
ATTENDANCE SIGN-IN SHEET 
“COQUI FROG INVASION IN HAWAI‘I” 

 
DATE:______________________ VIEWING LOCATION: ___________________________________ 
 
NAME OF GROUP: ____________________________________________________________________ 
 
NAME AFFILIATION E-MAIL ADDRESS OR PHONE NUMBER 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



EVALUATION FORM 
“COQUI FROG INVASION IN HAWAI`I” 

 
Date of Viewing: ________________________________________________________________ 
 
Location of Viewing (City, Island): __________________________________________________ 
 
Has the video helped you to: 
 

…identify a coqui frog and a greenhouse frog YES NO MAYBE 
 
…know what to do if you hear a coqui frog YES NO MAYBE 
 
…know what to do if you want to get rid of a coqui frog YES NO MAYBE 
 
…know how to prevent spreading coqui frogs YES NO MAYBE 

 
Do you have a coqui frog problem? YES NO MAYBE 
 
Comments 
 
What did you like about the video?  
 
 
 
 
 
What else do you want to know about coqui frogs in Hawai‘i? 
 
 
 
 
 
 
Thank you very much for your time and assistance in evaluating this video presentation. 
 
 

If you complete this form by computer, please save the file and send it to duponte@hawaii.edu 
OR 

Return this form to the agency (CES, ISC, HDOA, USDA WS, etc.) through which you borrowed the video. 
 
Completed evaluation forms can be mailed to: Dr. Arnold H. Hara, Beaumont Agricultural Research Center  

875 Komohana Street   Hilo, HI 96720) 
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