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CST Feedback Form (Family Version)


1. Please rate the impact that CST had on you and your family overall (tick one):

	Extremely negative
	Somewhat negative

	Neutral or unsure
	Somewhat positive
	Extremely positive   

	

	
	
	
	


2. What were the benefits that you think your family member got from the group? Tick the options that apply.
	Ability
	No
	A little
	Very much

	Improved their memory and thinking skills 
	
	
	

	Made them feel more confident
	
	
	

	Improved their overall mood
	
	
	

	Improved family communication about the diagnosis
	
	
	

	Helped their communication with others
	
	
	



3. Were there any other benefits of the CST program for you and your family?
	









4. CST is usually held over 7 weeks or 14 sessions. If there were more sessions available, would you like your family member to attend? 	
Yes    	___	No   ___

5. Would you recommend CST to other people?	Yes    	___	No   ___

6. Any suggestions for the future? Please provide additional comments about the program. 
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