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YHARS Client Evaluation

YHARS aims to provide the best possible support for young people who are at risk of homelessness. In order to achieve this,
it is important for us to know your thoughts on our service to help us identify the things we are doing well and areas where
we can improve. If you could take the time to answer the questions below it would be greatly appreciated.

Name (optional) Date

Email

What was the best thing
about being part of the
YHARS program?

What could YHARS be doing
better?

Very

Please rate the following Not Very | Somewhat | Average Good Good

How beneficial has YHARS been to you?

How supported have you felt?

How well has YHARS linked you in with other support
agencies?

How comfortable did you feel in approaching YHARS for
support?

How well has YHARS worked with you to achieve your
goals?

Would you recommend YHARS to a friend in a similar
situation to yourself?

Is there anything you did not like about YHARS?

YES NO

Is there is there anything you’d have liked more of when
working with YHARS?

Further comments:

Please return your evaluation form in person to your Youth Mentor or to yhars@ctcqld.com.au
Thank you for your feedback!
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