C’ LocalArea

Committees

Engage - Empower - Enable

Tell us what matters to you

Sheffield Council has set up seven Local Area Committees, to help us
better listen and connect with local communities.

We will be talking to local communities over the involved at different levels and in different ways.
coming months about how we can work together This includes holding regular public meetings in the

to respond to local issues. community.

Local Area Committees are led by local councillors. Right now, we really want to hear from everyone
They offer a wide range of opportunities for about what matters to you, so please share your
involvement, recognising that people want to get views.

Please tell us a little bit about you...

My neighbourhood is

Please tick where applicable

| consider myself to be a disabled person Yes No
| belong to a Black, Asian or Minority Ethnic Group Yes No
My age group | am under 20 years old | am between 21-35
| am between 36-50 | am over 50
My gender | am male | am female | am non binary / other
I am a member of an LGBT+ community Yes No Sheffield
City Council

Do you look after a family member / friend
as an unpaid carer? Yes No




Please tell us about your local area
and what matters to you

Please tick where applicable (not happy at all) (very happy)
1 2 3 4 5

How happy are you with the local area where you live?

What do you like most about your area?

Is there anything you think should be improved or changed?

(difficult) (very easy)
1 2 3 4 5

Please tick where applicable

How easy is it to find out about news in your local
area? e.g. events / activities

How do you like to find out this information? WIS Sestl e

Email Newsletters

Other, please write here

Sign up for local updates at: www.sheffield.gov.uk/lac

This document can be supplied in alternative formats,
please contact 0114 273 4567 (please select option 7)

Sheffield City Council - www.sheffield.gov.uk/lac

Local Area Committees: part of the Empowering Communities Programme.
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