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Teen KidPack Evaluation 
 

We need to hear from you!  Please let us know how we can improve this KidPack. 
 

1) Did you find this KidPack helpful?  
________________________________________________________________________________ 
________________________________________________________________________________ 
 
2) What, if anything, would you suggest we add to the KidPack? 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
3) What, if anything, would you suggest we remove from the KidPack? 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
4) Would you recommend this KidPack to other teens that have a parent with cancer?   
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
5a) If you could share something with another teen whose parent/guardian has cancer, what would it 
be? 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
5b) What might you share with the teen’s parent? 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
 
6) Please share your comments or suggestions for ways to support teens that have a parent with cancer. 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 

 

Thank you very much.   
Please mail this evaluation back in the enclosed, postage-paid envelope. 


