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MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION 
COMMUNITY EDUCATION/AFTERSCHOOL PROGRAMS 
Governor Blunt’s Afterschool METS and Health Grants 
Final Program Report                                                        

Please complete the following information within the space provided.  One form must be completed for EACH approved site and for 
EACH grant type.  Form may be copied as needed.  Forms not completed according to directions will be returned for revision. 
Completed forms are due no later than July 15.  NOTE:  REPORTING PERIOD IS FOR September 1-June 30. 
Grant Type (check one): 

  METS        Health 
Grant Year 

20____ - 20____ 
District Name 

Site Name 
 
 

County Name   Primary Program Contact Name       

Primary Contact Email Address (print clearly) 
 

Primary Contact Numbers         

Phone:  (____)_____________ 

Fax: (_____)_______________ 

Grant Amount Awarded (site specific)  
 
$ 
 

Program Enrollment and Attendance Information 
Project was in  

operation during 
(check all that apply) 

# of students enrolled 
as of this report 
(non-duplicative) 

 Before school 

 After school 
 Other, describe: 

 

Before School _____ 

After School _____ 

Total _____ 

How many students did you propose to serve (per your application) 
_________.   
 
If there is any difference in the # proposed to serve (stated above) and 
the total # enrolled (stated to the left), please explain why these #’s are 
not the same currently: 

Please indicate the number of students that were enrolled in each grade level being served by this grant: 

 K: ____    1st: ____    2nd: ____    3rd: ____    4th: ____    5th: ____    6th: ____      7th: ____    8th: ____     

  9th: ____    10th: ____    11th: ____    12th: ____ 

Student population served: 

____ # of Female Students   

____ # of Male Students   

Project Staff Information 

# of project staff who are: 

____ Project administrators/ 
           coordinators/directors 

____ Project teachers (paid) 

____ Volunteers 

____ Other, describe: 

 

____ Total # of project staff 

# of project staff who are also, if applicable: 

____ Regular school day teachers 

____ Other non-teaching school-day staff (e.g. counselors, aides,  
          librarians, etc.) 

____ School administrators (superintendent or principal) 

Staff/child ratio (typical): 

 ______ : ______ 
    staff          child 

 
 
List the average cost per 
child per day for this project: 
 
$__________. 

Program Operation Information 
List the beginning and ending times this project  
operated on school days (during non-school hours): 

Monday: ______________________ 

Tuesday: ______________________    

Wednesday: ___________________  

Thursday:______________________ 

Friday:  ________________________ 

List the beginning and ending times this project operated on non-school days (days 
school was not in session), if applicable: 

Saturday:  _______________     

Sunday:  __________________    

Other, describe: _______________________________________ 

Total # of hours this project operated each (typical) week _____.   

Total # of days this project operated each (typical) week _____. 

What date did project begin at this site:  ____ / ____ / 2007 

What date did project conclude at this site:  ____ / ____ / 2008 
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METS projects only:   Please check all areas that your program focused on this year: 
 

 Math     Engineering      Technology     Science 

METS projects only:  Please give an example of an activity provided for each of the areas you checked above. 
 
Math: 
 
 
 
Engineering: 
 
 
 
Technology: 
 
 
 
Science: 
 
 
 
METS projects only:  Please specify the quantity of all (grant related) activities provided for each of the areas you checked above. 
 
Math: 
Did you provide more than the one grant related math activity described above?    Yes    No   If yes, how many: _____ 
How many hours were all math activities typically provided per week: _____?  How many days per week: _____? 
 
Engineering: 
Did you provide more than the one grant related engineering activity described above?    Yes    No   If yes, how many: _____ 
How many hours were all engineering activities typically provided per week: ___?  How many days per week: ____?  
 
Technology: 
Did you provide more than the one grant related technology activity described above?    Yes    No   If yes, how many: _____ 
How many hours were all technology activities typically provided per week: ___?  How many days per week: ____?  
 
