
 

My Evaluation
Complete an evaluation sheet at the beginning and end of 
your HeadStart journey. See if it shows a difference in your 
skills or mental wellbeing.

Name:

Project:

Resources 

An Introduction to Headstart   Side by Side
Community Reporters    Ways to Wellbeing
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pre-evaluation     Post-evaluation

Life Skills
• Communication

I feel comfortable talking to new people

• Confidence
I will try something even if there is a chance it will not 
work

• Respect
I have respect for myself and others

• Leadership
I am good at listening to other people and making 
sure everyone is included

• Problem Solving
When a problem comes along I enjoy trying to fix it

• Goal Setting
I like to set goals for the future, learning new things

• Reflection
I take time to reflect on thing that are happening 
around me and notice what I am thinking and how I 
am feeling

Mental Health Skills
• Wellbeing

Overall, how happy are you feeling today? 

• Resilience
I can bounce back after disappointment or if 
something goes wrong

• Active & Healthy Lifestyle
I like to get involved in physical activities and look 
after my health

• Managing Feelings & Self-Control
I think carefully before I do something 

• Empathy
I can usually see other points of view even if I don’t 
agree with them

• Community
I want to do things to help others and the world 
around me

• Accessing Help & Advice
I know where to go if me or anyone I know shows 
mental health signs & symptoms
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Answer the points below by ticking the box you feel is  
most appropriate. 0 means not at all, 10 means very much.


