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Flower 125 Health Programme Funding/Evaluation Proforma

Name of School/Unit/Organisation: ……………………………………………..
Lead Contact: ………………………………………………………………………..

Address: ……………………………………………………………………………...

………………………………………………………………………………………….

Phone Number:………………………………………………………………………

Names of Staff Delivering the 125 Health Programme

……………………………………..

…………………………………………..

……………………………………..

…………………………………………..

Year group/ Age of young people:  ……………. 

Number of females recruited: ………
Number of males recruited: ……….
Number of females completed: ……. 
Number of males completed: ……..
Date of first session: ………………… Date of last session: …………………

No of sessions run: ……………………
Icons used: Always/Sometimes/Never

Fruit and water provided: Always/Sometimes/Never

Games used: Always/Sometimes/Never

Ignoring behaviour: Always/Sometimes/Never

In your opinion what went well? …………………………………………………

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

In your opinion what didn’t go well? ……………………………………………

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

Would you benefit from further support? YES/NO

Please give a brief summary of the students evaluations (either the smiley face evaluations or an evaluation that you carried out at the end of the programme) :

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Did you organise an end of programme “treat” for the young people that took part?  YES/NO

If yes, please give a brief description of what this was.

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Funding for the programme will be sent directly to your school on completion of this form.  Please return it to: 

	For office use only
	Date received

	Visit made?  YES/NO
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Julie Roberts, Sheffield  PCT, 722 Prince of Wales Rd., Darnall, Sheffield. S9 4EU.  (Tel: 0114 3051031)
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