National Council of Certified Dementia Practitioners
International Council of Certified Dementia Practitioners

Alzheimer’s Disease and Dementia Care Staff Education Tool Kit Evaluation

Date:   

Your Name:

Facility Name:

Address:

Email:

Phone Number:  

The NCCDP welcomes feed back. Please tell us your opinions regarding the materials that were provided.  

Please circle one 

1.  Rate the in-services that were provided?          Excellent   Very Good   Fair   Poor 

     If fair or poor please indicate which in-service you were not happy with and why.

2. The Tool Kit information was:                       
Excellent   Very Good   Fair   Poor

     If fair or poor please indicate what part of the tool kit you felt could be better       

     and why?

3.  Ability to hold your attention:                       
Excellent   Very Good   Fair   Poor

     If fair or poor please indicate what part of the tool kit did not hold your attention   

     and why.   

Over all Comments:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What additional information would you like included in the tool kit?  Thank you for taking the time to complete this form. Please email to nationalccdp@aol.com
