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Children & Families Commission




Health Access Quarterly Messaging E-Toolkit

“Promoting the Health & Well-being of Our Children”



	UNINTENTIONAL INJURIES PREVENTION

Activity Survey



Please complete survey and submit with your quarterly program report.  
Name: ____________________________________Date: ________________________________________
Program Name: _____________________________Agency:______________________________________
[image: image1.png]Phone Number: (            ) ________ - __________       E-mail:_____________________________________
HOME SAFETY
·  Hosted ___ workshop(s) for parents/community regarding Home Safety.

Total Number of Attendees (unduplicated):  ___________

· Discussed Home Safety issues with preschool students.  
Total Number of Children that received message (unduplicated):  ___________


· Educated families during ____ home visits about Home Safety issues.  
Total Number of Families that received message (unduplicated):  _________

· Held a community event relating to Home Safety.   

Number of Attendees:  __________

· Other activities (please describe and include number of families that received health message whenever possible):__________________________________________________________________________________
_____________________________________________________________________________.


WATER SAFETY
· Hosted ___ workshop(s) for parents/community regarding Water Safety.

Total Number of Attendees (unduplicated):  ___________

· Discussed Water Safety issues with preschool students.  
Total Number of Children that received message (unduplicated):  ___________


· Educated families during ____ home visits about Water Safety issues.  
Total Number of Families that received message (unduplicated):  _________

· Held a community event relating to Water Safety.   

Number of Attendees:  __________

· Other activities (please describe and include number of families that received health message whenever possible):__________________________________________________________________________________
_____________________________________________________________________________.

CAR SAFETY

· Hosted ___ workshop(s) for parents/community regarding Car Safety.

Total Number of Attendees (unduplicated):  ___________

· Discussed Car Safety issues with preschool students.  
Total Number of Children that received message (unduplicated):  ___________


· Educated families during ____ home visits about Car Safety issues.  
Total Number of Families that received message (unduplicated):  _________

· Held a community event relating to Car Safety.   

Number of Attendees:  __________

· Other activities (please describe and include number of families that received health message whenever possible):__________________________________________________________________________________
_____________________________________________________________________________.















