
 



 
Post-Program Report Form 

 

Staff Name: 
 

Date: 
 

Program: 
 

Session Number: 
 

Location: 
 

Duration: 
 

Total Participants Signed up: 
 

Total Participants to show: 
 

1. How effective do you feel these changes or modifications were in 
comparison to the original session design plan? (circle one) 

 
1    2    3    4    5   (1 = very effective, 5 = very ineffective) 

 
 

2. Was everyone able to accomplish activities in session/program? 
            

Yes/No 
 
If no, explain: 
 
 
 

3. Overall Participant Engagement Level 

☐ Highly Engaged ☐ Moderately Engaged ☐ Disengaged 
 
Individual partipant Comments (if needed): 
 
 
 
 
 



Program Narrative: 
(notable mentions on location, equipment/materials, risk management, 
modifications, and changes to be made in future) 
 
 
 
 
 
 
 
 
 

Client Narrative:  
(List goals/objectives from the session and whether they were met. As well as 
focus on Acquisition of Skills / Progress Toward Goals) 
 
 
 
 
 
 
 
 
 
 
 
 
 
General Narrative Group Note: 
(Anything Specific to note, i.e.. Any unique unplanned things) 
 
 
 
 
 
 
 
 
 
 

Signed: Date: 
 



 


