Training/Event Follow-Up Form
Training / Event:  ______________________________________________________________
Date of Event:  ______________Time of Event:  ______________ School: Elem./Middle/High
Event Location: _______________________________________________________________

Collaborating Partners:  _________________________________________________________
____________________________________________________________________________

ATTENDANCE SECTION

	# Adults Present: 


	# Children/Students Present: 
	#Administrators Present:

	# Adult Volunteers Present:
	# Student Volunteers Present: 
	# Others Present (Please specify):



COMPONENTS ADDRESSED
Health Services/Referrals ___          







Tobacco Prevention ___


Dental Health ___                                     






Families in Training (New & Expectant Parents)  ___     
         

Obesity:  Nutrition  ___                                   





Summer Program/Camp ___


Obesity:  Physical Activity  ___








Peer Mediation  ___
Family Crisis/Mental Health/Referrals ___





Conflict Resolution  ___
Drug/Alcohol Counseling/Referrals ___






Service Learning  ___
Summer/Part-Time Job Development ___





Job Shadowing  ___

Employment Counseling, Training, Placement  ___



Mentoring  ___
Educational Support  ___









Tutoring  ___
Character Education  ___









Reality Store  ___
Basic Needs  ___











Transitioning  ___

Parenting Classes  ___










Pregnancy Prevention  ___
Holiday Assistance  ___









Back to School Event  ___
Reading Programs/Activities  ___    







Bullying Education  ___
Grandparent Support Group  ___             





Newsletters (not flyers/brochures)  ___

LITERATURE DISSEMINATED (Yes / No)
	Type
	Name/Title/Description

	
	

	
	

	
	

	
	


IN-KIND/DONATED ITEMS/SERVICES/VOLUNTEER TIME
	Item or Service Donated
	Donated by Whom
	Approximate $ Value

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


