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AGENCY: 
 
 

PROGRAM NAME: 
 
 

 

DATE OF GROUP: 
 
 

START TIME: END TIME: 

 

NAME OF GROUP: 
 
GROUP TOPIC: 
 

 

 PARTICIPANT PRINTED NAME PARTICIPANT SIGNATURE 
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______________________________________ _____________________________________________ _____________ 
Therapist/Counselor Printed Name Therapist/Counselor Signature Date 
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