
Group Survey

No name

Please circle your answers based on this
scale: BE HONEST.

5 – very helpful
4 – helpful
3 – OK
2 – not very helpful
1 – not at all helpful

1. Did you find it helpful being a part of a group? Did you look forward to coming?

5 4 3 2 1 5 4 3 2 1

2. Do you think it’s helpful to know how you feel?

5 4 3 2 1

3. Do you think that confidentiality is important – keeping what we discuss private?

5 4 3 2 1

4. Would you recommend group to a friend?

5 4 3 2 1

5. Do you think our school-wide tribes agreements help to make our school a safer
place?

5 4 3 2 1

6. You can write any comments on the bottom and on the back.

Thanks for filling out this form!!!
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