(Pg.1) Weekly Recreational Activity Plan _Week of through

Name of Individual: Staff Initials:
House Name:
*Please complete this schedule With the individual every Wednesday.

Thursday Date:
Activity Choice:
Cost of Activity: Did they go on chosen activity? yes no (circle)

Did they enjoy activity? Yes No Comments:

If they did not go on planned activity why?

Friday Date:

Activity Choice:

Cost of Activity: Did they go on chosen activity? yes no (circle)

Did they enjoy activity? Yes No Comments:

If they did not go on planned activity why?

Saturday Date:
Activity Choice:
Cost of Activity: Did they go on chosen activity? yes no (circle)

Did they enjoy activity? Yes No Comments:

If they did not go on planned activity why?

Sunday Date:
Activity Choice:
Cost of Activity: Did they go on chosen activity? yes no (circle)

Did they enjoy activity? Yes No Comments:

If they did not go on planned activity why?

Monday Date:
Activity Choice:
Cost of Activity: Did they go on chosen activity? yes no (circle)

Did they enjoy activity? Yes No Comments:

If they did not go on planned activity why?

Tuesday Date:
Activity Choice:
Cost of Activity: Did they go on chosen activity? yes no (circle)

Did they enjoy activity? Yes No Comments:

If they did not go on planned activity why?

Wednesday Date:
Activity Choice:
Cost of Activity: Did they go on chosen activity? yes no (circle)

Did they enjoy activity? Yes No Comments:

If they did not go on planned activity why?

Notes/Comments:

This form must be submitted each Thursday as initial plan, then again the

following Thursday after activities have been completed.







