Yellow Shawl Workshop or Other Safe Sleep Event Report

[bookmark: _GoBack]Please complete the following questions as thoroughly as possible. We appreciate your help in documenting the reach and impact of safe sleep mini-grant funds. 

Your agency or tribe name: Click here to enter text.
Event date(s): Click here to enter text.
Location of event: Click here to enter text.

List any departments, agencies, or groups that you collaborated with for this event and describe their roles:
Click here to enter text.

List the health topics covered in your event:
Click here to enter text.

List any traditional or cultural topics covered in your event:
Click here to enter text.

Describe the event activities and learning goals:
Click here to enter text.

Number of total participants: Click here to enter text.
How many participants were elders? Click here to enter text.
How many participants were young adults aged 18-25? Click here to enter text. 
How many participants were younger than 18? Click here to enter text.

Please include any additional comments, suggestions, or requests for ITC staff:
Click here to enter text.



Please return this report, participant survey evaluations, and any photos you’d like to share to:
Raeanne Madison rmadison@itcmi.org 
Miigwetch!
