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Program Review Summary Form 
 
Name of Program _____________________________________________________________ 
 
Mental Health Board Reviewer _________________________________________________ 
 
Date Program Reviewed _______________________________________________________ 
 
1. Describe some of the strengths you see in this program. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
   
2. Describe any concerns you have about this program. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
3. Recommendations 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
4.  Additional Comments 



 

 

____________________________________________________________________________ 


