
William Penn Report Form

Name: ____________________________ Date: _________
Adult Leader: ______________________

Discussion topic today: _______________________________

William Penn Care Center notes:

What part of today's trip to William Penn was most important to you
(not including breakfast)?
_____________________________________________
_____________________________________________
_____________________________________________
What part of today's trip to William Penn do you feel was the most
meaningful to the residents?
_____________________________________________
_____________________________________________
_____________________________________________
Where did you see God at work in this visit?
_____________________________________________
_____________________________________________
_____________________________________________
What went well (or did not)?
_____________________________________________
_____________________________________________
_____________________________________________
Do you have any activity ideas, song requests or questions for the
residents?
_____________________________________________
_____________________________________________
_____________________________________________
Other Comments:
_____________________________________________
_____________________________________________
_____________________________________________
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