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Please answer the following questions by circling the answer most appropriate to you.

ARE YOU FEELING COMFORTABLE IN THE GROUP?

Yes Sometimes No

ARE YOU HAVING FUN?

Yes Sometimes No

ARE YOU CLEAR ABOUT THE PURPOSE OF THE GROUP?

Yes Sort of No

ARE THE FACILITATOR’S WARM AND ENCOURAGING?

Yes Sometimes No

ARE YOU ENJOYING THE DRUMMING AND MUSIC MAKING?

Yes Sometimes No

DO YOU FEEL THE GROUP IS WORKING WELL TOGETHER?

Yes Sometimes No

ARE THE TOPICS DISCUSSED IN THE GROUP RELEVANT TO YOU?

Yes Sometimes No

DO YOU FEEL YOUR INPUT IS VALUED IN THE GROUP?

Yes Sometimes No



