
Instructions: Please fill in the following questionnaire for your agency prog ram/student service. This information is being collected to help
standardize a database and distribution information for our schools and community members.

Agency Name

Program/Student
Service Name
Partnerships
Do you offer this, program with

D Yes, please list:

DNo

Delivery Method
D Delivered to a class during instructional time (i.e. whole class presentations)

D Delivered one on one or in small groups during instructional time (i.e. counselling)

n Delivered in school, outside of classroom time (i.e. nutrition programs, after school clubs)

n Delivered outside of school by referral or recommendation (community offered program)

Time Requirements
Please describe how the prutiiarri
is HIM tind any indirect setvire
lime that needs to be dedif ated
to '.tie program (i.n

Delivery Personnel
D Agency Staff

D Early Childhood Educator

D Guest Speaker

D Health Care Professional

D Outside Instructor

D School and Attendance Counsellor

D School Guidance Counsellor

D Other:

D Students

D Teacher

D Trained Volunteer

Target Issues
I'lrvisr identify rill farqftrd IS
your pioqmrn addrnssrs,

D Academic Success

D Anger Management

[H Anxiety

D Behavioural Issues

D Bullying

n Career Planning / Pre Employment

D Childcare / Child Resources

D Conflict Resolution

D Crisis Intervention

d Cultural Awareness

O Delinquency

D Depression

D Other: .

D Eating Disorders

D Family Relationships

D Family Violence / Abuse

D Financial Assistance

CH Gambling

D Grief / Loss

D Health Promotion / Education

D Housing / Basic Needs

D Leadership Development

D Life Skills

D Mediation

D Mental / Psychiatric Illness

D Nutrition / Healthy Eating

D Recreation / Physical Activity

D Religion

D Resiliency Development

D Safety / Risk Management

D Self Esteem

D Sexual Assault

D Sexual Education /
Pregnancy

L3 Social / Interpersonal Skills

D Substance Abuse

D Suicide / Self Harm

Special Population
Plrasc indicate1 if your program is
gcarc'il towards a sporidr

D Attention Deficit / Hyperactivity

D Autism Spectrum Disorder

D Child Welfare Wards

D Expelled Students

D Gifted Students

D Intellectual / Developmental Disabilities

O Learning Disabilities

D Parents

O Physical Disabilities

Q Suspended Students

G Truant Students

D Not Specific



Ethnicity
PfptiSP indicate if Ihe [JinfjMm r,
i|fvirod tnwriids ri s|jf-'< ifit
"timidly

Language
Pipage iinfii atf • in wl iu h
lF)iiqiirf(;p(s) youi pionMrn ' an bp

Targeted Grade(s)
Pinnae indicate m wh'di ijnirJn
levclfs] ynur firogrnni < tin IIP
nflnorl.

Service Area
Plt'dse iiidn.aLu the lor.9hon<.
wheir you would offer thi;,
pmqmni.

Costs

Program Vender
( nniplpte if the pr-iqiarn was
' ri'dl'-d hy niidlbci nif|,ini//iti(in

Overall Description:

provide a sumni.iry nf ihr
prourrtm, riociso be sure to
inrludr the rnteqones itu lurled in
the ehecklisf below.

Ibis will he your proq'vuri
d(-%vnf>tifHt in help
ff-ictf h(1is/P'ir£>n'-<; and (ommunily
nieinliPis iiiidet'itahd lhf-'
pioqrdii) you offei (l?() w'jKi
limit)

Contact Personnel
Pledge provide u<- with t.ontat.t
infutmation should we have
further questions renardinq ibis

'

D Aboriginal Q Francophone D Not Specific

D English D French

D Alf Elementary Grades

Srade Ages Grade Ages

dJK 4-5 D4 9-10

DSK 5-6 D5 10-11

D 1 6-7 Q6 11-12

D2 7-8 D? 12-13

D3 8-9 DS 13-14

DAN

D Sault Ste. Marie D Desbarats

D Batchewana FN D Dubreuilville

D Blind River Q Echo Bay

D Bruce Mines n Elliot Lake

O Brunswick House FN Q Espanola

D Chapleau Q Garden River FN

n Chapleau Cree CH Goulais River

[H Chapleau Ojibway D Heyden

D Ojibwa

D All Secondary Grades

Grade Ages

D9 14-15

D 10 15-16

D 11 16-17

D 12 17-18

CH Hornepayne D Serpent River FN

n Iron Bridge Q Spanish

D Massey Q Thessalon

D Michipicoten FN Q Thessalon FN

D Missanabie Q Wawa

D Mississauga FN Q Whitefish Lake FN

D Sagarnok Anishnawbek n White River

Q Serpent River

Any cost to School Board? Any cost to School/Teachers? Any cost to Student(s)?

Company Name: Company Website/Program Website:

Does your description contain the following information?

D Targeted Issue(s) D Targeted Grade(s) D Delivery Method / Time Requirements EH Delivery Personnel

Name: Phone: Email:


