Student Evaluation
Presenter:_____________________________________  Date:_____________________

School:________________________________________  Grade:____________________

No names are needed on this paper, but if you would like to share anything regarding these questions, S.A.F.E. will try and be of help to you and your friends.
1. Do you feel that the program was appropriate for your class?  _____yes   _____no

2. Things that I learned that will help me: (please check all that apply) _____bullying

______body safety  ______harassment  _______ media info  ______boundries

______abductions

3. Subjects discussed that I did not like, and why? _____________________________________________
____________________________________________________________________________________

4. Subjects that I wish S.A.F.E. would have spent more time discussing _____________________________
____________________________________________________________________________________

5. Do you feel the presentation helped in any way?  _______yes _______no

Why? _______________________________________________________________________________
____________________________________________________________________________________

6. In relationships, do you feel respected and cared about? ______yes  ______no

7. Do you find yourself pressured into looking or talking about sexual things?           _____yes ______no

8. If yes, do you find yourself in situations where you end up feeling confused?     ______yes ______no

9. Is there someone that you trust that you could confide in to discuss these issues? ______yes ______no

Thank you for your time and sharing with me!  Please call 1-800-625-1414 if you have any questions or concerns.  We are here for YOU!!!!
