benefit for my own health. 
Yes    No

7. The Self-care training and manual taught me how to take better care of myself.
Yes    No

8. When I can, I prefer to use the Self-care Program instead of regular Sick call.
Yes    No

9. The training and manual helped me decide whether to use Self-care or regular Sick call
Yes    No                                     

10. The Self-care Program should be available to all soldiers
Yes    No


Comment
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