
 

 
 

Support Group Feedback  
 
 

1. What is your primary reason for attending support group? (for example: to learn more about 
treatment options, connecting with others) 

 
 
 
 
2.  Is the current day/time of the support group convenient for you?  
     

   Yes   

   No        
 
    Please check off all days/times for which you would be willing and able to attend the group. 
      

 
Sunday  Monday Tuesday Wednesday Thursday Friday Saturday  

 
10am-12pm 

 
       

 
1pm-3pm 

 
       

   
 3pm-5pm 

 
       

 
 7pm-9pm 

 
       

     
3.  Please check off which locations you prefer to attend the group.  

 

     

Very Convenient     

Somewhat convenient    

Somewhat 
inconvenient 

   

Very inconvenient    

 



 
 

4. How do you feel about the frequency of the group?  

 

  I prefer to meet bi-weekly.  

  I would like to meet more frequently, such as once per week.  

  I prefer to meet once per month.  

  Other (please specify below) 
 
 
 
5. How do you feel about the format of the support group? Are there any changes you would like  
    to see?  
 
 
 
 
 
 6. What other topics would you be interested in attending for our support group?  
 
 
 
 
 
 7.   Do you have any other feedback or suggestions for our support groups?   
 
 
 
 
    
       
 

 
 


