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Program Report
By completing this report, you will help to keep us informed about the Parent-Child Mother Goose Program® across Canada. Please submit a Program Report upon completion of each term of Parent-Child Mother Goose Program® sessions (approximately 10 weeks/term). You may print this form and complete it by hand or type your answers on this form. 
You may submit it 1 of 2 ways:
1. Print out the completed form and send it to:

The Parent-Child Mother Goose Program®

720 Bathurst Street, Suite 500A

Toronto, ON M5S 2R4

Attention: National Administrator
2. Or save the completed form to your computer and email it as an attachment to: 

national@web.net with the heading “Program Report”
	Date:

	Your Name:

	1. Program Teacher’s Name:

	2. Program Teacher’s Name:

	Organization:

	Address:

	City, Province, Postal Code:

	Telephone:                    
	Fax:

	Email:


Program Statistics


	Program Start Date:
	End Date:

	Number of Participants Who Attended at Least Once:

	Parents:
	Children:
	Families:

	Number of Families Who Attended More than ½ the Time:

	How Many Were New?
	How Many Were Returning?

	Ages of Children:       □ 0 - 2                             □ 2 – 4                                                  □ 0 - 4      

	Other ages (please specify): 

	Please indicate the number of staff & volunteers delivering the program.

Staff:                                                              Volunteers:


Rhymes, Stories or Songs Are Shared by Teachers or Participants in What Languages?
□Aboriginal (please specify below)
□English
□French
□Farsi

□Punjabi
□Spanish
□Tagalog
□Vietnamese

□Hindi

□Cantonese

□Mandarin
□Other (please specify below)












________________________________________________________________________________
Languages Spoken by Participants:
________________________________________________________________________________

Primary Language(s) of Instruction:

________________________________________________________________________________

Who Is the Program Offered to:
□ General Community
□ Specific Group

Please Indicate Specific Group: (people living in high risk situations, age or cultural group, etc.)
________________________________________________________________________________

________________________________________________________________________________

Please Describe Any Challenges You Had to Overcome. How Can We Support You in This?

________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Share a story that shows how the program has made a difference

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Thank you for this report. The information you provide helps us to raise awareness and resources for the program as a whole and to provide supports for local programs.
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