Date: type dates  

Location: type location                               Name: ……………………………  Age: ……….
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DAY ONE

We’d like to understand a little more about you so we are able to help you during the next three days.  This is not a test and we can best help you if you answer honestly.

Please mark in the Day 1 box a rating for each of the knowledge questions, based on how much you know about the topics listed. (10 means you know everything there is to know about the things listed; 1 means you know nothing at all about the things listed).  

1…………2…………3…………4…………5…………6…………7…………8…………9…………10

I know nothing

I know everything
at all

there is to know

So if you think you know quite a lot, you may write 7 or 8. If you think you really don't know very much, you may write 3 or 4.  

Ask for help if you’re not sure what to do.

DAY THREE

Today we would like you to rate yourself again for the same questions as day one (this time in the Day 3 box), to see if you've made any changes.  It would also be great for us to hear what your SMILES Program experience was like, so we can continue to improve future programs.

	Knowledge Topic
	Day 1

My number from 1-10
	Day 3

My number from 1-10
	Do you know less, know the same amount, or know more since you started the SMILES Program? 

(circle your answer)             DAY 3 

	What is mental illness?


	
	
	Less            Same             More

	What causes mental illness?

Name 3 causes:

1. …………………………………………….

2. …………………………………………….

3. …………………………………………….
	
	
	Less            Same             More

	What is schizophrenia?


	
	
	Less            Same             More

	Signs/symptoms of schizophrenia

Name 3 signs/symptoms:
1. …………………………………………….

2. …………………………………………….
3. …………………………………………….


	
	
	Less            Same             More

	What is depression?


	
	
	Less            Same             More


PLEASE TURN OVER

	Knowledge Topic
	Day 1

My number from 1-10
	Day 3

My number from 1-10
	Do you know less, know the same amount, or know more since you started the SMILES Program? 

(circle your answer)             DAY 3

	Signs/symptoms of depression

Name 3 signs/symptoms:

1. ……………………………………………..

2. ……………………………………………..

3. ……………………………………………..
	
	
	Less            Same             More

	What is bipolar disorder (manic depression)?
	
	
	Less            Same             More

	Signs/symptoms of bipolar disorder (manic depression)

Name 3 signs/symptoms:

1. ……………………………………………..

2. ……………………………………………..

3. ……………………………………………..
	
	
	Less            Same             More

	What is anxiety?
	
	
	Less            Same             More

	Signs/symptoms of anxiety

Name 3 signs/symptoms:

1. ……………………………………………..

2. ……………………………………………..

3. ……………………………………………..
 
	
	
	Less            Same             More

	What treatments help a person get better?

Name 3 treatments:

1. ……………………………………………..

2. ……………………………………………..

3. ……………………………………………..
	
	
	Less            Same             More


PLEASE TURN OVER 

LIFE SKILLS QUESTIONS

DAY ONE

Please mark in the Day 1 box a rating for each of the questions, based on how you normally handle the topics listed. (10 means you can very easily do the things listed; 1 means you find it very hard to do the things listed).  

1…………2…………3…………4…………5…………6…………7…………8…………9…………10

I find it very
easy
I find it really

hard to do

easy to do

So if you can do something fairly easily, you may write 7 or 8.  If you find it difficult to do so something, you may write 3 or 4.

DAY THREE

Please mark in the Day 3 box a rating for each of the questions, based on how you feel you may now handle the topics listed.

	Life Skills Topic
	Day 1

My number from 1-10
	Day 3

My number from 1-10
	Has it got  harder, not changed, or got easier since you started the SMILES Program? 

(circle your answer)                       

COMPLETE ON DAY 3

	My ability to talk with people

(ie. Do I find it easy or hard to talk to people?
	
	
	Harder         No Change       Easier

	My ability to listen to other people 

(ie. Do I find it easy or hard to listen to what people say to me?)
	
	
	Harder         No Change       Easier

	My ability to express my ‘OK’ feelings

(ie. Do I find it easy or hard to show happiness, excitement, laughter, joy?)
	
	
	Harder         No Change       Easier

	My ability to express my ‘yucky’ feelings

(ie. Do I find it easy or hard to show anger, hurt, sadness, fear, tears?)
	
	
	Harder         No Change       Easier

	My ability to recognise my strengths

(ie. Do I find it easy or hard to know the things I’m good at?)
	
	
	Harder         No Change       Easier

	My ability to be creative

(ie. Do I find it easy or hard to write stories, draw, paint, dance, do musical things?)
	
	
	Harder         No Change       Easier

	My ability to solve problems

(ie. Do I find it easy or hard to work out an answer when I’m not sure about something?) 
	
	
	Harder         No Change       Easier

	My ability to relax

(ie. Do I find it easy or hard to sit quietly, slow myself down, stop worrying?)
	
	
	Harder         No Change       Easier

	My ability to feel good about myself

(ie. Do I find it easy or hard to think good things about myself?)
	
	
	Harder         No Change       Easier

	My ability to have fun

(ie. Do I find it easy or hard to play and have fun?)
	
	
	Harder         No Change       Easier


PLEASE TURN OVER

1. Please tell us what you liked most about the SMILES Program:

2. Was there anything you didn’t like about the SMILES Program?  If so, please tell us:

3. What were the most important things you learnt during the SMILES Program?

4. What else would have helped you?

5. Sometime later you may feel you want to talk with someone.  If you feel the need to do this, list some people you know you could contact to help you:

a)

b)

c)

6. Please write below, anything else you would like us to know about:


THANK YOU FOR YOUR TIME!

SMILES PROGRAM


EVALUATION FORM


Dates, Location
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