COURSE EVALUATION

Please take a moment to fill out the questionnaire below regarding this course and let us know how we’re doing.

	How long have you been a CAP/C Case Manager?
	 FORMDROPDOWN 


	Are you also a CAP-DA Case Manager?
	 FORMDROPDOWN 


	Have you had other case management experience?
	 FORMDROPDOWN 


	Have you had pediatric experience?
	 FORMDROPDOWN 


	Are you an RN or a Social Worker?
	 FORMDROPDOWN 



	
	The course was effective in increasing my knowledge level and skill set.
	The educational level of the material was appropriate for the intended audience.

	Overall
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	Pleas write in responses to the following questions:

How long did it take you to complete this training?      
How confident do you feel in your understanding of the CAP/C program and your role as a Case Manager?      
What did you like about this training?      
What would you change about this training?      


