GIRLS FRIENDLY
HOW ARE YOV?

Your name:

Your GFS group: Date:

How you have been feeling in general over the last two weeks? (tick a box)
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Question one

| feel good about myself:

Question two:
| can deal with problems:

Question three:
| help when my group make
decisions:

Question four:

| am happy and healthy:
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If you would like to, you can use this box to explain your answers:

For Group Leaders: Please return this form to your RDC or to Head Office via scan or post.



