
Facility Name:________________________________________________ 
Month & Year:     Date Of 

Sessions: 

          

Assigned Participant 
ID  

Short-
term? 
Yes/
No 

Does 
Resident 

Leave 
Room to 

Participate? 
Yes/No 

Age Gender Total 
Sessions 
Attended  

Session 1  Session 
2  

Session 3  Session 
4  

Session 5  Session 6  Session 7  Session 8  Session 9 Session 
10  

                

                

                

                

                

                

                

                

                

                

                



                

                

                

                

                

                

                

                

                

                

                

                

                

                

Session Leader:                

# of Students Present:                

F=Female, M=Male, NB=Non-binary   P=Present; A=Absent 


