
RJP Evaluation    PRE-CONFERENCE                                 Date: _________________ 

First Name: ____________________________________________                     Code #________________ 

This short survey is intended to measure satisfaction with restorative justice programming.  Your honest 
feedback is very important to us and will be used to make improvements to our program.  Thank you for 
your cooperation! 

Expectations -   Please choose a rating for each of the following questions: 

How fearful are you of being re-victimized? 

 

 

 

 

How confident are you in the ability of the restorative justice system to address offenses? 

 

 

 

Demographics 

Your answers to the following items will allow us to better track the people we serve. 

What is your current age? 

12-18                         19-21                           22-29 30-45                        45 or above 

 

What is your gender? 

 Female Male 

What is your racial background? 

 White 

 Native American 

 Black 

 Other 

 

 

Not                                                                                                                                                                                                           Very 
At All                                                                                                                                                                                                         Much 
  1                                    2                                              3                                         4                                           5 

Not                                                                                                                                                                                                           Very 
At All                                                                                                                                                                                                         Much 
  1                                    2                                              3                                         4                                           5 

 



What is the highest grade of school you have completed? 

 Some high school 

 High School diploma/GED 

 Some college 

 Graduate degree 

 

Do you have any additional thoughts to share at this time? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Thank you for completing this evaluation. 

 


