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LIVING
HEALTHY

FEEL BETTER
TAKE CHARGE



Participant Follow-up Form

	Workshop Location:



	Workshop Dates:



	Participant Name
	# of sessions attended
	Leader who called & Date
	Reason for dropping out
	Comments

	
	
	
	( Not interested
( Injured / Hospitalized
( Health problems / sickness

( Caregiver duties

( Weather

( Transportation

( Vacation

( Other:_______________
	

	
	
	
	( Not interested
( Injured / Hospitalized
( Health problems / sickness

( Caregiver duties

( Weather

( Transportation

( Vacation

( Other:_______________
	

	
	
	
	( Not interested
( Injured / Hospitalized
( Health problems / sickness

( Caregiver duties

( Weather

( Transportation

( Vacation

( Other:_______________
	

	Participant Name
	# of sessions attended
	Leader who called & Date
	Reason for dropping out
	Comments

	
	
	
	( Not interested
( Injured / Hospitalized
( Health problems / sickness

( Caregiver duties

( Weather

( Transportation

( Vacation

( Other:_______________
	

	
	
	
	( Not interested
( Injured / Hospitalized
( Health problems / sickness

( Caregiver duties

( Weather

( Transportation

( Vacation

( Other:_______________
	

	
	
	
	( Not interested
( Injured / Hospitalized
( Health problems / sickness

( Caregiver duties

( Weather

( Transportation

( Vacation

( Other:_______________
	


Leaders: If you have participants who do not show up for a session, please follow up with them to see if they are planning to return.  If they are not, please try to determine why.








