MDHHS Family Planning Program
Family Planning Information & Education Committee
Clinic Brochure Review Form


Name of Brochure: _____________________________________

Date of Publication: ___________________________

Brochure Audience: Check all that apply
	· Teens 
	· Females Only 

	· LGBTQ Youth
	· Males Only 

	· Young Adults
	· [bookmark: _GoBack]General Public 

	· Pregnant Women
	· Other:_____________________________



Brochure Topic: Check all that apply
	· Birth Control Methods
	· Sexually Transmitted Infections

	· Sexuality
	· Pregnancy Planning

	· Pregnancy 
	· After Pregnancy Care

	· Alcohol/Drug Use
	· Mental Health 

	· General Health
	· Other:_____________________________



Brochure Feedback: Check only one response for each statement
	The brochure has factual information that is not dated. 
	· Yes
	· No

	The brochure could be easily understood by the audience.
	· Yes
	· No

	The brochure considers the values and beliefs of the audience.
	· Yes
	· No

	The brochure is free of biases (e.g., racial, sexual, cultural, religious, political).
	· Yes
	· No

	The audience would find this brochure appealing.
	· Yes
	· No

	The audience would read this brochure for health information.  
	· Yes
	· No



If you selected ‘No’ for any statement, please explain why: 

Do you have any other comments to share?


Brochure Recommendation: Check only one response
	Do you recommend the clinic use this brochure?
	·   Yes
	· No



Reviewed by: ______________________________________	Phone: _________________

Signature: _________________________________________ 	Date: ___________________

PLEASE RETURN THIS FORM BY: [DATE]
Last Updated: 08/29/2016 
