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Thank you for taking the time to complete this 2-page evaluation. Your input is very much appreciated. 
 

Please indicate your position: 

           Pediatrician     APRN   RN    MA 

           Family Practitioner    PA    LPN  Other: ______________________ 
 

About the Teleconference: 
Strongly 

Agree 
Agree Neutral Disagree 

Strongly 

Disagree 

Objectives of the session were made clear.      

Objectives of the session were met.      

Time was well organized.      

The quality of the handouts was good.      

      

About the Presenters: 
Strongly 

Agree 
Agree Neutral Disagree 

Strongly 

Disagree 

The presenters were well prepared and organized.      

Information was presented in a way I could easily understand.      

The presenters were knowledgeable in the subject.      

      

Your overall satisfaction: 
Highly 

Satisfied 
Satisfied 

Somewhat 

Satisfied 

Not Satisfied 

at All 

Which of the following best reflects your overall level of 

satisfaction with today’s session? 
    

      

As a result of today’s session, please rate your ability to: Excellent Good Average Fair  Poor 

Use general developmental screening instruments such as the 

PEDS and take the appropriate next steps based on the results.  
     

Use autism-specific screening instruments such as the M-CHAT 

and take the appropriate next steps based on the results. 
     

Bill for the service of using formal screening instruments.      

Prior to this teleconference, did you consistently use formal, 

validated screening tools in your office? 
Yes No  

What might be barriers to your use of formal 

validated screening tools? 
 



 

What did you find most helpful about today’s session? 

 

What are your suggestions for improvement? 

 

What future topics would you like more training on? 

 

Please do your best to answer the following questions. 

 

1. Parents' concerns: 

  a)   always reflect the domains in which children have developmental delays 

  b)   can be significant predictors of disabilities 

  c)   should consistently be met with reassurance and watchful waiting 

  d)   suggest the need for in-office counseling and monitoring 

  e)   b and d above 

  f)   all of the above 

 

 

2. Of the 16% - 18% of children with disabilities, primary care providers identify what percent of children with 

disabilities prior to kindergarten enrollment:

  a)   5% 

  b)   15% 

   c)   30% 

   d)   60% 

     e) 90% 

 

 

3. Current estimates of the prevalence of autism spectrum disorders (ASDs) is closest to: 

 a)   1:150,000 

 b)   1:15, 000 

 c)   1:1,500 

 d)   1:150 

e)   1:15

 

 

4. The American Academy of Pediatrics (AAP) recommends first screening all children for autism spectrum 

disorders at: 

 a)   9 months 

 b)   12 months 

 c)   18 months 

 d)    36 months 

e)    48 months 

 

 

5. When it comes to developmental disabilities and ASDs, the medical home is: 

a) The child’s home once his/her parents have obtained the appropriate medical equipment 

b) The child’s home when the early intervention providers are there providing services 

c) The child’s pediatric providers and his/her office 

d) The child’s parents/guardians 

 

 

6. List 3 ways you plan to efficiently incorporate screening in your practice.  

 1. __________________________________________________________________________________ 

 2. __________________________________________________________________________________ 

 3. __________________________________________________________________________________ 


