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therapeutic outdoor services (wt) grouping chart
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Instructions: For each living unit or assigned group served, indicate the number of participants. Fill in or check, as appropriate. A "group" for this purpose is the unit of participants living together in one place, or camping or traveling as a group or unit. (Make additional copies as needed.)

	Unit/Group
	No. of Participants
	Adult – Participant Ratio
	Age Span
	Description of Settings (if varied)
	Licensed Capacity
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Total number of participants referred to the organization's program this year:      
Of the above number, how many were actually accepted?      
Actual length of stay (days) for five participants with the longest participation in the last year:      
Average length of stay (days) of the total population in the last year:      
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