	Community Conference Evaluation


You do not need to put your name on this form

Conference held on (date) _______________________

Facilitator: ____________________________________

1. Please indicate your role:




 student

 parent/carer

 teacher

 other supporter

 other person affected

2. Overall, what was the conference like for you?
 Very good

 Good


 Okay


 Not so good


 Very poor

3. Do you think the conference was a fair way to deal with this incident/situation? _______________________

_________________________________________________________________________________________

4. Were you able to say all you wanted to say? _____________________________________________________

_________________________________________________________________________________________

5. How helpful was it to hear what other people had to say? __________________________________________

_________________________________________________________________________________________

6. How satisfied are you with the agreement at the end of the conference? ______________________________

_________________________________________________________________________________________

7. Do you think the agreement will work? _________________________________________________________

_________________________________________________________________________________________

8. Do you think things will change for you in the future as a result of the conference? ____________________

_________________________________________________________________________________________

9. Do you think this conferencing process is a good way to sort out problems? If so, why? _________________

_________________________________________________________________________________________

10. Is there anything else you would like to say about the conference? ________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_____________________

Date: ______________

