MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION
EXTENDED LEARNING/AFTERSCHOOL PROGRAMS

Afterschool Retreat Reading and Assessment Grant
Program Final Report

Please complete the following information within the space provided. Completed forms are due no later than May 30th. Attach
additional pages if space is needed.

District Name School Year
Primary Contact Name Primary Contact Email Primary Contact Phone
Grade Level(s) Served Amount of Award:

LIk [dr 200304 ds e 7008 [Jo[J1o[J11[J12 Did you expend the grant amount awarded

before May 15th? [ | Yes [ | No

Enrollment and participation:

# of students who participated: # of adult family members who participated:

# of school personnel who participated: # of volunteers who participated:

Give a brief description of your program/project:

What challenges did your program/project face?

What successes did your program/project have?




Describe how you assessed your program/project for effectiveness. Do you think the reading grant had a positive impact on your

students and families? If so, how?

Program Goals:

State the two (2) goals that were in your application and indicate a status for each of the goals. In the application it was required to
list at least 2 goals.

Goal 1:

Status for Goal 1: |:| Met |:|Did not meet, but progressed toward goal |:| Did not meet and did not progress toward objective

Goal2:

Status for Goal 2: [ | Met [ _]Did not meet, but progressed toward goal [_] Did not meet and did not progress toward objective

Goal 3 (if applicable):

Status for Goal 3 (if applicable): [ ] Met [_]Did not meet, but progressed toward goal [_] Did not meet and did not progress

toward objective

Impact of Reading Grant

Please indicate the following:
Percentage of students whose reading grade improved:
Percentage of students whose reading grade remained the same:
Percentage of students whose reading grade decreased:

Percentage of students whose reading interest increased:

Please complete and return to:
Afterschool Programs
Extended Learning
Department of Elementary and Secondary Education
P.O. Box 480
Jefferson City, MO 65102-0408 2
Phone: 573-522-2627 Fax: 573-522-3726
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