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SPONSORSHIP OUTCOME REPORT

Project and Expenses
An acceptance of a First 5 San Bernardino Sponsorship means that your agency has agreed to all terms and conditions of our Sponsorship Policy and Guidelines.  Part of our guidelines state that: “After a First 5 San Bernardino event, an Outcome Report must be submitted within thirty (30) days, highlighting the number of children/families served at the event, as well as any other relevant results and outcomes.”  Please attach original receipts.
PROJECT NARRATIVE

	Vendor Name:          
                                       

	Title of the Event:                                                         



	Date of the Event:        


	Amount of First 5 San Bernardino Sponsorship Award:
$     



 FIRST 5 SAN BERNARDINO STRATEGIC PLAN 
You will need to refer to this area to answer certain questions in the report.
	Strategy:

Community Engagement


	· Desired Result: Communities are engaged and empowered to meet the needs of their children and families.

· Possible Objectives: 
1. Parents and communities are well informed about resources and early childhood development. 

2. Collaborate with First 5 San Bernardino to identify needs and resources of the community.

*An example of this: a community/neighborhood resource fair.


	Strategy: 
Early Care and Education

	· Desired Result: Children are ready to enter and succeed in school.
· Possible Objectives:
1. Children live in a home environment supportive of learning and receive early screening and intervention for special needs.
2. Children have access to high quality early childhood development programs. 
*An example of this: an early literacy event or expo. 

	Strategy: Family Support


	· Desired Result: Families are safe, healthy, nurturing and self-sustaining.
· Possible Objectives:

1. Parents are mentally and physically fit and practice developmentally appropriate parenting skills. 

2. Children are free from any form of abuse and their families are stable and have the capacity to meet the needs of their children.

*An example of this: a parenting education workshop. 

	Strategy: Health and Well-Being
	· Desired Result: Children are safe and healthy
· Possible Objectives: 
1. Children are born healthy and raised in a safe and nurturing environment.

2. Children are healthy, well-nourished and physically fit. 

*An example of this: a health fair/conference/workshop.



	Strategy: System Integration
	· Desired Result: Systems are responsive to the needs of children, families and community

· Possible Outcomes:
1. Systems are results based and support families as well as sustain programs and services that achieve desired results.

2. Families, providers and stakeholders collaborate on the well being of the child. 

*An example of this: a multi-agency conference or workshop. 


1. How many people were in attendance?

Answer:
      
2. How many of those in attendance were from San Bernardino County? 

Answer:
       
3. How many children 0-5 were in attendance? 

Answer:
      
4. How were children 0-5 impacted by your event?    Please qualify each statement by aligning it to our strategic plan found above.  If you need more room, please attach a separate sheet.
	Activity
	Strategic Plan

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


**For example:  A fair or small activity/event
	Activity
	Strategic Plan

	Gave books away
	School Readiness: promoted literacy

	Crafts Corner
	School Readiness: promoted creativity, stimulated mind

	Breastfeeding Pumps
	Health and Well-being: breastfeeding


**For example:  A professional conference/event

	Activity
	Strategic Plan

	Workshop: Prenatal Health Care 
	Health and well-being                         

	Workshop: How to Read to Preschoolers 
	School Readiness


5. Topic of Event
Mark (X) ALL that applies.  

	 FORMCHECKBOX 
  
	Breastfeeding
	 FORMCHECKBOX 

	Community Resource Awareness


	 FORMCHECKBOX 

	Identification and Services for children with disabilities and/or other special needs
	 FORMCHECKBOX 

	Preventive Health Care for children (including oral health)

	 FORMCHECKBOX 

	Nutrition
	 FORMCHECKBOX 

	Positive Parenting Practices

	 FORMCHECKBOX 

	Prenatal Care
	 FORMCHECKBOX 

	Safety Education & Violence Prevention

	 FORMCHECKBOX 

	School Readiness 

	 FORMCHECKBOX 

	Tobacco Cessation

	 FORMCHECKBOX 

	Other Community Strengthening 

Topics (Please explain):

     


6. Event Description.  Mark (X) ALL that apply.
	 FORMCHECKBOX 

	Organizing community associations/networks

	 FORMCHECKBOX 

	Community events, celebrations, or fairs

	 FORMCHECKBOX 

	Information dissemination (e.g. brochures, newsletters, resource directories)

