
 
 
 
 
 
 

Final Evaluation  
(To be filed out by participants and leader) 

 
Name ___________________________________ 
Name of Group____________________________ 
 
Please describe your impression of the group.  
_________________________________________ 
_________________________________________ 
 
Would you change anything about the group?  (Please 
explain)  
_________________________________________ 
_________________________________________ 
 
Would you recommend this small group to others? 
Yes____ No ____ (Please explain) 
_________________________________________ 
_________________________________________ 
 
Are there other groups or topics that you would like to see 
implemented at the church? 
 
 
 
 
 


