Training date:                                                                                                                               Trainer: 


Great Lakes FASD Regional Training Center (GLFRTC)

Follow-Up Survey Sign-Up Form

Thank you for your willingness to help us evaluate our training program. By filling out your contact information below, you are agreeing to have GLFRTC staff send you an email with a link to a web survey approximately 6 months and 12 months after this training.  The survey will not collect any identifying information, and all responses will be treated confidentially.  
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THANK YOU!!

