ARIZONA DEPARTMENT OF HEALTH SERVICES

Bureau of Women’s and Children’s Health

Sexual Violence Prevention and Education
Quality Assurance Form

At a minimum, the Quality Assurance Form shall include:

Date:___________________


Time:______________________

1. Name of Presenter:

2. School or location:

3. Lesson being covered:

4. Location of Program:

5. Introduction (name, agency, mandated reporting etc)

6. Description of Program:

7. Presented a Goal:

8. Presented a Objective:

9. Transitions (to exercises, directions, viewgraph, handouts, flip charts, etc)

10. Is class participating?

11. Logical Sequence:

12. Enthusiasm:

13. Self-confidence:

14. Eye contact:

15. Voice: (clear, projection, tone, pace)

16. Use of visual aids:

17. Facilitation skills (audience feedback and participation) 

18. Type of learning techniques used:

19.  Pre/Post Test given:

20. Closing:

21.  Areas of Improvement:

22: Overall:

18. SIGNED by Observer:________________________________________________

