
Depression and Bipolar
Support Alliance

of San Diego

Student Questionnaire

Please print this form, fill it out, and mail it to:

DBSA San Diego
P. O. Box 12774
La Jolla, California 92039-2774

Date attended ________________

How did you hear about DBSA San Diego?
______________________________________________________

What school/class are you attending for?
______________________________________________________

What, if anything, did you learn from the group tonight?
______________________________________________________
______________________________________________________
______________________________________________________

Was it what you expected?
______________________________________________________
______________________________________________________

Did you participate or observe or both?
______________________________________________________

Did you feel comfortable in the group?
______________________________________________________

Is there anything you wanted to ask but didn’t?
______________________________________________________


