Forest Bathing Survey
Please complete this survey after your session. Circle or select one response per item.
About You
	Date & Location
	________

	Age
	Under 18 / 18–24 / 25–34 / 35–44 / 45–54 / 55–64 / 65+

	First time forest bathing?
	Yes / No

	Heard about it from
	________


Session Feedback
Rate items 1–7: 1 = Strongly disagree, 5 = Strongly agree.
1. I felt welcome & comfortable during the session.
2. The guide’s instructions were clear and easy to follow.
3. I felt safe throughout the experience.
4. The pace of the session felt appropriate.
5. The activities helped me notice my surroundings more fully.
6. I felt more connected to nature during the session.
7. I would recommend this experience to others.
Experience Impact
	Stress before / after
	Low / Moderate / High → Low / Moderate / High

	Most meaningful part
	________

	Calming, engaging, or challenging activity
	________

	What stood out most
	________


Logistics
	Session length
	Too short / About right / Too long

	Location supported calm/reflection
	1 2 3 4 5

	Group size
	Too small / About right / Too large

	Accessibility, comfort, and safety supported?
	Yes / No

	Suggestions for improvement
	________


Comments
Additional comments: __________________________
Please use the back for additional thoughts.  Thank you for sharing your feedback.
