
Couple Checkup: Program Evaluation

Presenter(s): __________________________   Location: _____________________   Date: ___________ 
       

Presenter(s): 
Presenter was very clear                            1           2         3            4         5

Presenter was interesting 1           2         3            4         5  

Presenter made good use of time 1           2         3            4         5

Presenter answered questions well 1           2         3            4         5

Presenter was well organized 1           2         3            4         5

Materials:
Couple Report was very helpful 1           2         3            4         5

Couple Report was easy to understand 1           2         3            4         5

Couple Exercises were very clear 1           2         3            4         5

Checkup Book was very interesting and useful  1           2         3            4         5

Couple & Group Discussion: 
Couple Exercises were helpful to us 1           2         3            4         5

Our couple discussion was valuable to us 1           2         3            4         5

Group discussions were helpful 1           2         3            4         5

Overall Evaluation of Program:  
Overall how good was the program?   1           2           3         4          5 

Would you recommend this program 
to other couples?  1          2           3          4          5

What did you most like about the Program?  ______________________________________________

How could the Program be improved?  __________________________________________________

Thank you for investing time to help build strong relationships!

No               Somewhat              Highly

Poor                 Good               Excellent

 Strongly             Unsure            Strongly
Disagree                                      Agree


