As a provider, you MUST complete this reporting form survey. Any other or old ones you may
have filled out in the past will be obsolete.

1.

2.

The first question will ask which type of parenting program you are filling out the form
for. Choose ALL that apply.

Questions two, three, and four will ask for the name of your parenting education
partner(s), your contact’s name, and email address.

Questions five and six will ask for the date that you are filling out the form as well as the
name and date of the event(s).

Question seven asks for you to mention any activities that were provided at the event(s)
and question eight asks for you to mention any organizations were involved with the
activities/event(s).

Question nine should only be answered if you are filling out the form for child abuse
prevention, if not, leave it blank.

Question ten asks how the funding you received was used and for you to explain its
connection to the type of parenting program. Question eleven is asking for you to explain
how the event was marketed.

Question twelve asks for the number of adults and children that attended the event.
Lastly, question thirteen-fifteen will be answered depending on which event you are
filling out the form for. Answer only the question(s) that apply to you, leave the rest
blank.

If you have any pictures, you can email them to Ashley Schlichenmayer-Okroi at
Ashley.schlichenmayerokroi(@state.sd.us

This survey is NOT a replacement for the invoice form. This survey is just for reporting. You
MUST still submit an invoice form in order to be reimbursed.

Link to reporting form survey: https://www.surveymonkey.com/r/S96DL3S
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