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CPIP: Siim ohksin: Wahkotiwin 
Ceremony Documentation Form 

 
Soon after the ceremony is complete, City researchers/staff who attended the ceremony should complete 
this form. They can consult with funded-program staff, as needed, to record the most accurate 
information possible. 
 

1. Type of Ceremony: (check all that apply) 

  ___ Pipe Ceremony    ___ Truthing Ceremony      ___ Other: ____________________ (write in) 

 

2. Date: _____________ Time begin: _____________ Time end: _____________ 

 

3. Location (Organization and Address): 

______________________________________________________ 

 

4. For each CPIP Funded-Program indicate whether any staff, participants, or family of participants 

attended: 

 Circle yes or no in each column 

Organization – Program  Staff 

attend 

Participants 

attend 

Non-staff participant 

supports attend 

Organization name-Program name Yes    No Yes    No Yes    No 

Organization name-Program name Yes    No Yes    No Yes    No 

Organization name-Program name Yes    No Yes    No Yes    No 

Organization name-Program name Yes    No Yes    No Yes    No 

Organization name-Program name Yes    No Yes    No Yes    No 

 

5. Number of Elders Attending: ______ 

 

6. Total number of people attending (including Elders): _________ (estimate is fine) 

 

7. Write a high-level description of what happened at the ceremony. Do not record names of staff, 

participants, or family members or details of any stories shared. (Add additional pages as 

necessary): 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 


