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The Formative Program Evaluation Procedure

PROGRAM PLAN DESCRIPTION FORM

Directions:  The purpose of this form is to describe, in detail, the characteristics and content of the program

                     intended for evaluation.  Please answer each question as comprehensively as possible.  If the program  

                     is described in an agency document or report, such information may be attached to this form.

1.  What is the title of the program to be evaluated?

     ___________________________________________________________________________________________

2. What is the primary therapeutic recreation service function addresses within this program? (circle one)

Treatment of behavioral functioning…………………………1

Leisure education……………………………………………..2

Other service function (explain)……………………………...3







__________________________________________________







__________________________________________________







__________________________________________________

3.  What is the purpose of this program?  ___________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

4. What program goals have been established for clients who participate in this program?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

4a.  Have these goals been stated in measurable objectives? (circle one)








Yes (skip to 4b)……………………………………..1








No (skip to 4c)………………………………………2

4b.  If the goals are stated in measurable objectives, describe the specific behavioral changes being sought from

       clients who participate in the program:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

4c.  If goals are not stated in measurable objectives, what specific behavior changes to you wish to observe

       in clients to let you know they have accomplished the program goals?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

Is this program designed for a specific client population? (circle one) 












Yes (skip to 5a)……………………………………..1








No (skip to 5b)………………………………………2

5a.  Which client population is this program designed for?

__________________________________________________________________________________________________________________________________________________________________________________________

5b.  How would you describe the characteristics of clients who might benefit most from this program?

· primary diagnosis:  _______________________________________________________________________

· _______________________________________________________________________________________

· secondary diagnosis:______________________________________________________________________

· _______________________________________________________________________________________

· functional level:__________________________________________________________________________

· _______________________________________________________________________________________

· _______________________________________________________________________________________

· age range:______________________________________________________________________________

· necessary pre-requisite kills:  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· ______________________________________________________________________________________________________________________________________________________________________________

· other characteristics related to the program: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5c.  How  do you determine if a client is appropriate for or can benefit from this program? (circle one)









client assessment…………………………………...1









professional judgement……………………………..2









other (please explain)……………………………….3








___________________________________________








___________________________________________








___________________________________________

5d.  What is the primary method of assigning client is this program? (circle one)









assignment by therapeutic recreator………………..1









referral by non- therapeutic recreation staff……….2









clients volunteer for the program…………………...3









combination of above assignment methods………...4









other (please explain)……………………………….5








___________________________________________








___________________________________________

6. Describe the activities and content selected to accomplish the goals of this program:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Describe the staff interaction or intervention strategies that will be used in this program:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.  What is the structure of the program?

· length of program (in weeks):_______________________________________________________________

· number of sessions per week:_______________________________________________________________

· total number of sessions:___________________________________________________________________

· length of individual sessions:_______________________________________________________________

· describe the format of a typical session:_______________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

-      how many clients can you serve in this program?

Maximum #____________

minimum #________________

average #_____________

9. Describe the resources required for this program

a.  nature and amount of required equipment:_____________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

b.  nature and amount of required materials:______________________________________________________

_____________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

c.  description of facility requirements:__________________________________________________________

_____________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

d.  description of required support services (i.e., transportation, aids, or additional personnel other than program staff, etc.):__________________________________________________________________________

_____________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

e.  describe any other resources that are required for this program:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

10.  Describe the staffing requirements for this program.

       a.  How many staff are required to implement this program?__________

         b.  What is the desirable client-staff ratio for this program (considering client needs and characteristics, as

             well as the purpose and nature of the program?).____________________________________________

         c.  Do staff require special skills or special training to function as leaders in this program? (circle one)









Yes………………………………………...1









No (skip to 11)…………………………….2

        If yes, please describe the nature of skills or training required:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

11.  Additional comments or characteristics of the program: _____________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________







