
TOOL KIT EVALUATION REPORT

In association with

Once you have used the tool kit please take a few moments to complete this evaluation
report.  The information you supply will enable us to assess the value and success of this
year’s tool kit, and help us to ensure that our future efforts are practical, comprehensive
and designed for maximum effectiveness.

1. Overall, would you say that the tool kit helped to enhance your local campaign?

Yes No Please give reasons

2. What element of the tool kit did you find most useful and why?

3. What element of the tool kit did you find least useful and why?

4. Did you find it useful to be supplied with materials which could be easily photocopied?

(e.g. Speaking Notes) Yes No  If no, any comments?



In association with

5. Did you order additional supplies of firework safety literature?

Yes No If yes, what?

6. If you ordered additional literature, did it arrive promptly and in good condition?

Yes No If no, please explain

7. Please give a brief resume of your local campaign – any special activity, what worked well, what didn’t and

why - to help us spread best practice.  And please tell us what specifically the tool kit helped you to do.

Name/Rank/Position

Authority/Force:

Address:

Postcode:  Tel:  Fax:

Please return to: TK 2002, DTW, Bank Chambers, Market Place, Guisborough, Cleveland TS14 6BN


