
Group Discussion Report Form 
 
Date: Length of discussion: 
 
Person completing form: 
 
Others in attendance: 
 
 
 
Topics discussed: (underline most significant points) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Evaluation of this discussion (to be discussed by group) 
 
How valuable was this session? 
 
Not at all valuable        1        2        3        4        5        6        7        Very valuable 
 
What was most valuable? 
 
 
 
What will you try to improve? 


