Cuyahoga County Out-of-School Time Expansion Program

Grantee 2009-2010 School Year Final Report Form
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	Agency Name:
	

	

	Administrative Address:
	

	
	
	

	Program Name:
	

	
	
	

	Program Site Address:
	

	
	
	

	Program Site Administrator:
	

	
	
	

	Contact Phone:
	
	Contact Email:
	

	
	
	

	Program Start Date:
	
	Program End Date:
	

	
	
	

	Total Program Enrollment:
	
	Average Daily Attendance Rate:
	

	Narrative

	1. Successes and Achievements:

	2. Barriers and Challenges:

	3. Please indicate how MyCOM dollars were leveraged to secure additional funding during the 2009-2010 School Year:

	Print Name and Title:
	

	
	
	

	Signature:
	
	Date:
	


Cuyahoga County Out-of-School Time Expansion Program

Grantee 2009-2010 School Year Final Report Form

Instructions for Narrative Portion
1. For successes and achievements, briefly describe highlights of the entire program. This would be the place to share quantitative and qualitative outcomes of your out-of-school time activities.  Refer back to the evaluation plan that you submitted with your proposal, and indicate significant achievements met.
2. For barriers and challenges, also indicate how they were overcome. 
3. For leveraged dollars, indicate any grants other than OST that you received during the 2009-2010 school year. 
4. Attach any marketing and public relations materials that you did not submit with your monthly reports (i.e. flyers, program brochures, press releases, news articles, etc.).
5. When typing in the narrative portion, boxes will expand to accommodate documentation.
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