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Feedback:

Activity:                                                                                                                                                                                                   

Date:          /          /            Time:                                   Number of attending Residents:                               

Feedback from Residents

Resident
Enjoyed
Activity

Socially 
Satisfying

Intellectually
Challenging

Comments

Evaluating Person:                                                                           

Designation:                                                                                       

Date:                   /                        /                         

Signature:                                                                                         

Feedback from attending Staff, Visitors and Volunteers
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