
Opening Eyes Training 
Feedback form 

Date ………………………………………..….. 

Trainers ……………………………………….. 

What did you think about the training? 

 
 
 
Good    OK  Poor  

 

 

 

What will you do to look after your eyes? 

..…………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………….. 

 What was good about today? 

..…………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………….. 

 What was bad about today? 

..…………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………….. 

 Thank you! 

  




