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Sun Safety Policy Evaluation (staff)
1. During an average week, how often did the program participants you interacted with follow our organization’s Sun Safety policy?
	Never
	Seldom
	Sometimes
	Frequently
	Always


2. What specific areas of the Sun Safety policy were difficult for the participants to follow?  

a)  ___________________________________________________________________

b)  ___________________________________________________________________

c)  ___________________________________________________________________

3. During an average week, how often were you able to follow our organization’s Sun Safety policy?
	Never
	Seldom
	Sometimes
	Frequently
	Always


4. What specific areas of the Sun Safety policy were difficult for you to follow?  

a)  ___________________________________________________________________

b)  ___________________________________________________________________

c)  ___________________________________________________________________

5. Were you adequately prepared to communicate the Sun Safety policy with program participants and/or parents?



Yes


No

a) If no, what other information or support do you recommend for the future?
___________________________________________________________________
6. Did you have enough information or support to comfortably follow the Sun Safety policy?  



Yes


No 

a)  If no, what more needs to be done to prepare/support future staff/volunteers?

1)  ___________________________________________________________________

2)  ___________________________________________________________________

3)  ___________________________________________________________________

7. Are there parts of the Sun Safety policy that you did not understand?



Yes


No

a)  If yes, what did you not understand?

_________________________________________________________________

8. Are there parts of the Sun Safety policy that you disagreed with?



Yes


No

a)  If yes, what did you disagree with and why? 

9. Based on your experiences this summer, have you been a role model of Sun Safety behaviour?

Yes


No

a) If no, why not?

_________________________________________________________________

10. Is there anything else you would like to add about your overall experience with the Sun Safety policy/program?

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

​​​​​​​​​​​​


Thank you for taking the time to answer this important survey.

Your responses to the following questions will be used to inform and improve our organizations’ sun safety efforts.    Please take the time to answer the following questions to the best of your ability, based on your experiences with our sun safety policy and program.
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