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OFFICE OF FAMILY PLANNING
CALIFORNIA DEPARTMENT OF PUBLIC HEALTH



Family PACT On-Line Training Module
Tutorial on Sterilization Form PM 330

      Evaluation Form

Email Completed Evaluation Form to familypact@cfhc.org or fax to (213) 368-4428.
	Name (Please Print) :      
	Date of Completion of Module::      

	Primary Responsibility:

 FORMCHECKBOX 
 Physician
        
 FORMCHECKBOX 
 NP/PA/CNM 
 FORMCHECKBOX 
Nurse 



 FORMCHECKBOX 
Administrator       

 FORMCHECKBOX 
 Front Office MA 
 FORMCHECKBOX 
Back Office MA 
 FORMCHECKBOX 
Health Educator/Counselor
 FORMCHECKBOX 
Billing

 FORMCHECKBOX 
Other

	Agency Name:      

	Agency Address:      

	City:      
	Zip:                                       
	County:       

	Phone:                                        
	Fax:                                     
	Email:       

	Family PACT Provider Number:      
	NPI #:      

	1.
Module Content

	   
a. Information was new to me
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	

b. Information was relevant to my work
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Comments:      

	2.  Please rate your ability or knowledge before and after completion of the module:                                

	

	a. Identify the definition of sterilization and eligibility for sterilization in the Family PACT Program.

	                                      
	Low
	
	
	High
	n/a

	                                            Before the course
	1
 FORMCHECKBOX 

	2  FORMCHECKBOX 

	3 FORMCHECKBOX 

	4
 FORMCHECKBOX 

	5  FORMCHECKBOX 


	                                            After the course
	1

 FORMCHECKBOX 

	2  FORMCHECKBOX 

	3 FORMCHECKBOX 

	4

 FORMCHECKBOX 

	5  FORMCHECKBOX 


	b. Identify the steps for obtaining sterilization informed consent in the Family PACT Program.

	                                      
	Low
	
	
	High
	n/a

	                                            Before the course
	1

 FORMCHECKBOX 

	2  FORMCHECKBOX 

	3 FORMCHECKBOX 

	4

 FORMCHECKBOX 

	5  FORMCHECKBOX 


	                                            After the course
	1

 FORMCHECKBOX 

	2  FORMCHECKBOX 

	3 FORMCHECKBOX 

	4

 FORMCHECKBOX 

	5  FORMCHECKBOX 


	 c. Identify the necessary steps for completion of the PM330 sterilization consent form.

	                                      
	Low
	
	
	High
	n/a

	                                            Before the course
	1

 FORMCHECKBOX 

	2  FORMCHECKBOX 

	3 FORMCHECKBOX 

	4

 FORMCHECKBOX 

	5  FORMCHECKBOX 


	                                            After the course
	1

 FORMCHECKBOX 

	2  FORMCHECKBOX 

	3 FORMCHECKBOX 

	4

 FORMCHECKBOX 

	5  FORMCHECKBOX 


	3.  Overall Evaluation

	a.  Please rate the format of this course 
	Poor  FORMCHECKBOX 

	Fair  FORMCHECKBOX 

	Good FORMCHECKBOX 

	Excellent   FORMCHECKBOX 


	b.  Please rate the usefulness of materials and resources
	Poor  FORMCHECKBOX 

	Fair  FORMCHECKBOX 

	Good FORMCHECKBOX 

	Excellent   FORMCHECKBOX 


	c.  Please rate the usefulness of the entire module
	Poor  FORMCHECKBOX 

	Fair  FORMCHECKBOX 

	Good FORMCHECKBOX 

	Excellent   FORMCHECKBOX 


	As a result of completing this module, I will:

     
     
     

	This module could be improved by:

     
     
     


�








