Program Dates: type dates
Program Location: type location
Facilitator Names: type names

Evaluator’s PROGRAM RECORD
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(Please type information onto this record)
· To be completed by the facilitator/s (with input from assistants/mentors, should they be
participating) immediately after the program has finished.
· Within 7 days of program completion, this form, participant registration and evaluation forms are to be photocopied and forwarded to whoever is doing your evaluation report
· Within 1 month of program completion, the parent evaluation forms are to be photocopied and
forwarded to whoever is doing your evaluation report
Facilitators: type names
---------------------------------------------------------------------------------------------------------------------------
About the Participants:

	Participant

Names & Towns

(alphabetical by surname)
	Age

Gen-der
	M. Illness

Who?

How long?
	# Days Attended

(Total = 3)
	Rego Form

(Date to eval.)
	YC Eval Form

(Date to eval.)
	Parent Eval Form

(Date to eval.)
	Facilitator Comments

(Social context of participants with info that isn’t on rego form; other programs attended & support they access, if known)

	1 Jimmy Cricket

   Fairfield

	8

M
	Schizophrenia

Mother

21+yrs
	3
	
	
	
	Father left the family when Jimmy was 4, apparently due to wife’s mental illness.  Has little contact with his father.  Is the sole carer for his mother.  No siblings.

	2 Rosie Bowl

   Bowral

	10

F
	Unknown

Brother

5yrs

Bipolar/Pers Dis?

Father

11-20yrs
	2

(Missed day 2)
	
	
	
	Had to stay home on day 2 to keep her father company, as he wasn’t well.  Does a lot of the ‘caring’ for both her father & brother as Mum works full-time.  Often misses school due to this.

	3 

 
	
	
	
	
	
	
	

	4 


	
	
	
	
	
	
	

	5 


	
	
	
	
	
	
	

	6


	
	
	
	
	
	
	

	7


	
	
	
	
	
	
	

	8


	
	
	
	
	
	
	

	9


	
	
	
	
	
	
	

	10 


	
	
	
	
	
	
	

	ASSISTANTS or MENTORS 


	
	
	
	
	
	
	

	1 


	
	
	
	
	
	
	

	2 


	
	
	
	
	
	
	


About the program:

1. Describe the recruitment process (ie. difficulties, issues, comments):

2. What do you see as the most noteworthy outcomes from this program?

3. What did you find to be most challenging about facilitating this program?
4. If you added or deleted anything significant from the standard program, please detail below:

5. What, if anything, would you do differently next time you facilitate this program?
6. Additional comments:
Facilitator Name: ……………………………………….
Date: …………………..

Facilitator Signature: ………………………………….

Facilitator Name: ……………………………………….
Date: …………………..

Facilitator Signature: ………………………………….
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