
 

 
 
 

RESIDENTIAL EVALUATION 
 
DATE:  
 
NAME: _______________________  BENEFICIARY NO: _____________ 
 
Please circle the words that describe how the residential was for you: 
 
 
 
 

           questioning☺    . confusing    /   informative 

                                 negative                                        .            
helpful            /                ☺ enlightening     
                                           difficult                                      
                                                                   

☺     useless               .    terrific  /     boring 
 
positive                         dissatisfying                   interesting 
        

/           beneficial           ☺ disappointing   .   challenging  
 
                                                                       
 
 
 
What was the best part of the Residential? 
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 



 
 
 
 
What did you find most useful about the Residential? 
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 
 
In what ways was the residential beneficial to you personally? 
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 
Do you think a follow up session on any area would be useful? 
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 
 
 
What did you think of: (Circle 1 smiley face) 
 

1. Carlingford Adventure Centre          2.  The location  

     ☺    .    /          ☺    .    / 
 
    3.   Accommodation                                4.   Food 

           ☺                                                                                   
  .    /           ☺    .    /  

    5.   Activities                                         6.   Instructors 

           ☺               
   .    /           ☺    .    /   

 
 
 
 
 
 



 
 
 
Please rate the activities in the table below, starting with your favourite: 
 
   NAME OF ACTIVITY.  
1                           
2  
3  
4  
5  
6  
7  
8  
9  
10  
 
 
Would you recommend any changes to make future programmes better? 
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 
What, if anything, was disappointing? 
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 
Any other comments? 
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________ 


