	Self Evaluation
	Name:
	
	Date:
	

	
	
	
	
	
	

	
	Yes!
	Mostly
	Sort of
	Not Really
	Not at all

	Respecting myself and others
	5
	4
	3
	2
	1

	Comment:
	

	
	
	
	
	
	

	Emotionally/physically safe
	5
	4
	3
	2
	1

	Comment:
	

	
	
	
	
	
	

	Supporting individual goals
	5
	4
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	2
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	Comment:
	

	
	
	
	
	
	

	Supporting group goals
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	4
	3
	2
	1
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