Healthy Habits Mini-Grant 
Quarterly Progress Report

Agency Name:  ____________________________

· Activities Accomplished This Quarter:  

· Project’s Goals and Objectives:  
· Lessons Learned:  

· Feedback on Surveying Clients:  


· Approximate percentage of clients who answered the survey questions.


· The perceived accuracy of the clients’ answers.


· The type of survey used (e.g., written, phone call, verbal) and ease of implementing it.


· Disruptions of clinic flow or classes due to implementing the survey.


· Perceived burden to staff and clients.


· Problems/Concerns:  

· Financial/Budget Picture:  

· Fun or Interesting Stories to Share:  

