Mouth Protection Program

Participant Satisfaction Survey

Please complete the following survey.  Your responses are very important to the mouthguard program.  This information is completely confidential and may help improve the program.  Return the completed form to the proper pick-up location.  Thank you.

Date:  ____/____/____

Installation:_____________________________MOS:__________________________

1.  Were you issued a mouthguard during your initial processing?
Yes   No

2.  If you were issued a mouthguard, was it comfortable?
Yes   No

3.  If you were issued a mouthguard, can you talk while wearing it?
Yes   No

4.  Are mouthguards required during specific training activities?
Yes   No

5.  Do you wear your mouthguard when you play sports?
Yes   No

If yes, which sports?_____________________________________________________

6.  Do you wear your mouthguard at other times?
Yes   No

If yes, when?___________________________________________________________

7.  Do you think mouthguards cut down on dental injuries?
Yes   No

8.  Has a mouthguard helped you avoid a dental injury?
Yes   No

Other comments:

