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FAMILY NIGHT
Needs Assessment
Dear Participant,

Please help us provide for you better and improved programming by giving us your opinions.  Just simply complete this form and hand it to a staff member at Family Night or your clinician.
1.  Is this your first Family Night you have attended with us?
YES____
NO____

If NO, how many have you attended with us?  _____________

How did you hear about our event tonight?  _______________________________________

2.  Have you ever attended our Family Support Groups?
YES_____
NO_____

If you are interested in more information about our groups, please give us your name and contact number here:  ___________________________________________________________

3.  We would like to know your topics of interest.  Please rank (1-5; one being most interesting and five being your least favorite topic) the following topics we have had in previous Family Nights:
______
Depression

______
Schizophrenia

______
Substance Use and its Effect on the Brain

______
Housing Issues

______
Crisis / Forensic Services

4.  Are there other interesting topics you would like to see at Family Night in the future?  (Examples; Communication Styles in Families, Mood disorders, Anxiety disorders, Personality disorders, Medications,  etc.)  Please share you ideas here!

__________________

____________________

___________________

__________________

____________________

___________________

5.  Would you be interested in attending another Family Night in the future? ______________
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