Social Support Evaluation

On a scale of 1 to 10 rate the overall group performance. 1 being this group did not meet
my expectations, to 10 being this group was great and | would do it again.

What did you most like about this social support group?

What did you least like about this social support group?

Was the group facilitator prepared?

Was there adequate supplies for each session?

Are there any recommendations or changes for next time we do this group?
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