Abstinence Awareness Week Post Event Survey
Date:  ____________________                Event:  _______________________________

Please Circle One:               Age: 12-15
16-18

19-22
            22 and up
 Gender: Male
Female

Please rank the following questions from 1(lowest) to 5 (highest).

1. Overall, how would you rate this event?
 1
2
3
4
5

2. Was this event informative?
 1
2
3
4
5

3. As a result of this event, your knowledge of an abstinent lifestyle has increased?
 1
2
3
4
5

4. As a result of this event, your attitude towards abstinence has changed?
 1
2
3
4
5

5. Do you think abstinence is a reachable goal for young people?
 1
2
3
4
5

Phone: E-mail:
         6.  What did you like best about this event?


7.  What could be done differently to improve this event?

7. Would you like more information about how to abstain from sex?
 Yes
 No

If so, please share with us your contact information so that we can keep you informed. Name:

Address:


Address
