
FEEDBACK FORM: 
Please help us to improve future reports by filling in and returning the questionnaire below:

1.	 Was the layout clear and well designed?	 Yes	 No

	 If No, please state reason:

2. Were the topics selected appropriate for Sheffield? 	 Yes 	 No 	 Unsure

	 If No, please state reason:

3.	 Did the report, in your view, make reasonable recommendations? 	 Yes 	 No 	 Unsure

	 If No, please state reason:

4.	 Were there issues or subjects that you would have liked
	 to have included? 	 Yes 	 No 	 Unsure

	 If No, please state reason:

5. Was the report the right length?                                Too long        Just right        Too short        	Unsure

6. Will you be using this report in your work with partner organisations? 	 Yes 	 No 	 N/A

	 If No, please state reason:

7. Do you have any suggestions for improving this report for the next time?

8. Please indicate the organisation you work for:

Thank you for taking the time to complete this form. Please email your return 
to communications@sheffield.gov.uk or post to:

		  Greg Fell, Director of Public Health
		  Sheffield City Council
		  Town Hall
		  Sheffield
		  S1 2HH

DP20229
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