Assessing Child Growth Using the BMI-for-age Growth Chart

Training Evaluation Form

Date: 






Location/Clinic: 





I am a: (Please check one):

 doctor                     ______ community  health worker

                                               ______ health educator    
 
 nutritionist/dietitian



 medical assistant       ______nurse practitioner



 nurse     other staff 



 (please specify)

1. After this presentation, do you feel confident in your ability to use the BMI-for-age growth chart?


YES

NO

Comment: 























2.  Do any of the following parts of the training need improvement? (please check all that apply)



 calculating BMI; 

 plotting BMI in the BMI-for-age growth chart;



 interpreting plotted BMI ( for medical providers only);   _____ no changes needed

Comment: 
























3.  Was it helpful to practice using the BMI-for-age growth chart?




YES

NO


Comment: 























4.  Were the handouts and visuals helpful?




YES

NO


Comment: 























5.  Was the time allowed for the presentation sufficient for you to understand the material?




YES

NO


Comment: 
























6.  Would you recommend this presentation to other health care providers?




YES

NO


If no, what would make this presentation better? 






























7.  Other Comments /Suggestions:

Thank you!

