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“Protecting Your Brain for Life.”





EVALUATION FORM  





Today’s Date
Please take the time to provide your input on your BrainMinders™ program. This will benefit Pilot International program statistics and the valuable impact your Pilot Club makes in your community. 
The Pilot Club of 






District 

Contact person 





phone or email
Type of presentation (check) : 
BrainMinders; 
Safety Fair; 
Civic Org.; 
Assisted Living; 
Special Education; 
Nursing facility; 
Wii; 
Other 
   # of presentations 


# of audience members

Presentation materials used (check): 
Storybook setting; 
Puppet theatre; 
Costumes; 
other 
Explanation of other 
What do you feel was most popular with your audience?

Did you incorporate games in your program? 
Yes 
No 
If yes, please share type of games 
Did you feel your presentation was:  □ awesome; 
□ pretty good; □ lukewarm; □ other
Is there anything Pilot International can provide that will meet or exceed your program expectations? 
Please comment on elements you may have added or would like to see added to programs:
Does your club sponsor Project Lifesaver or some other type of tracking service in your community? If yes, please share the date you began the program, the area involved, and how many clients are presently served.
