Monthly Report Form B

Report Form

Monthly Report-Submit on the first workday in the following month

	____ August 2005

____ September 2005

____ October 2005

____ November 2005
	____ December 2005

____ January 2006

____ February 2006

____ March 2006
	____ April 2006

____ May 2006

____ June 2006

____ July 2006


Chapter_________________________________ Report filled out by: ___________________________

Topic/Theme:______________________ Capsule(s) used: ______________________________
Counties Reached: ___________________________________________________________
Type & Number of Delivery Sites Reached________________________________________

(Ex. 2 Head Start programs; 1 elementary school classroom)
Target Group: (Nutrition Buddies Projects must focus on eligible nutrition education activities provided in schools or groups with 50% or higher number of students receiving free national school lunch) 

____ Entire School



____Church group

____ Specific grade level (what grade) 
             ____ Community partner ______________________
____ After school group



____ Other: _________________

Audience:

	New Nutrition Buddies 
(If unknown include all Buddies as new)

Number in Age Group x hours participating = total 

Birth to 5____ x hours _____ = ______

     6 to 10____ x hours _____ = ______

    11 to 14____ x hours _____ = ______

   15 to 18____ x hours _____ = ______

Totals= _____ x hours _____ = ______
	Returning Nutrition Buddies
(If unknown include all Buddies as new)
Number in Age Group x hours participating = total 

Birth to 5____ x hours _____ = ______

     6 to 10____ x hours _____ = ______

    11 to 14____ x hours _____ = ______

   15 to 18____ x hours _____ = ______

Totals= _____ x hours _____ = ______


_____ Total number of youth that participated 

_____ Percentage of youth who receive reduced or free lunches (must be at least 50%) 
Family Audience Taught #____ x hours ____=______

Delivery Method:

____Group/class
____One-on-One Mentorship

____Staffed Exhibit
What USDA Resources did you use this month?
_____ MyPyramid (www.mypyramid.gov)

_____ Eat Smart. Play Hard. TM  (www.fns.usda.gov/eatsmartplayhard/home2.html)

_____ Team Nutrition (www.fns.usda.gov/tn/
_____ Power of choice (www.fns.usda.gov/tn/resources/power_of_choice.html)

_____ Other _______________________________________________________________
What did your chapter accomplish this past month?

Activities and projects performed: (attach any additional information, worksheet copies, photos etc)
Results of children’s learning:

Pre-Test and Post-Test Result-Testing score increase

 If possible attach individual test results by child (develop a code so names are not used to report)
	Pre-Test

1) _____ out of ______ children answered correctly

2) _____ out of ______ children answered correctly
3) _____ out of ______ children answered correctly
4) _____ out of ______ children answered correctly
5) _____ out of ______ children answered correctly

	Post-Test

1) _____ out of ______ children answered correctly

2) _____ out of ______ children answered correctly
3) _____ out of ______ children answered correctly
4) _____ out of ______ children answered correctly
5) _____ out of ______ children answered correctly


Cost Match

Total hours (this includes time spent researching, organizing, preparing, participating, corresponding, filling out this form and any other time spent on Nutrition Buddies)
	Date
	Hours

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	

	11
	

	12
	

	13
	

	14
	


Advisor Hours
	15
	

	16
	

	17
	

	18
	

	19
	

	20
	

	21
	

	22
	

	23
	

	24
	

	25
	

	26
	

	27
	

	28
	

	29
	

	30
	

	31
	

	Total
	


	Project Expenses 

             Copying $_________

   Food Supplies $_________

Activity Materials $_________

   Film & Camera $ ________

                  Total $ _________
	Project Related Mileage

# of miles round trip x $0.37

Advisor- in local area        _____x$.37=$_________

Advisor- training session______x$.37=$_________

Total Mileage                                      $__________ 




No federal funds were used for the time spent on the above activities, nor were the funds used as match for other federal grants. If you have any questions about the use of federal funds for these activities, please call Wendy Ambrose at (651) 582-8302.

Advisor Signature_______________________________________________  Date ________________

Return to: MN FCCLA PO Box 131386 Roseville MN 55113


Fax: 651.582.8484


Email: Jennifer.Berg@state.mn.us








Developed by Minnesota Association of Family, Career and Community Leaders of America as a part of the Minnesota Food Stamp Nutrition Education Program enhanced grant project.  August 2005