Science: 
Did you provide more than the one grant related science activity described above?    Yes    No   If yes, how many: _____ 
How many hours were all science activities typically provided per week: ___?  How many days per week: ____?  
 
Health projects only:  Please specify what Health component/ initiative your project focused on this year.  
 
 
 
 
 
 
 
 
 
 
Health projects only:  Give an example of a Health activity provided. 
 
 
 
 
 
 
 
 
 
Health projects only:  Please specify the quantity of all (grant related) Health activities provided. 
 
Health: 
Did you provide more than the one grant related health activity described above?    Yes    No   If yes, how many: _____ 
How many hours were all health activities typically provided per week: ___?  How many days per week: ____?  
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Did any changes occur throughout the year for the following (must check yes or no for each of the following): 

  Yes    No   Partnerships 
  Yes    No   Goals and objectives 
  Yes    No   Target audience (grade levels/students served) 
  Yes    No   Number of students served (enrollment increase/decrease as compared to # projected to be served in application) 
  Yes    No   Program location 
  Yes    No   Project design (e.g. activities, hours of operation) 

 
If you answered yes to any of the above, you must attach a note to this report fully explaining the purpose of the change and how it 
has impacted the project for DESE review. 
 
Restate your goals with the measurable objectives for the approved project (must list at least two; attach additional sheet if more goals).  
 
Goal 1: 
 
 
 
 
 
 
 
 
Goal 2: 
 
 
 
 
 
 
 
Goal 3 (if applicable): 
 
 
 
 
 
 
 
 
Of the goals stated above, please specify the status of each goal as of this end-of-year.  Attach additional sheet if more goals. 
 
Goal 1:     Dropped goal        Did not meet and did not progress toward         Did not meet but progressed toward        Met 
               If dropped or not met, please explain: 
 
 
 
 
Goal 2:    Dropped goal        Did not meet and did not progress toward         Did not meet but progressed toward        Met 
              If dropped or not met, please explain: 
 
 
 
 
Goal 3 (if applicable):   Dropped goal    Did not meet and did not progress toward     Did not meet but progressed toward      Met 
                                If dropped or not met, please explain: 
 
Did your Afterschool Regional Educator (ARE) make contact with you this year?    Yes      No 
 
Did you have a need to utilize your Afterschool Regional Educator (ARE) in regards to this grant?     Yes      No 

   If yes, did you contact your Afterschool Regional Educator (ARE) for assistance?    Yes      No 
 
Did any project staff attend trainings or professional development in an area related to this grant this year?     Yes      No 

  If yes, please explain: 
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Is this site currently Afterschool licensed by the Department of Health and Senior Services/Section for Child Care Regulation?  
       Yes      No   If no, are you working towards licensure?    Yes      No 
 
Is this site currently Afterschool accredited?   Yes      No   If no, are you working towards accreditation?    Yes      No 
    If yes,  which organization provided the accreditation:  Missouri Accreditation (MOA) or  National Afterschool Association (NAA)  
 

Describe how specified partners contributed to the project this year? 

 
 
 
 
 
 
Provide a typical daily schedule (can attach additional sheet if needed). 
 

 

 

 

Description of how Governor’s Afterschool Grant enhanced project quality this year. 

 

 

 

 

List a specific activity, event or curriculum that assisted with building high quality and was successful with its target audience this year. 

 

 

 

 

 

 

Did you have a fee schedule/weekly parent fees/sliding fee scale and/or scholarships for students to attend?     Yes      No 

If yes, please explain: 

 

 

 

 

Will this project continue to operate next year without future grant funding?    Yes      No 

Please explain: 

 

 

 

 

 

 

Authorized Signature                               Title                                         Date 
 

 
Signature of Contact Person                    Title                                        Date 
      

PLEASE RETURN TO: 
(Please mail or fax – do not do both) 

Afterschool Supervisor, Community Education  
Department of Elementary and Secondary Education 

P.O. Box 480 
Jefferson City, Missouri 65102-0480 

 Phone:  (573) 522-2627          Fax:  (573) 526-4261 
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