

Participant Week 16
Questionnaire            
Directions:  Please answer the following questions as thoroughly and honestly as possible.  Your answers will only be used in summary and you will not be identified.  We appreciate your input!  
1. In what ways did other people support your efforts during the program? (Please check all that apply):

⁭ A friend or family member attended these classes with me

⁭ My family/household changed their eating and activity with me
⁭ A friend or family member provided moral support
⁭ My clinic, doctor or other health care provider checked in with me while I was in this program

⁭ My employer was supportive of me 

⁭ Other (please specify): _________________________________________________________
⁭ I had no outside support
2. Did the program meet your expectations?   ⁭ Yes   ⁭ No

Why or why not?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
3. Did you achieve your personal goals during the first 16 weeks of the program?   
⁭ Yes   ⁭ No ⁭ Somewhat
a. If yes, which goals?

⁭ Weight loss 



⁭ Changes in eating habits
⁭ Improved physical activity
⁭ Other (please specify): ______________________  
b. What challenges did you have in working toward your goals?

_______________________________________________________________________________________________

c. What was most helpful for you in working toward your goals?

_______________________________________________________________________________________________

_______________________________________________________________________________________________
4. What support do you need during the next 8 months of the post-core program to help you achieve or maintain your goals?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

5. What topics would you like to have covered during the next 8 months of the post-core program to help you achieve or maintain your goals?

_______________________________________________________________________________________________

_______________________________________________________________________________________________
6. Please rate the following at Week 16 of the program:

a. Number of weeks of core class:
⁭ Too few   ⁭ Just right    ⁭ Too many 

b. Length of each class period:
⁭ Too short   ⁭ Just right   ⁭ Too long 
c. Topics covered:
⁭ Not helpful   ⁭ Kind of helpful    ⁭ Helpful

d. Instructor:
⁭ Poor   ⁭ Adequate   ⁭ Good   ⁭ Very good   ⁭ Excellent
e. Location:
⁭ Poor   ⁭ Adequate   ⁭ Good   ⁭ Very good   ⁭ Excellent
f. Other (please specify): ____________________________________________________________________
7. Would you recommend the program to others?
⁭ Yes   ⁭ No   ⁭ Maybe
8. Please describe any personal financial costs associated with the program:
a. How much did you pay for this program?  Please choose one.
⁭ I paid $ _______ 

⁭ I did not have to pay for this program
b. Did you (or will you) receive any reimbursement or subsidy for the cost of the program?  ⁭ Yes   ⁭ No   ⁭ Don’t know
If yes, from whom and for how much? _______________________________________________
c. Did you (or will you) receive any incentive (rewards) for participating in the program? ⁭
 Yes   ⁭ No   ⁭ Don’t know

If yes, from whom and for how much? _______________________________________________

d. Considering the financial costs and rewards and your time, do you think the program was a good value?  

⁭ Yes 
⁭ No  

9. Do you have any additional comments/questions/concerns about the Program?
__________________________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________
THANK YOU FOR PARTICIPATING IN THE PROGRAM AND FOR COMPLETING THIS FORM!
Place ID Sticker HERE:
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