Zero Fatalities Project

Evaluation Form

Please help us to expand upon, improve, and continue the Zero Fatalities Project in the future. Your opinions and feedback matter. Depending on the category you check below, some questions may apply to you more than others. Please answer all that apply to the best of your ability. Thank you for coming!

Are you a     
(  Student? (Grade) _______    (Age) ______      ( Administrator

( Teacher  ( Parent  ( DOC Staff  ( ZFP Partner Organization Staff

How did you learn about the Zero Fatalities Project?

( Letter from Director Wall and AG Lynch
( Newspaper article


( DOC website
( Word of mouth

( Fieldtrip
On what date and time did you attend the Zero Fatalities Project presentation?
________________________________________________________________
How would you rate the following:

1. Attorney General’s Office Powerpoint Presentation?

(   Excellent   ( Good     ( Fair
( Poor

Comments?

2. Inmate Presentations?





(   Excellent   ( Good     ( Fair    ( Poor


Comments?

3. Victim/Family Presentation?
(   Excellent   ( Good     ( Fair    ( Poor
Comments?

4. Did coming to the prison bring the message home more strongly that having someone come to your school to speak would have?

( Yes    ( No
5. Have you participated in other drunk driving awareness programs? 

( Yes    ( No
Please give a few examples.

If yes, how would you rate the Zero Fatalities Project in comparison to the above?

(   Better
    ( About the Same
    ( Worse
6. Do you currently have a driver’s license?

( Yes    ( No
If yes, do you drive under the influence?

( Never
(  Seldom  ( Occasionally  ( Regularly

7. Do you get in a car with someone who has been drinking? 

( Never
(  Seldom  ( Occasionally  ( Regularly

8. Have you ever been involved in a DUI or reckless driving related crash?

( Yes    ( No
If yes, were you a: 
( Passenger  ( Driver   ( Victim   
If you were the passenger or driver, do you think having experienced the Zero Fatalities Project would have prevented it?

( Yes    ( No   ( Maybe    
9. Has someone you love or know well been involved in a DUI or reckless driving-related crash?

( Yes    ( No
10. Do you discuss drinking and driving with your parents or caregivers? 

( Yes    ( No
11. Will you change your behaviors as a result of attending the Zero Fatalities Project?

( Definitely  ( Probably  ( Possibly  ( Unlikely  ( Definitely not
12. Will you share what you learned here with your friends and family?

( Definitely  ( Probably  ( Possibly  ( Unlikely  ( Definitely not
Do you have suggestions for changes to the program that would make it more effective?

Comments:

Thank you for your responses. Please return to:

Tracey E. Zeckhausen, Chief of Information and Public Relations, 
RIDOC, 40 Howard Ave., Cranston, RI 02910
tracey.zeckhausen@doc.ri.gov
