THERAPEUTIC RECREATION

PROGRAM PLAN

NAME OF PROGRAM: ___________________________________________________

SESSION NUMBER ______  DATE _________ STAFF:_________________________

SESSION TITLE: ________________________________________________________

MATERIALS NEEDED:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

GOALS:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OBJECTIVES:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PROCESS:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DEPT. HEAD: _________________________  DATE:___________________________

