
                       

The Australian Aphasia Guide - Evaluation Form

Please tick one (1) box for each question 

I have aphasia

Other: 

I am a relative / friend / carer 
of someone with aphasia 

_________________________________________________________________________________

Have you read the Guide? 

______________________________________________________

Do you own a copy of the Guide?

______________________________________________________

Was the information clear?

______________________________________________________

Was the information helpful? 

UNSURE

UNSURE

UNSURE

UNSURE



Were the questions/answers helpful? 

______________________________________________________

Were the communication charts helpful? 

______________________________________________________

Do you use the service directory? 

______________________________________________________

Do you think the service directory should be a separate book? 

______________________________________________________

How would you rate the Guide?

Bad   1   2   3   4   5 Good
______________________________________________________

How could we improve the Guide?

______________________________________________________

Do you have any other comments?

______________________________________________________

THANK YOU!

UNSURE

UNSURE

UNSURE

UNSURE


