
GROUP ACTIVITY FORM 
ADOLESCENT PREGNANCY PREVENTION PROGRAM 

 
Program ID: ___ ___ ___ 
 
Date of Activity (or start date if more than one day): ___ ___ / ___ ___ / ___ ___ ___ ___ 
 
Length of Activity: ______ hours _____ minutes 
 
Location of Activity: ___________________________________________________________ 
 
Type of Service: 

 Regular Group Session 
Topic(s): (check all that apply) 

 Academic Assistance  ____ hours    ____ minutes 
 Birth Control Methods  ____ hours    ____ minutes 
 Communication Skills  ____ hours    ____ minutes 
 Dating/Domestic Violence  ____ hours    ____ minutes 
 Growth/Development  ____ hours    ____ minutes 
 Health of Participant  ____ hours    ____ minutes 
 Life Management Skills  ____ hours    ____ minutes 
 Negotiation or Refusal Skills  ____ hours    ____ minutes 
 Parent/Teen Issues  ____ hours    ____ minutes 
 Relationships  ____ hours    ____ minutes 
 Service Learning (planning/processing community service)  ____ hours    ____ minutes 
 Sexual Decision-making  ____ hours    ____ minutes 
 Sexual Violence  ____ hours    ____ minutes 
 STD/HIV  ____ hours    ____ minutes 
 Strengthening Individual Support System  ____ hours    ____ minutes 
 Substance Abuse  ____ hours    ____ minutes 
 Team Building  ____ hours    ____ minutes 
 Values Clarification  ____ hours    ____ minutes 
 Other ___________________________________  ____ hours    ____ minutes 

Curriculum Used: (check all that apply) 
 Be Proud, Be Responsible 
 Becoming a Responsible Teen 
 Can We Talk 
 College Bound Sisters 
 Cuidate! (Take Care of Yourself) 
 Draw the Line/Respect the Line 
 Girls, Inc. Preventing Adolescent Pregnancy 
 Keepin’ It REAL 
 Making Proud Choices 
 Male Involvement Pregnancy Prevention Program 
 Plain Talk/Hablando Claro 
 Safer Choices 
 SiHLE 
 Smart Girls 
 Reducing the Risk 
 Teen Outreach Program (TOP) 
 Teen Prevention Education Program (Teen PEP) 

 Peer Educator Training 
 Outreach Workshop 

 Wise Guys Level One 
 Wise Guys Next Level 
 Other __________________________________ 

 Parent/Guardian Education Event (open house, parent/teen workshop, parenting education) 
Number of Parents/Guardians in Attendance: _____ 



 Special Program Event (banquet, graduation, celebration) 
 Conference (check all that apply) 

 Attended as Participants 
 Gave a Presentation 

 Group Outing 
 Service Learning/Community Service 
 Resource Awareness (tour of health department or other community resource) 
 Cultural/Educational Enrichment 

 Museum 
 Performing Arts Center (play, opera, concert)  
 Zoo or Aquarium 
 Retreat/Camping 
 Other:_______________________________________ 

 Recreational/Social (movies, sports, amusement park, cookout)  
 Vocational/Career Exploration (tour of businesses, trade schools) 
 College/University Tours (check all that apply) 

 Appalachian State University  
 Barber-Scotia College  
 Barton College  
 Bennett College 
 Brevard College 
 Campbell University  
 Catawba College  
 Chowan  University  
 Davidson College  
 Duke University  
 East Carolina University  
 Elizabeth City State University 
 Elon University 
 Fayetteville State University  
 Gardner-Webb University  
 Greensboro College 
 Guilford College  
 High Point University  
 Johnson C. Smith University  
 Lenoir-Rhyne College 
 Livingstone College 
 Local Community College: _____________________ 
 Mars Hill College  
 Meredith College  
 Mount Olive College  
 North Carolina A&T University 
 North Carolina Central University  
 North Carolina State University  
 North Carolina Wesleyan College  
 Peace College  
 Pfeiffer University  
 Queens University of Charlotte  
 Saint Augustine’s College 
 Salem College  
 Shaw University   
 University of North Carolina  at Asheville 
 UNC-Chapel Hill 
 UNC-Charlotte 
 UNC-Greensboro 
 UNC-Pembroke 
 UNC-Wilmington 
 Wake Forest University  
 Western Carolina University  
 Winston-Salem University  



 Other: _____________________________ 
 
Number of Program Participants in Attendance: ______ 
 
Participants in Attendance:  
 
Primary Service Provider:  

 Program Coordinator 
 Program Assistant 
 Program Supervisor 
 Other Program Staff 
 Peer Educator 
 Volunteer/Mentor 
 Intern 
 Invited Guest 
 Collaborative Partner 

 
Secondary Service Provider: 

 Program Coordinator 
 Program Assistant 
 Program Supervisor 
 Other Program Staff 
 Peer Educator 
 Volunteer/Mentor 
 Intern 
 Invited Guest 
 Collaborative Partner 

 
Other Individuals in Attendance: 

 Staff: How many? ____ 
 Peer Educators: How many? ____ 
 Volunteers: How many? ____ 
 Interns: How many? ____ 
 Teens (other than regular program participants): How many? ____ 

 
Notes 
Add any information here that will be helpful for your records or that you wish to convey to your TPPI Program Consultant 
(i.e., more specific details about the services provided, clarification about any information that was provided on this form).    
 
 
 

 


