Flu Fighter Action kit Satisfaction Survey
Please complete the following survey at your earliest convenience.  Your input is very important to the flu education & outreach program.  Thank you for your time!

Name:      
Organization:      
Address:      
Telephone:      
Fax:      
Email address:      
Is the Flu Fighter Action Kit well organized?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Is the Flu Fighter Action Kit easy to use?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Is the Flu Fighter Action Kit helpful?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Are the steps in campaign development included in the Flu Fighter Action Kit easy to follow?  
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Does your facility have written policies and procedures regarding influenza vaccination of health care personnel?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please explain:      
Will you use the Flu Fighter Action Kit to plan an immunization campaign in your facility?  
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No 

What sections/documents in the Flu Fighter Action Kit did you find most helpful?       
What sections/documents in the Flu Fighter Action Kit did you find least helpful?      
Please share any comments or suggestions you have on how the Flu Fighter Action Kit could be improved.       
Please email your answers to Courtnay McFeters at mcfetersc@michigan.gov or fax the completed survey to 517-335-9855.  

