ID#

Session Evaluation Questionnaire (Form 5)

Date:

Please circle the appropriate number to show how you feel about this session.

This session was:

bad
difficult
valuable
shallow
relaxed
unpleasant
full

weak
special
rough

comfortable

Right now I feel:

happy
angry
moving
uncertain
calm
confident
friendly
slow
energetic

quiet
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good
easy
worthless
deep
tense
pleasant
empty
powerful
ordinary
smooth

uncomfortable

sad
pleased
still
definite
excited
afraid
unfriendly
fast
peaceful

aroused



