
Planning and working together

We worked together to co-produce the 
engagement activity

I knew my involvement was voluntary 

The topic was relevant to me

I knew why my views were being asked for 

I knew what could change as result of me 
sharing my views

Together we agreed a suitable time 
to meet in a safe space

The methods for engaging young 
people were suitable for all

Included and supported

There were no barriers to me being 
involved 

Young people felt included, and the 
engagement was accessible for all

I felt safe sharing my views throughout 
the engagement 

I felt listen to 

I felt my opinions were valued

I knew if my views were to be shared with 
others

Communications and engagement

Services used language/words I could 
understand

I know I will receive updates about the 
engagement 

Angus Youth Engagement and Participation Guidance

Young People’s Feedback 
Use the young people’s feedback form to help your service evaluate your engagement with young 
people. The checklist aligns to the principles and methods of communication and engagement in 
the guidance.

How would you rate our engagement with you? 
Rate the statements below on a scale 1-5. 1 being not good and 5 being excellent. 
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