Step by Step

Participant Evaluation
1. Did you achieve your personal objective to increase your daily steps?

    ___Yes
   ___About the same # of steps
___No

2. If yes to Question 1, estimate how many daily steps on average you increased from

    your original baseline measurement. ___________________

3. Did the pedometer help motivate you to increase your # of daily steps?

    ___Yes 
___N/A 
___No

4. Did you consistently wear your pedometer?

    ___Yes 
___N/A 
___No

5. Did you find the weekly handouts helpful?

    ___Yes 
___Didn’t read 
___No

6. In what ways did you increase the # of daily steps? Check all that apply.

    ___Took the stairs more often

    ___Parked the car further away in the parking lot

    ___Took more frequent walks – on break and/or at home

    ___Other, please explain:

    ______________________________________________________________________

    ______________________________________________________________________

7. Would you participate in an organized walking group?
___Yes ___No

8. Is there any way that we can improve our program in order for it to be of more help 
    to you? _______________________________________________________________

9. Please list any physiological improvements (such as weight loss, lower blood pressure)

    that you believe are a result of this program. _________________________________

10. Would you be interested in continuing the program? 
___Yes ___No

11. What did you like about the program?

12. What did you dislike about the program?

Please return to _____________________________ by _________________________.
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