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Smiles on Wheels Lower Program Survey
Thank you for your participation in the Smiles on Wheels Program.  We appreciate your help in evaluating this program. Please complete the survey below and return or use the QR code to complete the survey.
1. The dental program information sent home was easy to understand.

___ Agree        ___ Neutral       ___ Disagree



2. The process to sign students up for the dental program seemed quick and easy. 

___ Agree        ___ Neutral       ___ Disagree



3.   What are some reasons why students may not participate in the dental program? 

(check all that apply)
      ___ parents did not receive form            ____ parent / child did not return form

      ___ parents had questions / concerns     ____ family does not trust outside dental services

      ___ student already sees a dentist          ____ N/A

4.   What would help more students take part in the dental program? (check all that apply)

     ___ clearer program information                ___ translated materials

     ___ text or email reminders                       ___ help for families to fill out form

     ___ video or short talk explaining program  ___ N/A

5.   How should the school share information about the dental program? (check all that apply)        

     ___ form sent home     ___ email     ___ text message    ___ school website  

     ___ social media          ___ school staff / teachers talking with families  ___ other __________

6.    The dental staff (hygienist/coordinator/office staff) were kind and professional?

          ___ Agree        ___ Neutral       ___ Disagree 
Comments or Suggestions: _________________________________________________
____________________________________________________________________
School Name: ___________________________________ Email: ___________________________
Person Completing the Survey:___________ _______________ Phone #: ___________________
Next Visit Dates (if applicable): ______________________________________________________

           Parent                      School Administrator/Staff               Teacher

Mission Statement


Smiles on Wheels mission is to improve the public’s total health, thereby increasing the awareness of and ensuring access to quality oral health care.





Please complete and return to: Smiles on Wheels


122 Highland Drive, Jackson, Michigan, 49201 Phone (517) 740-7422    FAX: (517) 315-4918


E-mail: info@smilesonwheels.org  Website: www.smilesonwheels.org
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