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Admin Use Only: The facilitator or program staff should complete this part of the form.

Participant Number or Name:

Site Name:

Workshop ID:

(e.g., 05/01/23)

Start date of program:

Program Name:

[ wCDSMP

[] Take Charge of Your Pain

[] Take Charge of Your Health

[] Cancer: Thriving and Surviving

[] Take Charge of Your Diabetes
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7. Since this program began, I have applied the skills I learned in this program to: Check all that apply.
Manage emotions like stress, depression, anger, fear, or frustration

Manage pain, fatigue, or other symptoms of my chronic condition(s)

Increase my strength, flexibility, endurance, or overall physical fitness

Make a medication list that includes all current medications, dosages, and dates started

Solve a problem or issue [ was experiencing in my life

Help someone else use a technique I learned in this program

8. How likely is it that you would recommend this program to a friend or family member?

Not at all likely o1 2 3 4 5 6 7 8 9 10 Extremely likely

9. Would you be willing to share your story to help other people gain access to these programs?

D Yes D No

10. What was most valuable to you in this program?

11. Please provide any thoughts or feedback about the program leader(s):




