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Participant Survey
Parent Questionnaire

Demographics: Age ________________  Female ________________ Male __________________

I participated in (check all that apply):  (  ) individual meeting with the facilitator (  ) voluntary conference with the victim(s). 

Circle the number that best describes your opinion from 1 to 5.

 1 = Strongly Disagree   2 = Disagree   3 = Unsure   4 = Agree   5 = Strongly Agree

1.  Participation in the meeting was helpful to me.


                   1   2   3   4   5

2. I was able to express how the incident affected our family.                              1   2   3   4   5

3. The victim(s) were able to express their thoughts and feelings to my child.     1   2   3   4   5

4. I think my child feels more accountable as a result of the conference.             1   2   3   4   5

5. Knowing what I know now, under similar circumstances, I would                   1   2   3   4   5

    recommend that other parents consider encouraging their child to meet

    face-to-face with the victim(s) in their case.

6. I am satisfied with my child’s experience with the Restorative                         1   2   3   4   5

    Justice Program.

Additional comments:

Thank you for your participation in the Restorative Justice Program. You may turn this form in immediately or you can complete your response later and return it using the envelope provided.
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