
Insert Health Center Name Here
Group Session Feedback Request
Name:  ______________________________        Date:  ___________________

1. Did you learn anything about {Insert session topic here} today that you did not know before you attended this clinic?

YES___
NO___


If yes, what did you learn? _______________________________________

_____________________________________________________________

2. Would you come to another {Insert session topic here} Group at {Insert health center name here}?


YES ___
NO___ 
If no, why not? ________________________________________________

_____________________________________________________________

3. Do you feel this group has helped encourage you to work on ways to better manage your {Insert session topic here}?
YES___
NO___    
If no, why not? ________________________________________________
_____________________________________________________________

4. What one thing regarding your {Insert session topic here} management will you work on when you return home today? __________________________

_____________________________________________________________

_____________________________________________________________

5. Would you change anything about this group?

YES___
NO___


If yes, what would you change? ___________________________________


_____________________________________________________________


_____________________________________________________________

6. What did you like best about this group? ___________________________


_____________________________________________________________
_____________________________________________________________

Thank you for coming!
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