l‘l IS EXAMPLE RESOURCES AND TEMPLATES

Health and wellness program evaluation form

WORKING TOGETHER

This short evaluation provides an opportunity for you to comment on the health and wellbeing initiatives run by your local
government this year, and provide feedback on what you would like to see implemented in future. Your selections and
comments will be considered in the planning of future health and wellbeing activities.

Local government/department: Date:

1. What wellness activities did you take part in over the last 12 months at your local government?

2. What did you enjoy most about the wellness program and why?

3. What did you enjoy least about the wellness program and why?

4. Why did you participate in the wellness activities at your local government?

5. What would encourage you to participate in future wellness activities at your local government?

6. What change(s) have you made or are you planning to make as a result of participating in the
wellness program?

7. What wellness activities would you like to see in future at your local government?

8. Any other comments?

Thank you for your feedback
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