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TRAINING & RETREATS






	What support or service did you access with Wisteria Holistic Services?

	

	Did you feel listened to, respected, and supported?

	

	How did our service impact your wellbeing or situation?

	

	Would you recommend Wisteria Holistic Services to others? Why or why not?

	

	Is there anything else you would like to share? (Optional)

	




Feedback Form





Thank you for taking the time to share your feedback.�Your responses help us understand what we are doing well and how we can improve our services.


This form is anonymous, and you are welcome to share as much or as little as you feel comfortable with.�Your feedback may also help others feel confident in accessing support.
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Agreement and Consent


By signing this form, I agree to the following:


Confidentiality: I commit to keeping the personal stories, discussions, and shared experiences of other participants within the group confidential. I understand this is vital to creating a safe and supportive space for everyone.


Safeguarding Clause: I understand that while this programme is confidential, the facilitator may need to share information if there are safeguarding concerns (e.g., risk of harm to myself or others).


Commitment: I will attend all 10 sessions to the best of my ability and actively engage in the process.


Respect for Others: I will treat all participants and facilitators with respect, ensuring a supportive environment for everyone.


Signature:     _____________________________      Date:      ________________________________


Thank you for taking this step toward healing. We look forward to supporting you on your journey.


For any questions or additional support, please contact us at info@wisteria-holistic-services.org or call











