[bookmark: _GoBack][image: ]Compañera Group Session Tracking Form

Please answer all of the following questions after every session you deliver in a group. Your opinions are very important to continue to improve the program.

1. Date of session ___________________________

2. Time session started:  ___ ___ : ___ ___  AM or PM (circle one)

3. Time session ended: ___ ___ : ___ ___  AM or PM (circle one)

4. Session (check one): 
[bookmark: Check5]	|_|Week 1-Managing the impact of cancer
[bookmark: Check6]	|_|Week 2-Learning about breast cancer and survivorship
[bookmark: Check7]	|_|Week 3-Finding the cancer information you need
[bookmark: Check8]	|_|Week 4-Getting the support you need
[bookmark: Check9]	|_|Week 5-Thoughts and your mood, part 1
[bookmark: Check10]	|_|Week 6-Thoughts and your mood, part 2
[bookmark: Check11]	|_|Week 7-Stress management
[bookmark: Check12]	|_|Week 8-Setting goals that make us feel better
	|_|Week 9-Setting goals for a healthy lifestyle
[bookmark: Check13]	|_|Week 10-Program recap and setting goals for the future

5. Compañera _________________________________

6. [bookmark: Check1]Site:  |_| 1 CRCD		
[bookmark: Check2]|_| 2 Entre Nosotras	
[bookmark: Check3]|_| 3 KDHCD
[bookmark: Check4]|_| 4 Other (specify)___________________

7. Number of clients in attendance _________________

8. [bookmark: Check14][bookmark: Check15]Did you cover all of the material from the manual for this week? |_| 1Yes	|_| 0 No, why not? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Were there any additional topics that came up today that were not in the manual? Describe.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Did everyone have a chance to contribute to the discussion today? |_| 1Yes   |_| 0 No, why not?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. [bookmark: Check16]Did you have any problems staying on time?   |_| 0No  |_| 1Yes, what problems?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. Did you have any problems following the manual?  |_| 0No  |_| 1Yes, what problems?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
13. Were there any other issues or problems? |_| 0No  |_| 1Yes, what problems?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please rate today’s group on the following (circle your answer for each question):
	
	Not at all
	A little bit
	Somewhat
	Mostly
	Completely

	14. How comfortable did you feel leading the group today?
	1
	2
	3
	4
	5

	15. How well were you able to stay on track and follow the manual?
	1
	2
	3
	4
	5

	16.  How much did the group members trust each other?
	1
	2
	3
	4
	5

	17.  How much did the group members open up and share with each other?
	1
	2
	3
	4
	5

	18. How much did the group members respect each other?
	1
	2
	3
	4
	5

	19. How much did the group members support each other?
	1
	2
	3
	4
	5

	20. How well did the group members understand the material that was presented today?
	1
	2
	3
	4
	5



THANK YOU!  PLEASE RETURN THIS SHEET AND ATTENDANCE SHEET TO JASMINE SANTOYO-OLSSON 
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