Date:______________________
This quarter, your child participated in a small counseling group about 
________________________________________________________________________.  

Your child attended ______ out of ______ sessions.  

	Small Group Evaluation
	5=High
	4
	3
	2
	1=Low

	Your child learned new skills.
	5
	4
	3
	2
	1

	Your child cooperated with the counselor.
	5
	4
	3
	2
	1

	Your child cooperated with other students.
	5
	4
	3
	2
	1

	Your child is applying new skills outside of group
	5
	4
	3
	2
	1

	Additional Comments:




Respectfully,

Name
Counselor
