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FINAL REPORT FORM

FUNDING FOCUS AREA: 


CHILDREN’S MENTAL HEALTH – PREVENTION & EARLY INTERVENTION

Organization Name:

Project/Program Name:

Grant Number (located on Grant Agreement): 

Contact person for this project/program and report:

Name: 

Title: 

Phone: (
) 
 ext.  
Fax: (
) 

Email:

Time period covered in report – NOTE:  This is for the entire grant period, not just the last reporting period.

      From  ____/____/____        to
____/____/____

                 mm /  dd /   yr                      mm /  dd /   yr

Refer to the Grant Application you submitted to Lutheran Foundation (including your five-columned Project Logic Model) to complete the first column in the following grids.  Use additional space if needed.  NOTE:  One copy of the completed report is to be submitted in hard copy (no emails/faxes).
1.
Activities

	PROPOSED - List the activities/services as proposed in your application.
	ACTUAL - List the activities/services you actually implemented/delivered during the entire grant period.

	
	

	Please explain the reasons for any differences between your proposed activities/services and those you actually accomplished.  Include an explanation for how you addressed any barriers you encountered.




2. Target population

	PROPOSED – Identify the target population you proposed to reach, including numbers of people you planned to serve.
	ACTUAL – Identify those you actually reached and how many were served during the entire grant period.

	
	

	Please explain the reasons for any differences between your proposed target population and/or numbers served and those you actually served.  Include an explanation for how you addressed any barriers you encountered.




3. Short- and long-term outcomes

	PROPOSED – List the outcomes you proposed to accomplish.
	ACTUAL – List the outcomes you actually accomplished during the entire grant period.  

	
	

	Please describe the tools used to evaluate or track the outcomes listed above.


	Please describe any differences between what you hoped to accomplish and what you actually accomplished, and how you addressed these to improve outcomes attained.  




4. Did you implement your collaboration(s) with other organization(s) during the entire grant period as described in your Grant Application?


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  Somewhat
 FORMCHECKBOX 
  No


Include a brief explanation of the collaboration(s).  If ‘somewhat’ or ‘no’, describe how you are addressing any barriers or challenges you have 

encountered:

5.
Did you utilize volunteers (including volunteers of Christian faith) during the entire grant period as described in your Grant Application? 


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  Somewhat
 FORMCHECKBOX 
  No


Include a brief explanation of volunteer involvement.  If ‘somewhat’ or ‘no’, describe how you are addressing any barriers or challenges you have 

encountered:

6.
Did your organization achieve any of Lutheran Foundation’s outcomes of interest during the entire grant period?
	
	Yes
	Somewhat
	No

	A. This project/program provided services that were family-driven/focused.
	
	
	

	B. This project/program provided services that were culturally competent for the target population.
	
	
	

	C. This project/program provided services that were developmentally appropriate for the target population.
	
	
	

	D. This project/program developed connections with other children’s mental health service providers.
	
	
	

	E. This project/program increased the organization’s capacity to serve more children and families.
	
	
	

	F. This project/program allowed for the provision of better coordinated services.
	
	
	

	G. Children and families served through this project/program experienced increased access to mental health services in a timely manner to help prevent the development of more serious mental health problems.
	
	
	

	H. Children and families served through this project/program received more comprehensive services.
	
	
	

	I. Children and families served through this project/program received higher quality services.
	
	
	

	J. Children and families served through this project/program experienced improved mental health outcomes.
	
	
	

	K. Children and families served through this project/program experienced decreased family stress.
	
	
	

	L. Children and families served through this project/program experienced improved family functioning.
	
	
	

	M. This project/program allowed the organization to develop new/expand existing relationships with area congregations and/or faith-based organizations (if applicable).
	
	
	

	If you checked “yes” or “somewhat” for any of the outcomes listed above, please describe what you achieved and what evidence/support you have that this occurred.



	If you checked “no” for any of the above outcomes, please discuss.




7.
Project/program expenditures – Please document expenses during the entire grant period.

	Expense
	Lutheran 
Foundation Funds
	Other
Funds
	In-Kind (Non-cash)
	Total

	Personnel
	
	
	
	

	Fringe Benefits & Taxes
	
	
	
	

	Capital Expenditures
	
	
	
	

	Consulting
	
	
	
	

	Office Supplies
	
	
	
	

	Administration
	
	
	
	

	Rent/Utilities
	
	
	
	

	Program Expense (specify)
	
	
	
	

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	Evaluation Expense
	
	
	
	

	Travel/Mileage
	
	
	
	

	Conferences/Continuing Education
	
	
	
	

	Equipment
	
	
	
	

	Other (specify)
	
	
	
	

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	TOTAL
	
	
	
	

	Provide any comments on the above expenditures, especially if they differ significantly from your Grant Application and/or Grant Agreement.



8.
Project/Program Revenues – Identify the sources and amounts of Other Funds and In-Kind Support secured for the program during the entire grant period.

	Source
	Amount Other Funds
	Amount In-Kind Support
	Total

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	


9.    Will this project/program continue beyond Lutheran Foundation of St. Louis’ grant?   _____  Yes
_____  No

       If “yes” (check one):

       _____  at the same level as during the grant period.

       _____  at an increased level.

       _____  at a decreased level.

       If “no”, please explain:

10.     Please share any additional comments/feedback, if desired:

�
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