Pennsylvania Head Start Programs
Monthly Fatherhood Activities Data Collection 

Return to: Denota Watson at: dwatson@philasd.org
Month:  
Program:_______________________________________
City _________________________    County(ies) Served __________________
Contact person:_____________________________  Title __________________
Email:___________________________________

Contact Phone:____________________________ 
Did your program participate in the Regional Fatherhood Monthly Conference Call Seminar last month (1st Thursday @10 am)?  Yes ___  # Participants: Staff ___   Parents ____    No ___
	Describe Activity (ies):



	When did the activity occur?(Date)

	Where was the activity held?

	Outcome/ Number of participants:   Fathers Only  ___ or   Families & Children ____

Who were partners and what did the partners do to assist you with the activity?
Partner                                                                                 Contribution/Collaboration
1. __________________________________               ____________________________
2. ___________________________________               ___________________________

3. ___________________________________                ___________________________



	     What was the cost for this activity? What was your source of funds for payment?  

	