	 FORMCHECKBOX 

	Media campaigns (e.g. radio, television, Web, newspapers, magazines)

	 FORMCHECKBOX 

	Public speaking

	 FORMCHECKBOX 

	Other community strengthening efforts


7. Target Audience(s). Mark (X) ALL that apply.

	 FORMCHECKBOX 

	Community at large     
	OR
	 FORMCHECKBOX 

	Children (0-5)

	 FORMCHECKBOX 

	Professionals  
	
	 FORMCHECKBOX 

	Parents/guardians                                                        

	 FORMCHECKBOX 

	Other family members
	
	 FORMCHECKBOX 

	


8. Was the activity targeted at a specific ethnicity?   Mark (X) ALL that apply.

	 FORMCHECKBOX 

	No specific ethnicity targeted
	
	 FORMCHECKBOX 

	Unknown

	 FORMCHECKBOX 

	Alaska Native

	
	 FORMCHECKBOX 

	Hispanic/Latino

	 FORMCHECKBOX 

	American Indian
	
	 FORMCHECKBOX 

	Pacific Islander

	 FORMCHECKBOX 

	Asian

	
	 FORMCHECKBOX 
 
	White

	 FORMCHECKBOX 

	Black/African-American
	
	 FORMCHECKBOX 

	Other


9. Was the activity targeted at a specific primary language group?  Mark (X) ALL that apply.
	 FORMCHECKBOX 

	No specific language targeted
	
	 FORMCHECKBOX 

	Spanish  

	 FORMCHECKBOX 

	English
	
	 FORMCHECKBOX 

	Vietnamese

	 FORMCHECKBOX 

	Cantonese
	
	 FORMCHECKBOX 

	Tagalong

	 FORMCHECKBOX 

	Korean
	
	 FORMCHECKBOX 
  
	Other

	 FORMCHECKBOX 

	Hmong
	
	 FORMCHECKBOX 

	Unknown


10. Was the activity directed at children (0-5) and/or families with children (0-5) with disabilities or special needs? 

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	Unknown


11. What methods were used to promote First 5 San Bernardino? (Flyers, Radio, Banners etc.)
Please give an overview of the marketing plan and budget responsibility (who paid for what). Please give a detailed timeline of your outreach efforts, this should cover:

a. What was distributed (flyers, mailers, emails, radio advertising, newspaper advertising, etc…)

b. How it was distributed

c. When it was distributed (if its advertising, when it was on the air or in print and include the name of the newspaper, magazine, radio used)

d. Who the marketing materials/message was distributed or shared to

e. The Cost & Who Paid  - if First 5 San Bernardino monies was used to cover any of these expenses, please indicate costs in budget form

Please Use the Format Below (example):

	What
	How Distributed
	When
	Who: Target Demographic
	The Cost & who Paid
	Who Paid

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


EXPENSES
Your expense report should be consistent with the proposed budget submitted in your sponsorship application.

12. Report your total expenses and the total received from your Sponsorship Award.

Total Project/Event Costs - $      

Total Sponsorship from First 5 San Bernardino - $      
Total Amount unspent? - $       (**NOTE:  If the total amount of the Sponsorship Award was not expended then you must return the difference.  Please make check payable to First 5 San Bernardino and submit with this report)

13. Please list all expenses paid with First 5 San Bernardino funds.  Please attach Original Receipts if possible- for ALL expenditures listed.  Copies of receipts may be provided in certain circumstances.
.
***Please use Excel document provided “TEMPLATE FOR SUBMITTING RECEIPTS”
I HEREBY CERTIFY THAT ALL OF THE INFORMATION PROVIDED IN THIS REPORT IS TRUE AND COMPLETE. 

· If there are no funds to return, I understand that by providing this report, I have satisfied the requirements of First 5 San Bernardino for this project and no further action is needed.
· If applicable, I agree to return unspent funds to First 5 San Bernardino within 30 days of event in the form of a check, along with the submission of this report.
· If applicable, I understand that unreturned unspent funds may result in further action from First 5 San Bernardino to collect such funds including, but not limited to “Collections” action and disqualification from future Sponsorship awards.
	Applicant’s Signature

	     

	Print Name & Title

	     


If returning unspent funds, please make check payable to First 5 San Bernardino
Submit a completed report to:


Sponsorships 

First 5 San Bernardino 

Attention: Sponsorship

330 N. D Street, 5th Floor


San Bernardino, CA  92415
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