
(I nsert  Name) PROGRAM 

Support  Group Evaluat ion Form 

 

1.  Which f ace best  capt ures how you f eel about  t his program overall? 
(please mar k an ' x '  over  your  choice) 

 L        K        ☺        K? 
  

 What  do you like best ? 

 ___________________________________________________   

 ___________________________________________________  

 

 What  do you like least?  

 ___________________________________________________   

 ___________________________________________________  

 

2.     For each of  t he f ollowing st at ement  please circle t he response t hat  best  

ref lect s your f eeling about  t hat  st at ement .  

 

This program has made an impor t ant  dif f erence in my lif e 

St r ongly Agr ee  Agr ee  Disagr ee St r ongly Disagr ee 

 

I  f eel welcome when I  at t end suppor t  gr oup meet ings  

St r ongly Agr ee  Agr ee  Disagr ee St r ongly Disagr ee 

 

I  have learned skills in t his program t hat  I  use each day 

St r ongly Agr ee  Agr ee  Disagr ee St r ongly Disagr ee 

 

I  am a bet t er  parent  as a result  of  t his program 

St r ongly Agr ee  Agr ee  Disagr ee St r ongly Disagr ee 

 

I  f elt  saf e when raising my point  of  view in meet ings 

St r ongly Agr ee  Agr ee  Disagr ee St r ongly Disagr ee 

 

I  pr act ice bet t er  nut r it ion as a r esult  of  t his pr ogr am 

St r ongly Agr ee  Agr ee  Disagr ee St r ongly Disagr ee 

 

I  am more awar e of  communit y ser vice t hat  can help me as a r esult  of  par t icipat ing in t his 

pr ogr am 

St r ongly Agr ee  Agr ee  Disagr ee St r ongly Disagr ee 

 



3.  How relevant  was t he program to your experience with ____________?  
 (place an ' x '  on t he line below) 

 ___________________________________________________  

 No at  all Somewhat  Ver y 

 

 Comment s: 

 ___________________________________________________  

 ___________________________________________________  

 ___________________________________________________  

 

4.   How would you rate the way t he way program st af f  (or volunt eers) int eract ed 

wit h part icipant s? 
 (place an ' x '  on t he line below) 

 ___________________________________________________  

 Ver y Poor ly Ver y well 

 

 Comment s: 

 ___________________________________________________  

 ___________________________________________________  

 ___________________________________________________  

 

5.  Describe an experience t hat  you have had since part icipat ing in the program 

that  you dealt  with dif f erent ly because of  what  you learned through this 

program? 

 ___________________________________________________  

 ___________________________________________________  

 ___________________________________________________  

 

6.  How do you think we could we improve the program? 

 ___________________________________________________  

 ___________________________________________________  

 ___________________________________________________  

 

Thanks f or helping us to assess and improve the program!! 


