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UCSD Challenge Course

Client Needs Assessment

Group Name:






Program Date/time:
Leader Name:






Phone: 






Estimated Numbers:

Alt. Phone: 
Email: 






Fax: 






 
Address/ Mail code: 
Type of Group:

· UCSD Student

· UCSD Faculty/ Staff

· Off-campus/ non-profit

· Corporate 

Age of Group:

· Youth: 10-12

· Teen:  13-18

· College

· Adult

How long has the group been together?



Newest member: 

Summary of group’s purpose/ type of organization:
Background information of group members / dynamics: 
Group’s strengths: 
Group’s areas of challenge: 
Goals for session: 
What is your vision of success/ what change will have occurred that will indicate the program was successful?:

As the group leader, do you see yourself as primarily observing or participating?
Are there any special needs of individuals or the group (i.e. health concerns, disabilities, participant fears/safety concerns) that our facilitators should be aware of? 

Is there any portion of the program that you would like to lead, (intro., specific activity, closing, etc.)? 

Is there any unique programming that you had in mind such as a theme or certain elements of challenge?

Would you be interested in arranging a follow-up program? (This would most likely include addressing your goals in a more in-depth manner, as well as addressing the group’s ability to transfer the learning from this initial program into their group-functioning)  

 Yes: ____  No: _____If yes, do you have a potential date in mind? __________________________________   

Comments to keep in mind for a follow-up/ potential 2-part activities:

Are there any activities that you have done in the past that would or would not like to see during your program with us?

What time for lunch & how long?

Revised 9/12/12- Tom Rottler


        Initial_______




        Date________


