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Overview
	Description
	

	Population
	

	Location
	

	Implemented By
	

	Time Period
	Outcomes below are for the time period: 


Process Outcomes
	# of groups
	

	# of participants
	

	# of services
	

	Other
	


Fidelity Measure Outcomes
	


Short-term Outcomes
Primary Short-Term Outcome Measure
	Type of Measure
	# analyzed (list pre and post test # separately)

	Choose an item.
	

	Data/Results

	

	Rating
	Comments on Rating

	Choose an item.	


Other Short-Term Outcome Measure
	Type of Measure
	# analyzed (list pre and post test # separately)

	Choose an item.
	

	Data/Results

	

	Rating
	Comments on Rating

	Choose an item.	


Anecdotal Feedback
	


Challenges/Areas for Improvement
	


Conclusion
Overall rating of satisfaction with the program/service.
	Rating
	Comments on Rating/Other Comments on Program

	Choose an item.	


ATOD Prevention Program: XXXX
Overview
	Description
	

	Population
	

	Location
	

	Implemented By
	

	Time Period
	Outcomes below are for the time period: 


Process Outcomes
	# of groups
	

	# of participants
	

	# of services
	

	Other
	


Fidelity Measure Outcomes
	


Short-term Outcomes
Primary Short-Term Outcome Measure
	Type of Measure
	# analyzed (list pre and post test # separately)

	Choose an item.
	

	Data/Results

	

	Rating
	Comments on Rating

	Choose an item.	


Other Short-Term Outcome Measure
	Type of Measure
	# analyzed (list pre and post test # separately)

	Choose an item.
	

	Data/Results

	

	Rating
	Comments on Rating

	Choose an item.	


Anecdotal Feedback
	


Challenges/Areas for Improvement
	


Conclusion
Overall rating of satisfaction with the program/service.
	Rating
	Comments on Rating/Other Comments on Program

	Choose an item.	




ATOD Prevention Program: XXXX
Overview
	Description
	

	Population
	

	Location
	

	Implemented By
	

	Time Period
	Outcomes below are for the time period: 


Process Outcomes
	# of groups
	

	# of participants
	

	# of services
	

	Other
	


Fidelity Measure Outcomes
	


Short-term Outcomes
Primary Short-Term Outcome Measure
	Type of Measure
	# analyzed (list pre and post test # separately)

	Choose an item.
	

	Data/Results

	

	Rating
	Comments on Rating

	Choose an item.	


Other Short-Term Outcome Measure
	Type of Measure
	# analyzed (list pre and post test # separately)

	Choose an item.
	

	Data/Results

	

	Rating
	Comments on Rating

	Choose an item.	


Anecdotal Feedback
	


Challenges/Areas for Improvement
	


Conclusion
Overall rating of satisfaction with the program/service.
	Rating
	Comments on Rating/Other Comments on Program

	Choose an item.	




Problem Gambling Prevention Program: XXXX
Overview
	Description
	

	Population
	

	Location
	

	Implemented By
	

	Time Period
	Outcomes below are for the time period: 


Process Outcomes
	# of groups
	

	# of participants
	

	# of services
	

	Other
	


Fidelity Measure Outcomes
	


Short-term Outcomes
Primary Short-Term Outcome Measure
	Type of Measure
	# analyzed (list pre and post test # separately)

	Choose an item.
	

	Data/Results

	

	Rating
	Comments on Rating

	Choose an item.	


Other Short-Term Outcome Measure
	Type of Measure
	# analyzed (list pre and post test # separately)

	Choose an item.
	

	Data/Results

	

	Rating
	Comments on Rating

	Choose an item.	


Anecdotal Feedback
	


Challenges/Areas for Improvement
	


Conclusion
Overall rating of satisfaction with the program/service.
	Rating
	Comments on Rating/Other Comments on Program

	Choose an item.	
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