Please fax to 213-740-7069 by the first week of each month,

or email to basner@usc.edu


2007 – 2008 California Senior Fall Prevention Projects

Fall Prevention Center of Excellence

Coalition Development Grantees
Monthly Meeting Report

Name of Agency/Project: [Coalition Name]



Report for the Month of: July, 2007 

Date of meeting: _____________    Time:_____



Venue: [Location of Meeting]


Recorded by: [Recorder’s Name] 
Submitted by: [Recorder’s Name] 
Attendees:  [List attendees by Name, Affiliations (e.g., AAA, local police/fire department, HMO, senior center, local hospital, adult day health center, home modification provider, etc.)].
1. List and discuss actions completed and/or accomplishments.

2. List and discuss problems encountered, and action taken to resolve them.

3. Highlight lesson/s learned, if any.

4. Write a short narrative of unusual, unique, unexpected or serendipitous incidents related   to the project (if any).
5. What are the next steps and who is responsible for carrying them out?
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