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Near North Palliative Care Network
Bereavement and Grief Services
INDIVIDUAL SESSION REPORT
VOLUNTEER : DATE:
DATE OF INTAKE DATE OF DATES OF TOTAL CLIENT JOINED CLIENTIN DATE OF
CLIENT NUMBER / COMPLETION OF FIRST AND LAST NUMBER OF DAY PROGRAM GROUP SESSION DISCHARGE /
NAME CLIENT SESSIONS SESSIONS YES/NO WAITLIST FILE CLOSURE
ASSESSMENT YES/NO

Confidentiality. The information contained in this communication is private and confidential, intended only for the named recipient(s). If received in error, please notify the sender
by telephone immediately and keep the information in a secure manner until further direction is given by the sender. Do not copy the information or disclose it to any other person.
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