
KSPG SUICIDE PREVENTION PRESENTATION QPR REPORT FORM

INSTRUCTOR SHOULD COMPLETE THIS FORM FOR EACH WORKSHOP CONDUCTED

REMIND WORKSHOP PARTICIPANTS TO COMPLETE EVALUATIONS
ALL ANSWERS ARE NEEDED TO PROVIDE USEFUL DATA
	1. Primary QPR instructor
	

	2. Secondary QPR instructor 1
	

	3. Secondary QPR instructor 2
	

	4. County of training
	

	5. Address of training
	

	6. City     State     Zip Code
	

	7. Presentation Date  

   (mm/dd/yyyy)
	

	8. Presentation Length 

    (in hours ex; 1, 2.5, 3.75)
	

	9. Number of Participants

    (LIMIT 30 per instructor)
	

	10.  Audience Type 

       (check all that apply)
	( Behavioral Health                     ( Faith-based
( Business                                    ( Physical Health

( Community Group                    ( Students  

( Correctional                              ( Survivors

( Emergency Responders            ( Other  (please identify)
( Education/academia                 ________________________                                                                   



	11. Age groups represented

      (check all that apply)
	( 10-17     ( 18-24     ( 25-44     ( 45-64     ( 65+

	Please provide information about tools that were used at this workshop

Check yes or no for each

	12. PowerPoint
	( Yes     ( No

	13. Video
	( Yes     ( No

	14. Role Playing
	( Yes     ( No

	15. Handouts
	( Yes     ( No

	16. Other tools
	( Yes     ( No

if yes, please identify

	17. Additional comments (500 characters max)




MAIL THIS FORM WITH ALL COMPLETED EVALUATIONS to:

KDMHMRS
ATTN: QPR/Suicide Prevention Data

100 Fair Oaks Lane, 4E-D
Frankfort, KY 40621

If you have any questions, please call 502-564-4456
Session ID#


Internal use only
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