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Facilitator Report
We value your comments and feedback about the program and the materials. Please complete this form and return to:

Schizophrenia Society of Canada

100 – 4 Fort Street
Winnipeg, Manitoba R3C 1C4

Tel: 204-786-1616

Toll Free: 1-800-263-5545

Fax: 204-783-4898

Email: info@schizophrenia.ca
Facilitator Information

Name of Facilitator(s):

Affiliation / Sponsoring Organization:

Contact information for Facilitator:
Telephone:





Fax:

Email address:

List of Attendees:

	Name
	Gender
	Age
	Diagnosis

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	
	
	
	


Comments: 
	


Program Promotion

How did you promote this program in your community?

· Flyer

· Information Brochure / Leaflet

· Community Announcements

· Newspaper Advertisement

· Other (please specify):
If a flyer or information brochure / leaflet was used, where was it distributed?

· Doctor’s Office (family doctor or psychiatrist)

· Community Mental Health Organization

· Hospital

· Community Centre

· Other(s) (please specify):
Program start date: 





End Date:

Location of program sessions:

Facilitator Comments:

Was the group engaged by the content and approach of the program?

	


As the facilitator, did you find the materials clear and user-friendly?

	


My suggestions for improvements or changes for future programs are:

	


Thank you for taking the time to complete this form. Your feedback is important to us.
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