MACOMB CPR & FIRST AID COURSE EVALUATION
courst DATE:2[10[0" mstructor: A\l FOM N ey

Pleage assist vs in evaluating your achievement of each critique/objective, Mark your
response to the following statements:

CRITIQUE/OBIECTIVE Excellent | Good | Fair | Poor* | N/A
Introduction: '/
+  Established need to know p
s  Defined objectives l/ "
¢ Qutlined main points v/ " .
Knowledge: /
» Obtained knowledge about heart disease A —
e Obtained knowledge about rigk factors Vs
+ Instructors overall knowledge of subject l/
Teaching Qualities:

®  Personalicy

®*  Appearance, voice
¢  Preparedness, logical sequence
e  Effective use of time

/|
\/t'
v
Y
Practical Skills: /’
~7
v
/

s Adult CPR _

s Child CFR

e infant CPR Va

*  Adult Choking

®  Child Choking

s Infant Choking '/’w__ﬁ
7] o .

Infection Control / /

Qverall perception of the class v

Additional Comments:

TS wos THE MOt BRANSTZED &

THeaTtovAL oPR cLres I WNEL

» [If you rated anything poor piease expiain on the back.

If you have any comments about the class you just received, and would like to forward
themn to the American Heart Association, please see the instructor for the proper form.
You will be responsible to fill it out and mail it with-in 14 days.
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MACOMB CPR & FIRST AID COURSE EVALUATION

COURSE DATE: i[ 10l 07 _NnsTtrRucTor: Mark ﬁf}%{.ﬁ‘:ﬂﬁ:k"

Please assist us in evaluating your achievement of each critique/objective. Mark your
response to the following statements:

CRITIQUE/OBIECTIVE Excellent | Good | Fair | Poor* | N/A
Introduction: X
¢  Established need to know
» Defined objectives Y\
»  Outlined main points Y
Knowledge:
¢ Obtained knowledge about heart disease X
*  Obtained knowledge about risk factors k

» Instructors overall knowledge of subject Y

Teaching Qualities:

¢  Persanality )(_

®  Appearance, voice f

¢  Preparedness, logical sequence X

» Effective use of time X

Practical Skills: Y

s Adult CPR '

» Child CPR A

e Infant CPR X
¢  Aduli Choking b

»  Child Choking ’\1

+ Infant Choking X
Infection Control Y

Overall perception of the class X

Additional Comments:

\jQ,L( '*)}5 ciﬂav. \\[ Gt 0 f?_,i;...{f;ﬂ'ﬁ v\l\ S ‘{‘.\G'\ hD'l ;r"‘l'

« If you rated anything poor please explain on the back.

If you have any comments about the class you just received, and would like to forward
them to the American Heart Association, please see the instructor for the proper form.
You will be responsible to fill it out and mail it with-in 14 days.
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MACOMB CPR & FIRST AID COURSE EVALUATION

COURSE DATE: £ 14 -07 INSTRUCTOR: MA®e. Tourmgr.

Please assist us in evaluating your achievement of each critique/objective. Mark your
response to the following statements:

CRITIQUE/OBJECTIVE | Excellent | Good | Fair | Poor* | N/A
Introduction:
»  Established need to know X
» Defined objectives X
+  Outlined main points %
Knowledge:
s  Obtained knowledge about heart disease X
» Obtained knowledge about risk factors X
» Instructors overali knowledge of subject X
Teaching Qualities:
®  Personality X
®  Appearance, voice ¥
*  Preparedness, logical sequence X
» Effective use of time ¥
Practical Skills: X
*  Aduli CPR
*  Child CPR X
® Infant CPR X
»  Adult Choking X
®  Child Choking v
® [nfant Choking <
Infection Control '¢
Overall perception of the class hd

Additional Comments:

Vecy knowledsgle  and infocmative

» If you rated anything poor please explain on the back.

If yon have any comments about the class you just received, and would like to forward
them to the American Heart Association, please see the instructor for the proper form.
You will be responsible to fill it out and mail it with-in 14 days.
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MACOMB CPR & FIRST AID COURSE EVALUATION

COURSE DATE: Zi IO ] INsTRUCTORMI {73 Y i o

Please assist us in evaluating your achievernent of each critique/objective. Mark your

response to the following statements:

CRITIQUE/OBIJECTIVE Excellent | Good | Fair | Poor* | N/A
Introduction: \//
s Established need to know / —]
*  Defined objectives V/ ‘
*  Qutlined main points \/J
Knowledge: \/
e  Obtained knowledge ahout heart disease vd
*  Obtained knowledge about risk factors v
»  Instructors overall knowledge of subject v
Teaching Qualities: V,
®  Personality +
®  Appearance, voice v
»  Preparedness, logical sequence
¢  Effective use of time T

Practical Skills:
e  Adult CPR
Child CPR
Infant CPR
Adult Choking
Child Choking
Infant Choking

Infection Control

Overall perception of the class

UL NN RSN

Additional Commenits:

Videp was goed SU
Mak wadi, 16 Fun

FP&,wa'

toleun !

\

e If you rated anything poor please explain an the back.

