
  
SESSION REVIEW 
 
 

 
To be completed by the group leader immediately after each session 

 
 
Group: 
 
Date:                                                           Time: From:                                  To: 
 
Leaders present: 
 
 
 
Materials Used: 
 
 
 
 
Brief Overview of the Session 
 
 
 
 
 
 
 
 
 
 
 
Matters raised during the session [areas of interest; concern; celebration etc.] 
 
 
 
 
 
 
 
 
 
 
 
Action to be taken 
 
 
 
 
 
 
 
 
 
 
Completed by: 
 

Name:                                                                       Signature: 
 
Date: 
 

Lancashire District 


