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ACTIVITY: 
DATE: 
LOCATION: 
HOURS/TIME INVOLVED: 
 
 
 
HYGIENISTS INVOLVED: 
 
 
 
 
OBJECTIVES/GOALS: 
 
 
 
 
DID ACTIVITIES MEETGOALS? 
 
 
 
 
WHAT WORKED? 
 
 
 
 
 
WHAT DID NOT WORK? 
 
 
 
 
 
RECOMMENDATIONS FOR IMPROVEMENT / COMMENTS FOR FUTURE 
PLANNING: 


