QAT Feedback Form

Please let us know how you felt about your VOICE review experience.  

	
	
	YES
	NO

	1.
	Was the VOICE review a positive experience for you?


	
	

	2.
	Did you feel comfortable with the person you were partnered with?


	
	

	3.
	Did your partner:                  >   appear knowledgeable about the process?                                        
	
	

	
	> set up times that were best for the circle?
	
	

	
	> communicate with you about who would do what?
	
	

	
	> respect your input? 
	
	

	
	> show respect for circle members?
	
	

	
	> listen to circle members and ask useful questions (interviewing skills)?
	
	

	
	> create a meaningful, person-centered learning portrait?
	
	

	
	> provide accurate, well-written information in the VOICE workbook?


	
	

	
	What do you feel are strength areas for your partner?



	
	What do you think would be areas of improvement for your partner?



	
	What are your strength areas?



	
	What areas would you like to improve?




Please share with us anything you feel would make the VOICE process better.

What was the highlight of this VOICE review?

Date:_____________ Your Name ____________________________________

Your partner____________________________________
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