CareFlex Seating Study Day Feedback

Feedback can be submitted directly to the Education Department of the College C
are~lex

of Occupational Therapy using the education@cot.co.uk email address.

DATA PROTECTION: Any details you provide will be held in accordance with the ==V College of @

Data Protection Act 1998 and will be used to update you with relevant information on ﬁ-ﬂﬁ) Occupational O
e N 8 Therapists

product launches, exhibitions and CareFlex training events. ™~

Y

1) To what extent did the presentation meet your expectations?
(please tick the appropriate box: 1 = not at all, 2 = somewhat, 3 = moderately, 4 = largely, 5 = completely)

1 2 3 4 5

An Introduction to Specialist Seating (am)

Advanced Specialist Seating (pm)

Comments:

2) What topics do you feel should have been INCLUDED in the presentation?
Introduction; Advanced,

3) What topics do you feel should have been EXCLUDED from the presentation?

Introduction; Advanced;

YES NO

4) Would you recommend the Seating Study Day to your colleagues?

5) How would you rate the presentation on content?
(please tick the appropriate box: 1 = very poor, 2 = poor, 3 = average, 4 = good, 5 = excellent)

1 2 3 4 5

An Introduction to Specialist Seating (am)

Advanced Specialist Seating (pm)

6) How would you rate the presentation on delivery?
(please tick the appropriate box: 1 = very poor, 2 = poor, 3 = average, 4 = good, 5 = excellent)

1 2 3 4 5

An Introduction to Specialist Seating (am)

Advanced Specialist Seating (pm)
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6) Would you like to arrange an on-site chair demonstration or a client assessment?
(please ensure your contact details are completed fully below)

Demonstration Assessment

7) How did you hear about the Seating Study Day?

Colleague
OT News Magazine ||
Invitation
Flyer

Website WWW.
Other

Your contact details

In order to keep printing and postage costs down we would prefer to email the Study Day notes
to you in PDF format. Your Certificate of Attendance will be sent by post. To ensure your name is
spelt correctly and it gets to the correct address, please complete your details clearly in BLOCK
CAPITALS

Miss / Mrs / Ms / Mr [ (other) (delete as appropriate)

Name:

Job Title:

Organisation:

Address:

Postcode:

Telephone

Email: (Please provide a valid email address as clearly as possible, including all characters and case sensitive
text.)

Please contact me by email about further training events, exhibitions & CareFlex product launches |:|

Thank you for taking the time to complete this form.
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