
Maintain, No Gain Program Evaluation 
1. Were the program materials provided clear and concise? Yes or No If no, please give suggestions or comments. 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. How many people participated in the program? ________________________ 

3. # of participants by Race White ____ African American ____ Hispanic ____ Asian ____ Other ____
4. # of participants participated in each age group? 16-22     23-29     30-39     40-49     50-60     61-69     70+ 

_____
 _____
 _____ 
_____ 
_____ 
_____ 
_____

5. What was the overall satisfaction from the people who participated?

a) Very Satisfied 

b) Somewhat Satisfied 

c) Not Satisfied at all 

6. Which part of the program do you think was MOST useful? 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
7. Which part of the program was LEAST useful? 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
8. Would you conduct this program again? Yes or No

9. Additional Suggestions/Comments. 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
10. Did your site plan for or implement a policy change around heart disease and stroke prevention in result of the program? Choose method(s) below. 

a) Healthy food options are accessible and promoted. (Cafeteria, vending machines, etc.) 

b) Flex time policy for physical activity at worksite 

c) Smoking ordinances/policies 
Please mail or fax your evaluation form to: 

DCPS Wellness Program

Attn:  Tonya Hill, Wellness Coordinator
1701 Prudential Drive – 5th Floor

Jacksonville, FL 32207  

Fax: 904-390-2566

