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NAME: 
 
ACTIVITY: 
 

 

Why are we doing this activity (e.g. socialization, skill development, fun, health): 
 
 

 

 
Location: 

Day: 

Time: 

Cost: 

Transportation:   

Equipment Required: 
 
 
 

 

Support Strategies: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Revision date: 
 


