
Healthy Relationships Participant Feedback Form

Session #: __________




Today’s date: ____ / ____ / ____

1. What did you like most about the Healthy Relationships group session?

2. What did you like least about the Healthy Relationships group session?

3. How do you feel you benefited from participating in the Healthy Relationships group?

4. Did you feel comfortable sharing your experiences with members of the group? Was there anything that the facilitators could have done to make you more comfortable?

5. How do you feel that tension or conflict within the group was handled by the facilitators? Was there anything that they could have done differently to handle conflict or tension?

6. Were there some topics that needed more time for discussion? If yes, please specify which topics.
7. Were there some topics that you would have liked to have been in the session that were not covered?
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