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 Ride Safe Final Progress Report - FY2009

Please fill out the following sections that apply to your program; skip those sections that are not applicable. 
Note: The FINAL Progress report should include information TO DATE (8/1/08- 5/31/09) for the project.  
   
Click the "Submit by Email" button to submit the survey.

Child Safety Seat Distribution Activities

Select your site:

Report Prepared By (Lastname, Firstname):

Today's Date:

 2. Enter numbers of Child Safety Seats Distributed this reporting period:

Convertible

Combination

HB Booster

LB Booster

Special Needs

Other

 1. Enter baseline CPS observational survey data for your site:

Total # of toddler observationsQuarter conducted Total # of toddlers restrained

Training Provided
 3. Number of staff/partners at tribe that are CURRENTLY CPS certified:

1-Day 2-Day 4-Day SNAPCPS Course:

2-Day

 4. Number of staff/partners that received CPS certification from this Ride Safe Program (this reporting period):

CPS Course: 1-Day 4-Day SNAP

8. Describe the training or presentations made during this reporting period to staff, parents, and students:

Number of participants:Number of sessions:

 7. Indicate participation in Head Start student educational sessions provided by teachers, etc:

Number of sessions: Number of participants:

 6. Indicate participation in parent (group) CPS training provided:

Number of participants:Number of sessions:

 5. Indicate participation in Ride Safe Program implementation training provided to Head Start staff or other partners:



9. Describe any partnerships, collaborations, and additional resources (funds or support) brought into this project:

10. Describe any project marketing that was done (articles, flyers, brochures, success stories, etc.):

11. Describe any tribal resolutions, laws, etc. written / passed as a result of this project:

12. Briefly describe other accomplishments (and barriers):

General Progress Reporting

Form Submission
Step 1:

Step 2:

(This will be a hard copy for your records)

(This is your report submission to Ride Safe)

Step 3 SAVE..  File -> Save as -> Save in (select or create a folder to save your Ride Safe work) / File name (name your file) 
Note: for your next report, open up your saved file, reset the form and repeat steps 1-3.

Step 4 EXIT.. "X" out of the document.  Thank You!
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