SaddleBrooke Community Outreach (SBCO)
Enrichment Program Evaluation

Date Program Dates

School/Organization

Name of Program

Person f:ompleting Title
Evaluation Form

Phone
Address

Email
Amount of Grant # of Students
Received from SBCO Participating
Number of Salaried Number of Adult
Personnel Assistants

Program Income/Expenses

Income Amount Expenditures Amount
Donations Salaries
Program Fees Food |

Other Program Supplies |

Transportation

Publicity |

Other |

Total Income Total Expense |

Describe how SBCO
funds were used

List the goals achieved

How do you evaluate
the success of the
program?

Please attach comments, samples of work and photos from participants. Please include
what the participants learned and what they liked/disliked about the program. Include
your concrete and measurable student enrichment outcomes with the assessment for
each. Pre- and post-test data is preferable for each student without using student names.

Signature
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