Page 1 of 3

2011 REDISTRIBUTION





NEW HAMPSHIRE STATE DEPARTMENT OF EDUCATION

No Child Left Behind  Elementary and Secondary Education Act (PL 107-110)
Please Note:  

The OSDFS cannot approve new Title IV-A Applications until this Evaluation is received!
Name of School District:      


Project Number:      
SAU #:       
                     

                     

Name of Project Manager
Title

                    

     


     
Phone # of Project Manager
Fax # of Project Manager
Email of Project Manager

This Project was for a (please check):      FORMCHECKBOX 
 single district       FORMCHECKBOX 
 * consortium

* If a consortium Project, please list the name of each participating district:

                                                                                
                               
                                       
Funding  

Funding Awarded (not the Allocation, but the amount requested/awarded):

$       
       

Funding Spent: 

$       
       

Describe in the second space any difference in the Funding Awarded and the Funding Spent):
$       
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Safe and Drug-Free Schools Grant Program
Local Evaluation Report

 ~ Project Years 2009-2011 ~
	OSDFS PROGRAM INFORMATION
	SCHOOL APPROVAL DESIGNATION
Please place an X in the corresponding  text box for any activity provided through OSDFS funding as applicable



	GENERAL ACTIVITIES PROVIDED:
Check boxes below as applicable
	Elementary

     

	Middle

     
	Jr HS

     
	Sr HS

     

	What was the name of your OSDFS activity/ies and at what school designation did this activity provide services?

     
     
     
	     
     
     
	     
     
     
	     
     
     
	     
     
     


	How many students in each school received safe and drug-free activities and/or services?
	     
	     
	     
	     

	SPECIFIC ACTIVITIES PROVIDED:

Check boxes below as applicable
	
	
	
	

	Professional development for faculty/paraprofessionals relating to safe schools, drug and/or violence prevention, (such as workshops and conferences.)
	     
	     
	     
	     

	Family and/or community activities or education programs designed to identify risks and/or set clear expectations against violence or the use of illegal substances in schools and communities
	     
	     
	     
	     

	Emergency intervention services following a traumatic crisis event such as youth suicide prevention programs
	     
	     
	     
	     

	Implementing character education programs (such as bullying or positive psychology curriculum); promoting safe school climate & positive school culture; and/or activities supporting drug-free communities and schools
	     
	     
	     
	     


	NEEDS ASSESSMENT ACTIVITIES:
Check boxes below as applicable
	Elementary
	Middle
	Jr HS
	Sr HS

	Please indicate (X) if any needs assessment was conducted at any school level (Teen Assessment Program, local administration of Youth Risk Behavior Survey (YRBS), PRIDE Survey, climate survey, etc.)     Please specify the instrument used:       
	     
	     
	     
	     

	STUDENT INVOLVEMENT:

Check boxes below as applicable
Please indicate (X) for any school level in which students were involved in SDFS program design and evaluation
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Safe and Drug-Free Schools Grant Program

Local Evaluation Report

 ~ Project Years 2009-2011 ~

As a condition of receiving Safe and Drug-Free Schools and Communities funds, school districts must report annually on their progress towards the goals stated within their approved grant application.   Please answer the below questions.  Attach addition explanation if there is not enough room below.  
· In the space provided below, list the performance measures and/or goals that you set out to accomplish from your 2009-2011 grant application.  Please refer to your original application for these.
     
· Did the programs and activities accomplish your goals?  Please explain below.  

     
· Please list any outcomes from this activity:
Whenever possible, please include outcome data in a numerical form in addition to anecdotal and perceptual feedback. 
     
Please return a completed Evaluation within 30 days from the project end date to:

Angela Newhall, Program Assistant
Title IV-A, Safe and Drug-Free Schools and Communities

NH Department of Education

101 Pleasant Street

Concord, NH  03301

Angela.newhall@ed.state.nh.us

