
Recovery Group Evaluation Form 
 

Your Name _______________________________________ Date: _____________ 
 
Group Leader(s) name(s): __________________________________________________ 
 
In an ongoing effort to improve our recovery class program, we would really appreciate 
your sincere and honest opinion about the group.  Your truthfulness will go a long way in 
helping us understand how we can improve this class.  Please don’t limit yourself to the 
space given.  Use the back oft his form or additional paper, if necessary.  Thank you! 
 
 

What were the major feelings/problems you most wanted help with when you 
enrolled in the class? 

 
 
 
 

Do you feel these issues were addressed adequately? 
 
 
 
 

Do you feel you received healing with these issues? 
 
 
 
 
 

What aspect of the program was most helpful to you personally? 
 
 
 
 
 

In what areas do you still feel you need help? 
 
 
 

Please write a paragraph about your overall feelings about the program; it’s leaders 
and the content of the recovery guide. 

 
 
 
 
 



 
If you had to make a list of criticisms about the program, what would it include 

(please list in order of importance)? 
 

* 
* 
* 
* 
* 

 
Do you wish the program had been (circle one): 

Shorter   Longer   It was the perfect length 
 

What did you like most about the leaders’ management styles? 
 
 
 
 

What did you like the least about the leaders’ management styles? 
 
 
 
 

What did you need from the group experience that you received? 
 
 
 
 

What did you need from the group experience that you did not receive? 
 
 
 
 

Would you be interested in attending an “after-care” group (Yes or no): _____ 
 

Is there anything else you would like to say about this program? 
 
 
 
 


