
PALM BEACH COUNTY SCHOOL 
DISTRICT 

TEACHER SURVEY 

Personal Information 
Name: 
School: 
Address: 
Email:     Telephone: 
Grade Level: 

Questions 
1. Have you used SunSmart America™ before this school year? 
2. Overall, How would you rate this program?  
 
 
 
 
 
 
3. Did you notice any behavioral changes in the students as it relates to sun  safety? 
 
4. Do you think the material was age appropriate (educational information, activities, etc.) 
 
5. Did the students give you any negative feedback about the program? 
 
6. Did the students give you any positive feedback about the program? 
 
7. What did you feel was the best part of the SunSmart America™ Program? 
 
8. What would you change about the SunSmart America Program™, if anything? 
 
9. How can we improve the program for you as a teacher and for the students? 
 
10. Did the program fit seamlessly into your lesson plans? 
 
11. Was the website easy to navigate? 
 
12. Did your school participate in the SunSmart America School Program and become a 
SunSmart America School? 
 
13. Before downloading our resources did you complete the SunSmart America Teacher/
School Nurse Training? If so, do you think the training better prepared you to teach the les-
sons from the SunSmart America Curriculum?  
 
Please mail your survey through interoffice mail to Eric Stern,  Curriculum Development and 
School Improvement Administrator or contact the RDK Melanoma Foundation at 561-655-9655 
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