
 
 
 
 
 
 
 
 
 

Activity Documentation 
 

 
Description: 
 
 
 
Approximate time required for this activity: 
 
 
 
Locations (please include exact address and phone number if appropriate): 
 
 
 
Cost: 
 
 
 
Required Planning/Materials: 
 
 
 
Directions? How do we get there? (Include forms of transportation if 
applicable) 
 
 
 
What did the consumer enjoy? 
 
 
 
What would be done differently next time? 
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