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Family Recovery Journey: COVID-19 Sessions
Facilitator Reporting Form

Facilitators of the Family Recovery Journey COVID-19 Sessions are asked to please complete this form 
following delivery of each five-week FRJ session and send by email to frschellenberg@hotmail.com 

The information and feedback provided will be collated (non-identifying) into a final report for the 
administrators of the Employment & Social Development Canada Emergency Community Support 
Fund through which the COVID-19 modules were made possible. Thank you very much.

Dates of sessions:

Month			   Day	 Year

Name of organization(s):

Name of facilitator:

Number of unique participants who took the five-week program:

Participant Feedback:  
(What difference did the COVID-19 sessions make to them?  What went well?  What could be improved?)
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