If you have any comments about the class youjust received, and would like to forward

them to the American Heart Association, please see the instructor for the proper form.

You will be responsible to fill it out and mail it with-in 14 days.
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MACOMB CPR & FIRST AID COURSE EVALUATION

COURSE DATE:FER | 1,07 INSTRUCTOR: MARK ENOBPNITER.

Please assist us in evaluating your achievement of each critique/objective. Mark your

response to the following statements:

CRITIQUE/OBJECT IVE | Excellent | Good | Fair | Poor* | N/A
Introduction: /
»  Established need to know
» Defined objectives v
+  Qutlined main points W
Knowledge:
¢  Obtained knowledge about heart disease et
»  Obtained knowledge about risk factors L~
» Instructors overall knowledge of subject v

Teaching Qualities:

Infection Control

»  Personality Vv’

®  Appearance, voice v

s  Preparedness, logical sequence '

=  Effective use of time -k "

Practical Skills: v

o  AdultCPR

»  Child CPR v’

e Infant CPR —_

®  Adult Choking v

¢ Child Choking v

® Infani Choking - =
P d
A

Overall perception of the class

Additional Comments: \|ERy GOOD SPEPKEL AnD TNSTRULTOR,

e If yourated anything poor please explain on the back.

If you have any comments about the class you just received, and would like to forward
them to the American Heart Association, please see the instructor for the proper form.
You will be responsible to fill it out and mail it with-in 14 days.
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MACOMB CPR & FIRST AID COURSE EVALUATION

COURSE DATE: & /2/0 7 INSTRUCTOR: Mﬂ/ﬁr

Please assist us in evaluating your achievement of each critique/objective. Mark your
response 1o the following statements:

CRITIQUE/OBJECTIVE Excellent | Good | Fair | Poor* | N/A
Introduction:
+  Established need to know -
¢ Defined objectives
+  Qutlined main points
Knowledge:
¢  Obtained knowledge about heart disease -
»  Obtained knowledge about risk factors . S
¢ lInstructors overall knowledge of subject ></
Teaching Qualities: -
® Personality -
®  Appearance, voice A
*  Preparedness, logical sequence prd
¢  Effective use of time e
Practical Skills: ><r'
e Adulit CPR ——
* Child CPR T
¢ Infant CPR -l Hﬁ\
¢ Adult Choking “)\/
®  Child Choking '
& Infant Choking .
Infection Control T
Overall perception of the class S

Additional _Comments:

\/eg good— l’n-{éma%f’/@“ Learned a Jit

¢ If you rated anything poor please explain on the back.

If you have any cornments about the class you just received, and would like to forward
them to the American Heart Association, please see the instructor for the proper form.
You will be responsible to fill it out and mail it with-in 14 days.
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MACOMB CPR & FIRST AID COURSE EVALUATION

COURSE DATE: @/ a7 INSTRUCTOR: M ar K ‘F‘O urpjer”

Please assist us in evaluatu(g your achievement of each critique/objective. Mark your
response to the following statements:

CRITIQUE/OBIECTIVE Excellent | Good | Fair | Poor* | N/A

Introduction:
¢  Established need to know L
» Defined objectives _ L
¢ Outlined main points Lo
Knowledge: N/ "
*  Obftained knowledge about heart disease P‘
»  Obtained knowledge about risk factors N / A
¢ Instructors overall knowledge of subject e
Teaching Qualities:

. b
¢  Personality
®  Appearance, voice Lo
+  Preparedness, logical sequence o
s Effective use of time L
Practical Skills: P
*  Adult CPR
+  Child CPR Lo
e Infant CPR L
®  Adult Choking b
¢  Child Choking T
® Infant Choking i
Infection Control L )
Overall perception of the class L
Additional Comments: M4 M W@’ V @ i€ d/u/ Ag Os _

A e 1< very helpfef.

e If you rated anvthing noor please exnlain on the back.

If you have any comments about the class you just received, and would like to forward
them to the American Heart Association, please see the instructor for the proper form.
You will be responsible to fill it out and mail it with-in 14 days.
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MACOMB CPR & FIRST AID COURSE EVALUATION

COURSE DATE:_{) /-4~ _ INSTRUCTOR:

Please assist us in evaluating your achievement of each critique/objective. Mark your

response to the following statements:

CRITIQUE/OBJECTIVE

Excellent | Good | Fair

Poor* | N/A

Introduction:

+ Established need to know
¢ Defined objectives

*  Outlined main points

X

N

X,
=

Knowledge:

+  Obtained knowledge about heart disease
s Obtained knowledge about risk factors

» Instructors overall knowledge of subject

YAl

Teaching Qualities:

¢  Personality

®  Appearance, voice

»  Preparedness, logical sequence
» EBffective nse of time

X

Practical Skills:
Adult CPR
Child CPR
Infant CPR
Adult Choking
Child Choking
Infant Choking

Infection Control

Overall perception of the class

Additional Commcnts

P e

JM#%; LOW™,

gl wa.

« If you rated anything poor please explain on the back.

If you have any comments about the class you just received, and would like to forward
them to the American Heart Association, please see the instructor for the proper form.
You will be responsible to fill it out and mail it with-in 14 days.
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