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REFERRING AGENT’S EVALUATION

PLEASE COMPLETE A SEPARATE FORM FOR EACH YOUNG PERSON REFERRED
Name of Referring Agent or Social Worker:_________________________________________________________
Local Authority / Agency:_____________________________________    Phone No:________________________
Name of Young Person:______________________________________________
    
1.  What reason or reasons do you have for sending this young person on a Reality Camp?
       (please circle all that apply)

	( A )    To give young person a break
	    ( B )    To give the young person an opportunity to make new friends



	( C )    To give parents / carers a break 
	   ( D )   To help the young person develop new personal and social   

              skills


	( E )    To reward the young person’s behaviour


	 ( F )   To offer new experiences in preparation for leaving school

	( G )    Other (Please specify) ___________________________________________________________________




2.  To what extent do you think that the Reality experience fulfilled the above goals?   (please circle)

 

1

2

3

4

5


         (Not at all)






       (Completely)
3. Please rate the degree to which the young person experienced the following benefits:   (please circle)
	
	 U = Unsure                    1= No improvement                    5 = Great improvement

	Increased Confidence
	U                 1

2

3

4

5

	Improved relationships: FAMILY
	U                 1

2

3

4

5

	Improved relationships: SCHOOL
	U                 1

2

3

4

5

	Improved relationships: COMMUNITY
	U                 1

2

3

4

5

	More positive attitude
	U                 1

2

3

4

5

	Improved use of leisure time
	U                 1

2

3

4

5

	Calmer
	U                 1

2

3

4

5

	Improved aspirations / goals
	U                 1

2

3

4

5

	Other (please specify)

_______________________
	U                 1

2

3

4

5


4. Please give further details about any of the above categories where you have noticed a positive change.
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

5. What was the young person(s) impression about the Reality residential activity break?   (please circle)



1

2

3

4

5


         Very Bad






       Excellent

              (would not go again)




              (wants to attend again)

6. Do you feel that the experience with Reality fit well with the young person’s Individual Education Plan or     

     existing health plan?   (please circle)


Not Applicable

1

2

3

4

5


                        Not at all






       Completely

7.     a) Have you used us before?    Yes   /   No

     b) Would you use us again?    Yes   /   No
8.  How would you rate your overall experience with using Reality Adventure Works in Scotland?  

 

1

2

3

4

5


          Poor






     Excellent
9. Do you wish to receive a brief summary of the young person’s performance at camp?         Yes   /   No
10. How can Reality improve its service to you? (Please note that any comments you make are extremely   

     useful to us in our goal to constantly refine and improve our services and we welcome them.)
___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

Whilst your comments/suggestions in this form will remain confidential, it may be useful for us to use some of the feedback we receive in future publicity and in our annual report, however, the sources would remain anonymous.    We would appreciate if you would give us your permission to do this where appropriate.  

( I would be willing for you to do this.

     ( I would not be willing for you to do this.
Signed_____________________________________________

Date_______________________
Thank you very much for taking the time to complete this survey.

Please return to:

Reality Adventure Works    ∙      Dean House      ∙       65 Kirkintilloch Road      ∙     Lenzie      ∙     G66 4LD∙      Tel: 0141 777 7656              Fax: 0141 777 7668
Reality Adventure Works in Scotland Ltd. is a charity registered in Scotland, No SC023065 and is a Company Limited by Guarantee, Registration No 304668



Activity Code:___________


(Leave blank if unsure)
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