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K-12 Obesity Prevention Grant

2013-2014 Quarterly Feedback Report

District Name:                                                       SFY 14/Quarter: __________ 
Please include this form in addition to submitting your action plan with “Steps Completed” column for the specified quarter. 

I. 
 Brief description of what was accomplished this quarter. 

1. What were your major accomplishments this quarter?
“Tell the story” of 1-2 highlights:  What was the activity? Why did you select this activity? Who participated? Where and When did it take place? What Now?—briefly describe next steps.  Do you have pictures or materials developed that you could attach?
2. What challenges did you encounter this quarter?
3. What can the State’s OPC Program staff assist you with in the future?
4.  Do you propose to change your Action Plan or Overall Objectives at this time?

· No, Not at this time  

· Yes—Attach proposal form(s) for approval                     
5.  Do you propose any changes in project staffing or targeted school participation?

· No, Not at this time  

· Yes—Please describe proposed changes 

6. (Optional)  If applicable, please comment on the quality of the technical assistance you received during this quarter.  
7. (Optional) Please attach any materials (media, stories, letters, survey results, project reports, etc.) that showcase your program activity and/or accomplishments. 

_______________________________________




______________
Program Signature and Title







Date
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