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Pre- and Post-Test Submission Form 
 

School: _________________________________________________________ 
 
Grade(s) receiving the curriculum: ____________________ 
 
Submitted by: ____________________________________________________ 
 
Email: __________________________________________________________   
 
Phone: ___________________________________ 
 
 

 Pre-Test;  Date completed: ____________________ 

 Post-Test;  Date completed: ___________________ 

 
Lessons covered (to be completed for post-tests only): 
 

 1:  Goals and Dreams 
 2:  Learning to Love 
 3:  Communication For Better Relationships 
 4:  Abstinence 
 5:  Reproductive System 
 6:  Pregnancy and Hormonal Contraceptive Methods 
 7:  Barrier and Other Contraceptive Methods 
 8:  Sexually Transmitted Infections 
 9:  HIV and Communication (Bloodlines) 
 10: Communication and Practice (Toothpaste) 

 
Please deliver or mail your completed forms to: 

Mt. Baker Planned Parenthood 
Attn: Tracy Dahlstedt 

2300 James Street #207, Bellingham, WA 98225  
Or email to education@mbpp.org

 
You will receive a summary report of your classes’ surveys.   

Thank you for your cooperation! 

mailto:education@mbpp.org


 
Instructor Feedback Form 

 
 

1. The lesson plans were easy to follow.  

Definitely Mostly Somewhat Not at all 

Comments: 

2. I enjoyed teaching the lessons.  

Definitely Mostly Somewhat Not at all 

Comments: 

3. My students seemed to enjoy the lessons.  

Definitely Mostly Somewhat Not at all 

Comments: 

4. The information presented in the lessons was valuable to my students. 

Definitely Mostly Somewhat Not at all 

Comments: 

5. I plan to use these lessons again in the future. 

Definitely Mostly Somewhat Not at all 

Comments: 

 
6. Suggestions for improvements: 
 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 


