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Pre-Operative Program Evaluation

Date Attended: ___________

Child’s Age: ______________

Is this your child’s first surgery or hospitalization?
Yes ______
No ______

1. Hospital Presentation and Information: 

_____ very helpful

_____ helpful

_____ not helpful

Comments: _____________________________________________________________

2. Tour of Patient Floor (if applicable):

     ______ exceeded expectations 

     ______ met expectations






     ______ below expectations

Comments: ______________________________________________________________

3. Medical Play Sessions and/or discussion with Child Life Specialist:






       ______ extremely educational






       ______ met expectations






       ______ below expectations
Comments: _____________________________________________________________

4. Do you feel that the program helped your child understand more about the hospital experience? 


     Yes ______  
No ______

5. Overall, how would you rate the pre-operative program on a scale from one to ten?


1
2
3
4
5
6
7
8
9
10

Poor









Excellent

Your evaluation helps us provide the best possible program to future patients and their families.

Please share any comments and/or suggestions that you may have concerning our pre-operative program.  Thank you for your participation.

Please print out this form and fax it back to us at (212) 746-8256 
Attn:  Maura Connelly, MS, CCLS

Manager, Child Life Services
Child Life Specialist: ___________________________________________________

