
Evaluator Name: ___________________________ 
Date of Evaluation: _________________________ 
Primary Service Provided: _______________________________________ 

1. What did we work on together today? (Please check all that apply to our session)

Legal & Court Navigation Advocacy & Documentation 
Restorative & 
Community 

[ ] Court Prep & Etiquette 
[ ] Liaison / Advocacy 
Services 

[ ] Peacemaking Circle 

[ ] Court Process & 
Procedures 

[ ] Gladue Writing / 
Research 

[ ] Alternative Measures 

[ ] Appearance & Support [ ] Wills / Estate Planning [ ] RJ Committee (RJC) 

[ ] Legal Terms / Definitions 
[ ] Affidavits 
(Commissioner) 

[ ] Victim Assistance 
(VAP) 

[ ] Probation Reporting 
[ ] Referrals to Other 
Services 

[ ] Other: 
________________ 



In your own words, how did today’s support change your understanding of the 
"system" or the paperwork we handled?  

How did you feel about the way your voice or your story was represented today? 
(Whether in a circle, a written Gladue report, or an affidavit.) 

What is one thing you feel more prepared to handle on your own after our work today? 

Is there anything else—the "unspoken stuff"—that you want to share about your 
experience with us? 



Confidentiality & Trust 

Our Commitment: The information shared in this session—both written and 
"unspoken"—is held in strict confidence. We honor the vulnerability it takes to share 
your journey. The Limits: We only break this circle of silence if we believe there is an 
immediate risk of harm to yourself or others, or if a child is at risk. Outside of those 
legal requirements, your story stays with us unless you expressly ask us to share it to 
support your case. 

Signature: ________________________________________ Date: ________________ 

Lytton Restorative Justice 

Prevention & Education Program 

P.O Box 93 - 1570 Silo Rd - Lytton BC. V0K1Z0 

Crisis Response: For Emergencies, contact 778-254-
8568. 

For regular inquiries, reach us at the  
LFN Administration Office: Phone: (250) 455-2304  

         (Monday to Friday, 8 AM - 4 PM).    

Thank you for your valued feedback. Your input ensures we continue to provide 
supportive and clear guidance. 
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