e, [ Injury Prevention Institute/EN CARE

INSTITUTE

Changing behavior. Saving lives.

Quarterly Report Form

Your Name: State:

Name of IP Program and Date No. of

Type of Facility Presented Participants Presenter(s)
Example: TAKE CARE Il 3/05/05 14 John Adams

Senior Retirement Center

Total Number of Participants: Total Number of Presentations:

915 Lee Street, Des Plaines, lllinois 60016-6569; 800/900-9659 ext. 4112; www.ena.org



Outreach Activities

Please list outreach activities that were conducted during the last quarter.

Activity/Stakeholders

involved Date Outcome

Example: Sent a letter to 08/05/05 Will meet with school

school principle principle to promote Choices
for Living program

Example: Staffed an injury | 08/10/05 Educated or spoke with 100

prevention booth at a college
campus health fair

students about healthy and
safe decisions; passed out
information brochures

Comments/Suggestions:

Please return this form via E-mail to ipinstitute@ena.org or Fax to 847/460-4005

915 Lee Street, Des Plaines, Illinois 60016-6569;

800/900-9659 ext. 4112;

Www.ena.org




