National Capital Consortium Pediatric Residency

Community Pediatrics Site Evaluation Form

Resident:  ____________________________________________________

Date of Visit:  _________________________________________________

Site:  _________________________________________________________

Activity:  _____________________________________________________

Instructor:  ____________________________________________________

How will this experience affect your functioning as a pediatrician in the community?

_____________________________________________________________________________________________________________________________________________________________

Was the visit valuable? (indicate appropriate number)

1

2

3

4

5

waste of time


valuable



very valuable

Rate the instructor: (indicate appropriate number)

1

2

3

4

5

ineffective


effective



very effective

Suggestions for improvement:

________________________________________________________________________________________________________________________________________________________________________________________________

*Please email one copy of each site evaluation to Amanda.Higginson@med.navy.mil 
