
                 Final Report  2007-2008 
 
 
Name of Organization:       Tel:    
 
Name of Contact Person:_______________                Email:                                          . 
     
Grant funding received from Healthy Child Coalition in 2007-2008                $  
 
Did you implement the plan outlined in your proposal?  Yes   No 
 
IF “NO” explain why, listing any changes and the reasons for these changes in the proposed programming. 
 
 
 
 
 
1.  FINANCIAL REPORT  
 
You may complete the financial report using the following format or your own format.   
The report must include: 

 A financial statement listing all Income and Expenses from September 2007 – May 2008 for the funded 
programs and including the Inkind contributions  

 Note any financial changes to the original budget. 
 

The report must clearly show the expenses paid by the Healthy Child Coalition-Central Region(HCC-CR).  
Indicate with an asterisk the expenses paid by HCC-CR funds. 

 

 

Family Resource Programming  September 2007 – May 2008 
  
Expenses  (indicate with N/A if not applicable) Income 
Salaries   (Facilitators, contracted staff to run 

programs,) 

 
Healthy Child Coalition Grant  

Salaries (Coordinator)  Other Funding Sources  

Salaries (Childcare)    

Supplies (ie: craft, handouts)    

Food/refreshments    

Training  Fundraising  

Travel  Donations  

Promotion/Advertising    

Other (specify)    

    

Total Expenses Total Income  
 

Inkind Services & Resources Estimated or Actual Value 

 

 

 

 

Healthy Child Coalition  
Central Region 



 

 
2. PROGRAM REPORT 
 
Complete a Program Report (the table below) for each of the programs delivered using Healthy Child Coalition 
funding.  The table may be copied and pasted for multiple program reporting.   
 

Program:  

  Program Type 

Completion Date: 
month / year 

 
Parenting  Literacy  

Number of 
Sessions:  

Healthy Lifestyles  Capacity Building  

Attendance Target Population 
Number of adults:  Parent/Child  Age 6-12  

Number of first time adults:  Preschool (Ages 0-5)  Youth under 18  

Number of Children:  Parents only  Community  

 

Program Delivery Partners Contribution 

Name 
Advertising (AD); Administrative Support(AS); Financial Resources (FR); Food 
(FD); Material Resources(MR);  Professional Expertise(PE); Space (SP);  Staff 

(ST)Volunteer Personnel(VP);  Other (please describe). 

  

 
  

 
 

 

  

 
 

 

Comments: Include any highlights and challenges you encountered in providing the program.  Note any differences you 
observed that the course made to participants or comments made by participants. 

 
 
 
 
 
 
 
 

 
 
 
 

Program evaluation is an important component of parent child programming.  The coalition has evaluation 
templates available.  Contact the Coalition Coordinator for a copy. 

 
 
Mail final report to:  Healthy Child Coalition – Central Region 
   Box 87 Manitou, MB   R0G1G0 
 
Date Due: May 31 2008



 
 
Healthy Child Coalition encourages and endorses financial and inkind partnerships with other organizations.  Your assistance 
is requested in providing programming and funding information. This data will be compiled and used by HCC-CR to support 
the coalition’s advocacy efforts on behalf of parent child programs. 
How many parent child programs /activities /workshops /events did your organization provide from 
June 2007 – May 2008?        
Please list: 
 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
How many of these programs were offered free of charge? _______________________ 
 
How many of the programs provided by your organization in 2007-2008 received HCC-CR funding?________          
 
# funded entirely by HCC-CR _________                       # funded in part by HCC-CR ________                 
 
Have you submitted grant applications to and/or received funding to support family 
resource programs in the past year (June 2007-May 2008) from any of the 
following? 

Applied for 
Funding 

Received 
Funding 

Raise a Reader   
ABC CANADA / Starbucks Gift of Words   
Literacy for Life   
Winnipeg Goldeyes    
Community Foundations   
School Division Early Childhood Development Initiative Grants   
In Motion Grants   
BMO Fountain of Hope Kids in Motion    
Local Government (Town Council or Rural Municipality)   
Local Business   
Corporations   
Other: please specify   
 
How many community partners did you have to deliver your parent child programming in 2007-
2008? Include partners who made contributions of Advertising, Administrative Support, Financial 
Resources, Food, Material Resources, Professional Expertise, Space, Staff, Volunteer 
Personnel. 
 
Did you use the Early Development Instrument (EDI) data as one of the criteria in determining 
your community’s parent child programming?  
 

In the past year how many families used your services? (count each family only once)    
In the past year how many families used your services for the first time?  
In the past year how many families registered for more than 1 program?  
In the past year how many families were repeat users of your services?  
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