Feed Ohic Monthly Report

Goal: To provide mentoring and wrap-around services to vulnerable vouth to support
TANFE Goal 3.

GRANTEE:
PROGRAM: [FalEOhis

DATE:
CONTACT PERSON: HINSHIENAME DEPROEMGR
X Jrvaos — Rt

Veek

Fanding Source I FYZ0095s Anhcipated | FY 200955 Expended % of Total

A GOBBCI Funds
B, Federal Programs

(. State Programs

D). Locat Public Funding

E. Private Sources

F. In-kind Donations 0.00 2.00

TOTAL 0.60 .00

Names of funder:

Number of Children served the SFSP Meal
previgus

mostths this month

project total

Number of Children attending Enrichment
Program
this month

Community Investors:

feat detal

previous

Program Pariners:

# of Partners:

Staff Involved:

fnavngs & position

Target Area:  arget area(s) that your organization serves through the Feed Ohio Project.

Performance
Target:




Attendance Records - Sign-in sheets req. for verification

DAILY SFSP SITE ATTENDANCE
# OF CHILDREN WHOQ ATTENDED THE ENRICHMENT PGM. FOR AT LEAST 1/2 THE SESSION

TOTAL WEEKLY ATTENDANCE {SITE)

TOTAL WEEKLY ATTENDANCE (ENRICHMENT PGM.)

# of UNDUPLICATED CHILDREN SERVED THE SFSP

# OF UNDUPLICATED CHILDREN ATTENDING THE ENRICHMENT PROGRAM
TOTAL SUMMER ATTENDANCE

AVERAGE WEEKLY ATTENDANCE

AVERAGE SUMMER ATTENDANCE



6/9/2008 5/10/2008 6/11/2008 6/12/2008 6/13/2008 6/14/2008 6/15/2008

0
0
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Program Year.

Resuits & Learning Meeting Notes

Piogratnis)

|

ecorimenided Agenda Paints

1. fewview previvus mestng - Slow-up on previous schons 1 be ken
2. Review carrert date or program results

* Wt dons the date show?

= Whyr sk numbers iow, o hight

* Vst instes s we o BUr Gushimeny desling WSy hat afiacted the nuMDersT
3. Vibwat actonechanges shid b rade?

* Tip we hestl e chunge a0y protedures, f o, how?

" Do we need 1 rovise any of ol milesitras?

* Whatwil e changes be, who will be responsible. what ate the deadlines and

wha Wil eomrrunicsls 3 Gw mRisnoe of the stafy

4. What have we leamad from this process?

Staff in Attendance:

&
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EJ
1
Meating Qufcomes:
Meeting Gulcomas Continued:
Revised -onily {f necessary
Actions 10 bo taken:
Action Hy Whom Deadiine Bate

Hoxt Mesting Date & Tima:
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Program Year:

Agency Name: 0

Feed Ohio SFSP Support Project

Date:

Explanation Form:

PROGRAM: 0

Please use this form {o narrate any aspect of the program, agency
partnership, or project to increase capacity that you believe is not
adequately addressed in the "Feed Ohio Work Plan”, Please indicate
how these aspects, partnerships or projects correlate to the approved
budget and the goals of the Feed Ohio Project.

Other topics that you may want to further explain on this form might
include entries for dollars mobilized in the funding source section.
Please feel free to explain calculations used for this category.

NARRATIVE:




NARRATIVE Continued:







Program Year: L0 SBBE Fesd Chio BFSP Project
Progress toward Completion of Deliverables

Agency%i‘i j Date]

Program| " Goall !
Overall Project Goais

GOFEL rent  1UHE the J0Twing Chiectves thiough e Fesd Ui SESF gars

o5

A, Prevest and reduse the iridence of sp-ofwedock pr L
Ciue snd provide Tepors W Fack stendance

. incresse e number of sigbls chiliren whe Witze the SFE
at aites,

2. Devetop and suppert SRSF st thioughout the Stete of Ofto as determaned ty the ME-#1 dats avaistss
bom the Ohic Depantmest of Educatioh {ses Section VY {3 Applicant's Library}

T rpecve SFSP sponsrate sudpnabdity by def sk sitg infrasvucture sasis

. Projection  Completion | .
Deliverables Date Date VerificationfAttachments
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