Feedback Form 5
Date: ......................................
Session






Facilitator
...........................................................................................     .........................................................................

· How did you feel at the beginning of today’s session? (circle)
relaxed     happy     stimulated     tense     bored     frustrated     tired     angry     depressed

· How do you feel now at the end of the session? (circle)
relaxed     happy     stimulated     tense     bored     frustrated     tired     angry     depressed

· How do you rate the session as a whole?
very poor      1       2       3       4       5      very good

· Did the session satisfy your needs? (yes/no)

· Please comment freely about anything you feel relevant.
Dr. Ramesh Mehay, Programme Director (Bradford VTS), 2010

