
Pre-Survey – Green and Clean Project 2011 
	Type of Product
	In my house? 
(Check if “YES”)
	Product Name (Clorox, Endust, Lysol, etc.)

	All purpose cleaner
	
	

	Bleach
	
	

	Ammonia
	
	

	Oven cleaner
	
	

	Kitchen counter cleaner
	
	

	Toilet bowl cleaner
	
	

	Tub and tile cleaner
	
	

	Disinfectant
	
	

	Window cleaner
	
	

	Drain De-clogger (like Draino)
	
	

	Air Freshener
	
	


Have you or anyone in your household experienced any of the following side effects when the products listed above are used (check appropriate column):

	
	YES
	NO

	Headaches

	
	

	Dizziness
	
	

	Nausea
 or vomiting
	
	

	Trouble Breathing
	
	

	Fatigue

	
	

	Skin rashes or burns
	
	

	Allergic reaction
	
	

	Watery eyes/eye irritation
	
	

	Nose irritation
	
	

	Throat irritation
	
	

	Asthma attack
	
	

	Other (please describe)
	


Please check the appropriate response:     
	
	
	Always
	Sometimes
	Never

	1
	I read the label carefully before buying a cleaning product. 

	
	
	

	2
	I open Windows before I use a cleaning product at home.

	
	
	

	3
	I wear gloves when I use a cleaning product at home.

	
	
	

	4
	I try to use as little of the cleaning product as possible to get the job done.
	
	
	


About how much money do you spend every month on cleaning supplies?    _________________
Post-Survey- Green and Clean Project 2011
1. After learning how harmful some products could be to your health, would you consider changing the toxic products you are using in your home?  (circle your answer)


YES


NO



2. Which products would you consider changing?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  What message would you tell other people about the products we use on a daily basis? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.  Would you recommend this Green Cleaning workshop to a friend?


YES


NO


NOT SURE

5.  Do you have a suggestion of another group who would like this workshop? (church, parent group, etc)  
         Name of Group and contact or your name so I can call you to ask:  ________________________________________________________________________________________________________________________________________________________________

6. Other comments or concerns:
________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________
WORKSHOP EVALUATION- GREEN AND CLEAN PROJECT 2011
1.  The BEST thing about this workshop was:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Do you have a suggestion(s) on how to improve this workshop?  
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  The workshop presenter was clear and informative


YES


NO

4.  I learned a lot in this workshop


YES


NO

5. Overall I would rate this workshop:

1 (poor)

2

3 (average)

4

5 (excellent!)

6.  Any other comments?

____________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________
FINAL 2011

