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Rocking Horse Statistics
Group Start Date:  ____________Facilitator(s): _________________Group Town Location:  ___________

Group End Date: ______________Agency:  _________________

	Date
	# Attended
	# of 

“No Shows”
	# Referred for Other

Services
	Actual Group Time
	Group Prep Time
	Time Spent on Marketing
	Time Spent on Paperwork
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