
2010/2011
Parental and Community Engagement Program 

COMMUNITY FINAL REPORT FORM
Name of Community: ____________________________________________________

Contact Person:




Title/Position:

_______________________________________________________________________

	Mailing Address:
	Phone Number:

	
	Fax Number:

	
	Email:


A.
PROJECT DETAILS

1. Which objectives did your project(s) target? Indicate by checking the appropriate boxes below. 

(
Support parents and caregivers in the role as their child’s first and most influential teacher.

(
Support community involvement in education.

(
Encourage a home environment that supports children to succeed in school.

(
Facilitate family literacy, native language and culture.

(
Establish home/school partnerships.

(
Prepare youth for academic and social success in school.

2. Which target clientele did this project engage? Please check all appropriate boxes.

	
	Parents/Caregivers
	
	Teaching Staff

	
	Students
	
	Para-Professionals

	
	Elders
	
	Community Members


3. Identify actual project partners 

	
	Band
	
	Health Services

	
	School
	
	Community Services

	
	Tribal Council
	
	Local Business

	
	Ministry for Children and Family Services
	
	Other


4. Was this project a continuation from a project funded last year?

Yes
(

No (
	ACTIVITIES
	CHALLENGES
	SUCCESSES
	OUTCOMES
	ACTUAL TIMELINE

	· Parent/community meetings to provide opportunities for home/school partnerships, information sharing, raising awareness and learning and applying parenting skills;

· Home visits from or workshops   facilitated by Parental Involvement Facilitators/Para-Professionals to provide tools/mechanisms and support for parents to: read to their children, learn about their child’s educational development needs, contribute to their child’s educational development, - pursue adult basic education, labour market training and family literacy;.

· Support for activities that promote the integration of traditional knowledge in the school and home learning environment;

· Activities to highlight the importance of screening for detection of any special education needs a child may have; 
· Activities to reinforce the importance of regular checkups such as hearing, vision, dental, nutrition, immunizations and hospitalisations

· Other ________________________

	Project#


	
	
	____   ____  ____

to

____  ____  ____

	· 
	
	
	
	

	
	Project#


	
	
	____   ____  ____

to

____  ____  ____

	
	
	
	
	

	
	Project#


	
	
	____   ____  ____

to

____  ____  ____

	
	
	
	
	


5. Tick the Activity (ies), which were undertaken and outline any challenges and/or successes experienced, specify outcomes and the actual delivery dates.  PLEASE PHOTOCOPY AS MANY TIMES AS REQUIRED.






MM      DD  
 YY


6. Was the project completed as planned?  If not, why?

7. Please outline or attach any qualitative or quantitative data collected during the project(s)? For example, evaluation surveys, workshop participant numbers, workshops delivered, parents visited at home, number of parents meetings etc.
B.
PROJECT COST

Please complete the following budget information. 

	Total costs of Project(s)
	$
	Total FNESC allocation
	$


8. Have you received, or applied, or used other funding for the project?

Yes
(
No (
If Yes, in what amount? $______________

9. Did you transfer any of the New Paths funding to the Parental and Community Engagement Program?

Yes
(

No  (
If yes, how much $________________

10. Please complete the budget below by category:

	CATEGORY
	

	Equipment, Materials & Resources
	$

	Salaries
	$

	Professional Fees
	$

	Professional Development/Training
	$

	Transportation/Travel/Rental Fees/Catering/Childcare Costs (field trips)
	$

	TOTAL
	$


Please complete and return this Final Report by March 18, 2011
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