Small Steps to Health and Wealth

After-Class Evaluation Form

                                





 Date___________________

Please circle the value of this class to you:

Extremely valuable         Very valuable          Valuable             Somewhat valuable          No value

As a result of this class, how much knowledge did you gain about health and finances?

A lot               Some               Little               None

As a result of this class, what action(s) do you plan to take in the future?  (Check all that apply)

_____Set one or more specific written health or financial goals

_____Decrease portion sizes of foods eaten

_____Decrease discretionary household spending

_____Track current eating and/or spending habits

_____Increase daily exercise

_____Compare current health and finances to expert recommendations (e.g., BMI, debt ratios)

_____”Automate” a health or financial behavior (e.g., automated investment plans)

_____Better control intake and outgo of food (eating/exercising) and/or money (earning/spending)

_____Read or attend seminars on health or finance topics

_____Periodically monitor progress toward health or finance goals

_____Other (please explain)_________________________________________________________

Comments or suggestions about the program:

