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	Wisconsin Department of Public Instruction

WATODEN NETWORK

SUPPLEMENTAL GRANT AND PARTNERSHIP COUNCIL PARTICIPANTS END-OF-YEAR REPORT

PI-9000-A (Rev. 04-12)
	INSTRUCTIONS: Submit original and 1 copy. Completed report must be received at DPI no later than JUNE 30, 2012. Return to:
ELIZABETH PEASE

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

Student Services/Prevention and Wellness

P.O. BOX 7841

MADISON, WI 53707-7841

	For Questions regarding this form, contact: Joan Lerman, Student Services, Prevention, and Wellness (608) 266-2829.

	
	I. GENERAL INFORMATION
	

	CESA

     
	Mailing Address Street, City, State, Zip

     

	CESA Administrator

     
	E-Mail

     
	Telephone Area/No.
     

	WATODEN Facilitator

     
	E-Mail

     
	Telephone Area/No.
     

	
	II. SIGNATURES
	

	Signature of CESA Administrator

(
	Date Signed Mo./Day/Yr.


	Signature of CESA Facilitator

(
	Date Signed Mo./Day/Yr.



	
	III. NETWORKING
	

	Provide information on the regular and ongoing opportunities for networking and communication with school-based ATODA program coordinators you have provided over the past year:

· Networking opportunities.
     

	· Communication methods.
     


	
	IV. PROGRAM PARTICIPATION
	

	Provide information on your participation in the following events, including dates of participation:

· State WATODEN Network meetings.
     

	· DPI’s December Training and Technical Assistance Conference.
     

	· Regional ATODA Grantee Workshop.
     

	
	V. TECHNICAL ASSISTANCE PLAN
	

	Your descriptions of the consultations, technical assistance, and mini-grant administration you provided should include answers to the following questions:
· What was provided?

     

	· When were the services or programs provided?

     

	· What was the total number served?
     

	· What were the significant results or outcomes?

     


	
	VI. EVALUATION
	

	Describe the plans and services provided for objectives A and B below.
A.
Describe the results of your staff development plan based on your regional assessment of needs from your grant application. Include the following:

· What was provided, including target audience?

     

	· When were the plans, services or programs provided?

     

	· Total number served?

     

	· What was the result/outcome?

     

	B.
(Optional) Describe your involvement with the creation, maintenance and participation in county regional Alcohol, Tobacco and Other Drug Abuse partnership councils or prevention coalitions. Use the following format:

· Purpose, your role, frequency of meeting dates, number of people in attendance.
     

	· Outcomes—major activities/events.
     

	· Please include a list of each partnership council.

     



