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TDI Participant Feedback Form


Instructions for completing this form:
Thank you for taking part in this study! The following 5 questions will help us understand your experience completing the TDI. Your feedback is important to us and will help improve the TDI.
1. What is the name of the town/city in which your child lives? _________________

2. How much time did you spend filling out the TDI questionnaire?
______ minutes 
3. How did you feel about the TDI study from start to finish?

( Excellent

( Very good

( Good
( Fair
      ( Poor

4. Would you have preferred to fill out the TDI questionnaire in a different language?
      (  Yes
        (  No
             

      If yes, which language? ____________________________________

5. Do you have any other feedback to share about the TDI?


Thank you very much for your time!
If you would like to provide more feedback on your experience completing the TDI questionnaire, please feel free to contact the, TDI Research Project Coordinator (Email: tdi@help.ubc.ca, Phone: 604-822-8765).
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