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Program Content Form
Session: ____________________ 




Date: ________________________

Lead Facilitator: __________________________

⁪Pre-School              ⁪Young              ⁪Middle            ⁪Adolescent            ⁪Adult 1               ⁪Adult 2               

Meeting Goal(s):    

__________________________________________________________________________________________
Activities: (please include any supplies needed)
__________________________________________________________________________________________

Outcome:

What common theme(s) did you notice in your group tonight?

Are there any activities that you began tonight that you feel you would like to carry over to the next session?

What part of the format did you not use tonight or was not successful?

What topic or issue would benefit your group next session?

List any activities, books, resources, special supplies etc. related to the topic or issue mentioned above that you feel would be helpful to include for your group for the next session.

__________________________________________________________________________________________

Participants absent this week:
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