THERAPEUTIC RECREATION

PROGRAM PLAN EVALUATION

NAME OF PROGRAM: ___________________________________________________

SESSION NUMBER ______  DATE ________ STAFF:_________________________

SESSION TITLE: ________________________________________________________

HOW WERE OBJECTIVE PRESENTED TO RESIDENTS?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

WERE PROGRAM GOALS MET?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WERE PLANNED RESOURCES  ( i.e.  staff, materials , supplies, equipment and facilities) AVAILABLE AND SUFFICIENT FOR THIS SESSION?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DESCRIBE MODIFICATIONS MADE DURING IMPLEMENTATION.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PREPARED BY: _______________________     DATE:    _____________________

