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	Wisconsin Department of Public Instruction

NUTRITION ENHANCEMENT GRANT
END OF YEAR REPORT
PI-6203 (New 05-10)
	INSTRUCTIONS: List each school on the grant and answer the corresponding questions for each school. Return the completed report by fax or email to:

Fax: (608) 267-0363
Sarah Combs: sarah.combs@dpi.wi.gov
Kelly Williams: kelly.williams@dpi.wi.gov

	For information regarding the Nutrition Enhancement Grant End of Year Report, contact either:
● Sarah Combs at (608) 266-7112 or sarah.combs@dpi.wi.gov
● Kelly Williams at (608) 267-9276 or kelly.williams@dpi.wi.gov
	

	
	I. GENERAL INFORMATION
	

	School District Name

	Agency Code


	Contact Name

	Contact Email

	Contact Phone Area/No.



	
	II. BREAKFAST INFORMATION
	

	Breakfast Model Codes:
T – Traditional
BIC – Breakfast in Classroom
GNG – Grab and Go
MMB – Mid-morning Breakfast
ERP – Elimination of Reduced Price
UF – Universal Free

	Name of School Using Grant Funds
	Breakfast Model Used All applicable codes
	Average Daily Participation (ADP) at Breakfast
	Breakfast Start Time
	Total Time Students Have to Eat Breakfast Minutes

	Example School
	T
	150
	7:30 AM
	15 minutes
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	III. NARRATIVE
	

	For stated objectives, refer to Section V of your PI-6053-A or PI-6053-B Grant Application or question 6 of the Midpoint Evaluation.

1. Have you met your stated objectives?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Explain



	For projected average, refer to Section III of your PI-6053-A or PI-6053-B Grant Application.

2. Have you met your average daily participation goal for breakfast at each school?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Explain



	
	III. NARRATIVE (cont’d)
	

	3. What major challenges or delays have you experienced related to your breakfast program?



	4. What successes have you achieved related to your breakfast program?



	5. Describe any breakfast promotions conducted at your school/district. Examples: free breakfast, theme day


	6. How have the funds helped you to start-up or improve participation in your breakfast program?



	All funds must be expended by September 30, and final claims are due no later than November 30 of the grant year. Submit claims as soon as possible and remember to mark them final.

7. Will you be expending all funds?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If no, how much do you anticipate will be returned?
     

	8. Comments or concerns




