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Crazy Hair Day Feedback Form

Many thanks for your generous efforts and enthusiasm in supporting Cystic Fibrosis
Victoria.

To assist us with making further improvements in the work that we do, please complete
this quick questionnaire.

SChOOI NAME: ... Staff Size:......
6 [0 15T
Suburb: Postcode ...l

CHD Coordinator for SChOOL: .......u e
Email: Telephone:.........c.ccooeieiinis

Where did you hear about Crazy Hair Day? (Please tick)

CFV website [] Emailfromus [J Letterfromus[] Word of mouth [
Paper/Magazine Advert or Article [] Please SpecCify........cccooviiiiiiiiiiiiiiiiciin,
Other O Please SPECIY......oii

Would you or your school be willing to support Crazy Hair Day again next year:
Yes [ No O

If NO, PleasE QIVE rEASON. .. ...eiti it e e

About Crazy Hair Day
Where exactly did you hold your Crazy Hair Day and how many people attended?

Did you have any additional events on the day such as having a hair salon, or crazy hair
parade etc and if so, what was it?



Please comment on the Crazy Hair Day kit provided by us. Is there anything else we can
do to improve it further?

General

Have you visited our website www.cfv.org.au?

Yes [] No [

Do you think there is adequate information about Cystic Fibrosis on the website? Are
there any ways for us to improve this further?

Thank you again for taking the time to complete this questionnaire and we look forward
to your continued support in the coming future.

Please return the completed form to Events Manager, Cystic Fibrosis Victoria at the
address listed below, or email to events@cfv.org.au

Please send us some photos of your day to help us promote the campaign further

Cystic Fibrosis Victoria
80 Dodds Street
SOUTHBANK VIC 3006


http://www.cfv.org.au/
mailto:events@cfv.org.au

