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PPLLEEAASSEE  AANNSSWWEERR  TTHHEE  FFOOLLLLOOWWIINNGG  QQUUEESSTTIIOONNSS  AABBOOUUTT  YYOOUURRSSEELLFF  AASS  HHOONNEESSTTLLYY  AANNDD  AACCCCUURRAATTEELLYY  AASS  PPOOSSSSIIBBLLEE..    TTHHEERREE  

AARREE  NNOO  ““RRIIGGHHTT””  AANNSSWWEERRSS..    AALLLL  RREESSPPOONNSSEESS  WWIILLLL  RREEMMAAIINN  CCOONNFFIIDDEENNTTIIAALL  AANNDD  WWIILLLL  NNOOTT  BBEE  SSEEEENN  BBYY  YYOOUURR  
SSPPOOUUSSEE//PPAARRTTNNEERR  OORR  TTHHEE  CCLLAASSSS  FFAACCIILLIITTAATTOORR.. 

 
PART A. Please indicate if you agree or disagree with the 
following statements. 
 

Strongly 
Disagree 

Disagree Neither 
Agree or 
Disagree 

Agree Strongly 
Agree 

1. The booster session was fun. 1 2 3 4 5 
2. The booster session was educational. 1 2 3 4 5 
3. Attending the booster session was worth my time. 1 2 3 4 5 
4. The length and time of this booster session fit well with my 

work/family schedule. 1 2 3 4 5 

5. I have learned knowledge and skills about healthy relationships. 1 2 3 4 5 
 
PART B. What did you like MOST about the booster session? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
PART C. What did you like LEAST about the booster session? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
PART D. Please mark the boxes that reflect your knowledge BEFORE and AFTER attending the booster session 
 

 BEFORE this booster session: Now, AFTER this booster: 

 Was 
Really 
False 

Was 
False 

Was 
Neither

Was 
True 

Was 
Really 
True 

Is 
Really 
False 

Is 
False 

Is 
Neither 

Is 
True 

Is  
Really 
True 

1. I understand that it may take 
work and time to build close 
relationships in stepfamilies. 

1 2 3 4 5 1 2 3 4 5 

2. I understand communication 
requires listening to understand, 
before responding. 

1 2 3 4 5 1 2 3 4 5 

3. I understand that stepfamilies 
can succeed if they work 
together. 

1 2 3 4 5 1 2 3 4 5 

4. I understand the need to work on 
all relationships in a stepfamily. 1 2 3 4 5 1 2 3 4 5 

 
Part E.  Please think about your overall experience in the Stepfamily course (6 classes AND the booster). 
 

1. If this stepfamily course was NOT free, would you have attended?  1 Yes  2 No   
 

2. How much would you be willing to pay for a stepfamily educational course such as this?  $_________ 
 
 



3. What is the most important outcome/result that has occurred in your family due to participation in this 
course? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
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PPAARRTT  FF..  AATT  TTHHEE  EENNDD  OOFF  TTHHEE  LLAASSTT  CCLLAASSSS  WWEE  AASSKKEEDD  AA  NNUUMMBBEERR  OOFF  QQUUEESSTTIIOONNSS  AABBOOUUTT  YYOOUURR  RREELLAATTIIOONNSSHHIIPP  WWIITTHH  YYOOUURR  
CCUURRRREENNTT  PPAARRTTNNEERR//SSPPOOUUSSEE..    PPLLEEAASSEE  AANNSSWWEERR  TTHHEE  QQUUEESSTTIIOONNSS  AAGGAAIINN  TTOO  HHEELLPP  UUSS  EEVVAALLUUAATTEE  TTHHEE  LLOONNGG--TTEERRMM  EEFFFFEECCTTSS  
OOFF  PPAARRTTIICCIIPPAATTIINNGG  IINN  TTHHIISS  CCOOUURRSSEE..      
 
1.   Since attending the Smart Steps classes, on a scale from 1 to 7, how happy are you currently with your 
relationship with your partner/spouse? 
 

1 2 3 4 5 6 7 
Completely 
Unhappy 

Moderately 
Unhappy 

Slightly  
Unhappy 

Neither Happy or 
Unhappy 

Slightly 
Happy 

Moderately  
Happy 

Completely 
Happy 

 
2.  Since attending the Smart Steps classes, do you agree with 
the following statements? 

Strongly 
Disagree 

Disagree Neither 
Agree nor 
Disagree 

Agree Strongly 
Agree 

A. My relationship with my partner/spouse is more important to me 
than almost anything else in my life. 1 2 3 4 5 

B. I may not want to be with my partner/spouse a few years from 
now. 1 2 3 4 5 

C. I like to think of my partner/spouse and me more in terms of "us" 
and "we" than "me" and "him/her." 1 2 3 4 5 

D. I want this relationship to stay strong no matter what rough times 
we may encounter.  1 2 3 4 5 

 
3.   Since attending the Smart Steps classes… Never Yes, in the past but 

not recently 
Yes, 

recently 
A. Have you ever thought your relationship might be in trouble? 1 2 3 
B. Has the thought of getting a divorce or separation crossed your mind? 1 2 3 
C. Have you discussed divorce or separation with a close friend? 1 2 3 
D. Have you or your partner/spouse ever seriously suggested the idea of divorce 

or separation? 1 2 3 

 
4.  Since attending the Smart Steps classes, how often 
do you and your current partner/spouse agree or 
disagree about…   

Always 
Disagree 

Frequently 
Disagree 

Equally 
Agree/Disagree 

Frequently 
Agree 

Always 
Agree 

A. Finances 1 2 3 4 5 
B. Dealing with family/relatives 1 2 3 4 5 
C. Dealing with ex-spouses or ex-partners 1 2 3 4 5 
D. Parenting 1 2 3 4 5 
 
5. Regarding your current relationship with 
your partner/spouse… 

Very 
Strongly 
Disagree 

Strongly 
Disagree 

Disagree Mixed Agree Strongly 
Agree 

Very 
Strongly 

Agree 

A. We have a good relationship 1 2 3 4 5 6 7 

B. My relationship with my partner is very stable 1 2 3 4 5 6 7 

C. Our relationship is strong 1 2 3 4 5 6 7 

D. My relationship with my partner makes me happy 1 2 3 4 5 6 7 

E. I really feel like part of a team with my partner 1 2 3 4 5 6 7 
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