Project Leader (Adult or Teen) Name:

Collaborating Agency: Contact Name:

Kids Korps USA
Project Leader Report

Contact Phone:

Project Name/Location: Date: __ Time: begin end

Give a brief description of today’s activities:

Project Results:

Kids Korps Participation Collaborating Agency Participation
# Youth Members: # Participants Served:

# Adult Members: # Staff Involved:

# Non-Members: # Volunteers Involved:

Overall the Service Project was: (please circle)

1 2 3 4
Poor Okay Good Great

Did the Kids Korps volunteers enjoy the service work?

1 2 3 4
Not Sure No Maybe Yes

Did the Collaborating Agency and their clients benefit from the service work?

1 2 3 4
Not Sure No Maybe Yes

Please Explain:

5
Excellent

5
Absolutely

5
Absolutely

What areas were successful?

What challenges did you experience?

Please include suggestions and/or improvements:

Please return this form to Kids Korps with the Service Project Sign-In Sheet.

Kids Korps USA: Developing Leaders for Life Through Youth Volunteerism

Encinitas, CA 92024 Fax: (760) 452-2675 Email: info@kidskorps.org
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