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Service Provider Final Project Evaluation Report 

 
INSTRUCTIONS 
This is your opportunity to describe the impact your services have had on children and families in 
Fresno County.  Please complete the questions below and respond to each of the open-ended 
questions in a narrative format.  Please note the character maximums specific to each question.  
 
Section 1: Organizational / Project Information 
 
Name of Organization/Agency:        
 
Title of Project        Contract #:       
 
Contact Person:        Phone:       E-mail:        
 
Reporting period (dates) that this report covers:         to        
 
Fiscal Year Budget: _______________         Fiscal Year Expenditures: _____________     
 
Targeted City/Communities served:  
_________________________________________________________________ 
 
Section 2: Demographic Information  
 
Population Served: 
Children less than 3 years old              
Children from 3rd – 6th birthday          
Children – Ages unknown (birth to 6th birthday)         
Parent/Guardians/Primary Caregivers         
Other family members           
Providers             
 
Total Population Served:            
 
Ethnic Breakdown of Population Served:    Children  Adultsi 
Alaska Native/American Indian                  
Asian                    
Black/African-American                  
Hispanic/Latino                   
Pacific Islander                    
White                    
Multiracial                    
Other                    
 
Total Population Served:                  
 
Primary Language Spoken:    Children  Adults 
English                    
Spanish                    
Cantonese                    
Mandarin                    
Vietnamese                    
Other                    
 
Total Population Served:                  
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Section 3: Narrative  
 

1. Describe the most compelling service outcome from the program. (1,000 characters 
maximum) 

 
 

2. Describe the program’s benchmark baseline data. (1,000 characters maximum) 
 
 

3. What outcome measurement tools were used? (300 characters maximum) 
 
 

4. Who was the primary audience for the services? (500 characters maximum) 
 
 

5. What types of services were provided? (500 characters maximum) 
 
 

6. What was the intended result of the services and/or what was the community impact of 
the services? (1,000 characters maximum) 

  
                                                 
i Adults include the following client types:  Parents, guardians, primary caregivers and providers (First 5 
California Reporting Requirements) 
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