SUBSTANCE USE PREVENTION IN THE ELEMENTARY CLASSROOM

Session Feedback

We appreciate your participation in today's professional learning session. Your feedback is
invaluable in helping us understand the effectiveness of the session and in guiding future
improvements.

Please take a few moments to complete this survey by providing your insights on the training's
content, delivery and impact. The survey should take 5-10 minutes to complete. Your responses
will remain confidential and will be used to enhance the quality of our professional learning
programs.

Thank you for your time and thoughtful feedback!

ROLE

1. What is your primary role?
a. Educational agency administrator

b. Site administrator
c. Teacher

d. Counselor

e.

Support staff
f. Other role (Please specify)

LEARNING GOALS

2. How confident are you in your understanding of Oregon substance use laws and the
requirements for educators after today’s session?
a. Not confident at all
Slightly confident
Moderately confident
Very confident
Extremely confident
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3. To what extent do you feel familiar with the progression of substance use standards
within the Oregon Health Education Standards after today's session?
a. Not at all familiar
Slightly familiar
Moderately familiar
Very familiar
Extremely familiar
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4. How prepared do you feel to incorporate substance use prevention lesson plans into
your existing curriculum after today’s session?
a. Not prepared it all
Slightly prepared
Moderately prepared
Very prepared
Extremely prepared
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5. To what extent do you agree that, after this session, you have gained strategies to create
classroom environments that support students in developing decision-making skills and
a sense of belonging?
a. Strongly disagree

b. Disagree

c. Neutral

d. Agree

e. Strongly Agree
SATISFACTION

6. The session content provided enough context and detail.
a. Strongly disagree

b. Disagree

c. Neutral

d. Agree

e. Strongly Agree

7. The session facilitators were knowledgeable.
a. Strongly disagree

b. Disagree
c. Neutral
d. Agree

e. Strongly Agree

8. | feel motivated to use the information | learned from this training.

a. Strongly disagree
b. Disagree

c. Neutral

d. Agree

e. Strongly Agree

9. What was a key takeaway from today’s session? (open-ended question)

10. What activities were most helpful to you from today’s session? (open-ended question)

11. What suggestions do you have to improve this session? (open-ended question)
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