Evaluation sheet

Please tell us what you thought of the sessions
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The questionnaire has 2 parts. Please complete Part A and if you have time please also complete Part B
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How do I fill in the questionnaire?
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Write your name in the space provided| OR Please tick your answer
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1. How did you hear about the sessions?
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Poster/ leaflet Nurse/ doctor
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Mosque/Gurdawara/Temple Family/ friends
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Other, give details
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2. Have you ever been to sessions like this before? Yes |:| No |:|
V4 Ul méfufﬁ“éc/wu’{%gfg-2

3. Why did you want to attend the sessions?
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4. During the sessions, did you feel you could take part in the discussions and ask questions? Yes |:| No
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5. Was there enough time in the sessions? Yes |:| No
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6. What was the most important thing you learned in the sessions?
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7. Overall, did you think the sessions were:
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Don'tknow Not good at all Not very good OK Good Very Good
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8. Would you recommend the sessions to someones else? Yes No I:l
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9. Please tick the box that describes you
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| have diabetes
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Someone in my family has diabetes
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’ Other (please write in)
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Thank you for completing Part A
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Part B: W e also want to know if the information given in these sessions is useful and easy to

understand.
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How useful was the information about:
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Don't Know Not at all useful Not very useful Useful | Very useful
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%5 Diabetes

JS1,#F =5 Healthy Eating

Jist$S -3l Physical Activity




If not useful, why was this?
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How easy was it to understand the information about:
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Don't know Not at all easy Not very easy easy Very easy
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If not easy, please tell us about the things you did not understand
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Finally, did the sessions cover everything that you wanted to know? Yes No
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If no, what else did you want to know about?
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Thank you for completing this form

,}K?,Tgé_/‘}{/plsu’g




