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Educators Survey

Thank you for participating in our survey. Your feedback is invaluable to us. The important time
you have taken to complete the questions below will help us to continue the trademark, oral
health education program, coined Lessons In A Lunch Box. In addition to completing this survey,
The Maryland Children’s Oral Health Institute appreciates receiving communications from you
on school letterhead. We are also eager to receive notes and letters and pictures from the students.

Please circle one number using the following response scale.
1 = strongly disagree, 2 = disagree, 3 = undecided, 4 = agree, 5 = strongly agree

1.    Encouraged me to teach lessons about oral health.                                     1   2   3   4   5

2.    Stimulated intellectual curiosity among students
       about dentistry.                                                                                            1   2   3   4   5

3.    Guided students to communicate interest and
        enthusiasm toward oral health care.                                                           1   2   3   4   5

4.    Provided meaningful guides to teaching across the
       curriculum – health, reading, math and science.                                        1   2   3   4   5

5.    Inspired students to think about becoming a dentist.                                 1   2   3   4   5

6.    Motivated discussion regarding other careers in the
       health care industry.                                                                                   1   2   3   4   5

7.   Students are brushing their teeth more since receiving
       the oral health care lunch box.                                                                   1   2   3   4   5

8.   Overall, I would rate the Lessons In A Lunch Box
      program as a highly effective teaching aid.                                               1   2   3    4   5

Principal/Teacher/Community School Coordinator: (Name)   ____________________________
School Name:  ___________________________________  Phone#: ______________________
Email address: ____________________________  Grade: ___________  Date: _____________

Comments/Suggestions:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


