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Parent-Child Mother Goose Program®
Programme la Mère l”Oie pour parents et enfants®
Program Report
Please email this report at the end of each term with subject heading “Program Report” to info@nationalpcmgp.ca to keep us informed about Parent-Child Mother Goose® across Canada!
	Date

	Your Name

	Program Teacher’s Name

	Program Teacher’s Name

	Organization’s Name

	Address (street, city, province, country, postal code)



	Telephone

	Fax

	E Mail


	Program start date 
	Number of weeks: 

	Total number of participants who attended at least once 

	Parents 
	Children 
	Families 

	Number of families who attended more than half the time 

	How many new families? 

	Ages of Children: □ 0 - 2      □ 2 – 4      □ 0 - 4
	Other ages (please specify):

	Number of staff delivering the program:            Number of volunteers


Rhymes, stories or songs shared by teachers or participants in what languages? 
□ Indigenous (please specify) □ English □ French □ Farsi □ Punjabi □ Spanish □Tagalog □ Vietnamese □ Hindi □ Cantonese □ Mandarin □ Other (please specify)
Languages spoken by participants: __________________________________________
_________________________________________________________________________

Primary language(s) of instruction: __________________________________________
Who the program is offered to: □ General Community □ Specific Group 

(Please indicate Specific Group, such as families living in high risk situation, age, culture)
_________________________________________________________________________

Please describe any challenges you overcame and how we can support you? 

_________________________________________________________________________
Share a story showing how the program made a difference! (Extra pages invited!)
__________________________________________________________________________________________________________________________________________________
Thank you for helping us raise awareness for PCMG and provide support for local programs!

