CUT IT OUT TRAINING SESSION EVALUATION
Trainer’s Name: __________________________ 			

Date: __________________

1. Salon professionals and students are a key group to educate about domestic violence issues because
(Choose all that apply):
a) Their focus is on the individual customer’s well-being.
b) They have traditionally been committed to participating in social movements.
c) They are in a unique position to be able to screen all customers for domestic violence.

2. Which of the folling can be seen as domestic violence between intimate partners?
(Choose all that apply)
a) Hitting, kicking, slapping, pushing an intimate partner
b) Calling names to make feel worthless
c) Forcing an intimate partner to have sex
d) Constantly calling, texting or checking on

3. Rate your agreement with the statement, “The following materials will be helpful to me as a salon
professional:”
							Agree 		Neutral

Disagree

Participant’s Guide
Both video presentations
PowerPoint presentation

4. What is your main role in domestic violence as a salon professional?
(Choose all that apply)
a) Attempt to provide answers or solutions to a domestic violence victim
b) Recognize, respond, and refer domestic violence victims to appropriate services
c) Display posters and safety cards on domestic violence

5. When a salon professional suspects that a client is experiencing domestic violence, the salon
professional should (Circle the appropriate True/False response):
TRUE FALSE

Be confrontational with the victim

TRUE FALSE

Express concern for the client’s safety

TRUE FALSE

Refer the client to a domestic violence professional

TRUE FALSE

Offer advice or counsel the victim

TRUE FALSE

Tell the client you know how he/she feels

TRUE FALSE

Respect his/her privacy and confidentiality

6. What was the most helpful aspect of today’s seminar?
______________________________________________________________________________________________
______________________________________________________________________________________________

7. Please provide any additional comments you might have about today’s seminar.
______________________________________________________________________________________________
______________________________________________________________________________________________

8. Please rate the Facilitator’s:
							Excellent

Good		Fair 		Poor

Knowledge of topic
Ability to answer my questions
Ability to develop dialogue

9. Would you like information on becoming a part of the Professional Beauty Association? If so, please
include your contact information below:
Name: ________________________________________________________________________________________
Address: ______________________________________________________________________________________
Email: ________________________________________________________________________________________

