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Healthy School Grants for Secondary Schools
Project Report Form 2009-10
School:                                                                              

Project Name:
                                                                                   



	Project Activity
	Responsibility

(Who was involved?)
	# of Students Reached
	Outcomes Achieved

(Refer to the evaluation plan in your proposal. Did you accomplish what you set out to do? Please include feedback from participants, what worked well, what you would do differently another time etc. Attach an additional page if needed.)

	
	
	
	


Please return the Report Form when you complete your project to:  Anne Gallant, Peterborough County-City Health Unit 10 Hospital Drive Peterborough ON K9J 8M1  PH: 743-1000 FAX: 741-4261 Email: agallant@pcchu.ca  
Healthy School Grants for Secondary Schools

Project Budget Report 2009-10
Project Name: ________________________________________________________

REVENUE
	Revenue 
	Amount

	Healthy Schools Grant


	

	Other Sources of Funding Obtained if Applicable (eg. School Council) (please list)

	

	TOTAL REVENUE
	


EXPENSES

	Expenses
	Amount

	Expenses (Please list) Attach a copy of all receipts for purchases made for your project.


	

	TOTAL EXPENSES
	

	BALANCE
	


