
Little Friend/Counselor

Friends Program Evaluation

Little Friend _____________________________   School __________________________________

Big Friend _______________________________   Counselor _______________________________

Little Friend Evaluation:

1.  How much fun did you have with your Big Friend?  
     None                  Some                A  lot

2.  I really enjoyed when my Big Friend and I  __________________________________________________

3. One thing I wish my Big Friend and I would have done was _____________________________________

4. What I liked best about my Big Friend was __________________________________________________

5.  Any special stories you would like to share about the time you spent with your Big Friend?

Counselor Evaluation:

1. I believe the Friends Program has helped this child?    
    None                  Some                A  lot
2. Things I have notice that have improved or changed since the Little Friend has been meeting with his/her Big Friend include:

· ________________________________________________

· ________________________________________________

· ________________________________________________

· ________________________________________________

Other Comments:
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