SAFE SPACES / WOMB SPACES FEEDBACL FORM
Name:


Date:



Staff:______________

	Observations of behaviour and mood BEFORE  the session:

	E.g.: calm and alert, agitated and distressed, vocal and happy ………



	Observations of behaviour and mood DURING the session:

	E.g.: Vocalisation increased or decreased; better eye contact; calmer; explore with hands; explored with feet; blew on hand; tried to engage adult ………….



	Observations of behaviour and mood immediately after the session:

	E.g.: Calmer, more engaged, excitable, distracted, agitated, aggressive to others, self harmed, drowsy, increased interaction…………



	Observations of behaviour and mood later during the day following the session:

	E.g.: Calmer, more engaged, excitable, distracted, agitated, aggressive to others, self harmed, drowsy, increased interaction…………




OTHER COMMENTS 

Therapist: _________________________                                Videoed  Y/N





