ImPACT Implementation Log

	Facilitator 1: ______________________
	Session date: ____ / ____ / ____

	Youth name/ ID: __________________
	Start time: ______ a.m./p.m.

	Session location: __________________

	End time: ______ a.m./p.m.

	
	

	Youth’s gender (circle one):   Male   Female
	Who attended in addition to the program’s youth?
( Mother

( Father

( Other (list): _____________________


General Session Comments (e.g., room cold/warm, outside noise, environmental distractions, interruptions, relationship among youth and guardians, a lot of off-topic side discussions, how difficult it was to schedule session, willingness of participants to be there, etc.):

Describe any materials or activities added: 

Instructions: Check one box for each activity. Describe any modifications, reasons for modifications, youth reaction and participation, facilitator confusion, etc. Note the order in which activities were presented.

	ImPACT Session

	Activity 1: Introduction 

(  Presented as suggested      _______

(  Presented with changes      (order)

(  Did not do

Notes:


	Activity 2: HIV 101 

(  Presented as suggested      _______

(  Presented with changes      (order)

(  Did not do

Notes:

	Activity 3 Parent Video 

(  Presented as suggested      _______

(  Presented with changes      (order)

(  Did not do

Notes:
	Activity 4 Effective Communication

(  Presented as suggested      _______

(  Presented with changes      (order)

(  Did not do

Notes:



	Activity 5: Condom Demonstration/Card Activity

(  Presented as suggested      _______

(  Presented with changes      (order)

(  Did not do

Notes: (Indicate which activity you did.)
	Activity 6: Role Play

(  Presented as suggested      _______

(  Presented with changes      (order)

(  Did not do

Notes:


	ImPACT Session (continued)

	Youth engagement:

(  Very engaged

(  Somewhat engaged

(  Not engaged
	Parent 1 engagement:

(  Very engaged

(  Somewhat engaged

(  Not engaged


	Parent 2 engagement:

(  Very engaged

(  Somewhat engaged

(  Not engaged



	Youth  comfort with session:

(  Very comfortable

(  Comfortable

(  A little comfortable

(  Not comfortable
	Parent 1 comfort with session:

(  Very comfortable
(  A little comfortable

(  Comfortable

(  Not comfortable
	Parent 2 comfort with session:

(  Very comfortable
(  A little comfortable

(  Comfortable

(  Not comfortable 


	

	Facilitator comfort with session:

(  Very comfortable
(  A little comfortable

(  Comfortable

(  Not comfortable
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