
 

2011 - 2012 
County Report Form 
Children and Youth  

 
Reporting Dates:   November 10, 2011 and March 10, 2012.  County chairman, consolidate Unit 
reports and  Send to:  Department Chairman Barbara Corker, 303 Oakridge Rd., Hopewell Jct., 
NY  12533 

Unit Name and Number__________________________________________________________ 
County _____________________________________   District ______ 
Name of person reporting ________________________________________________________ 
Email address: ______________________________ daytime phone_____________________  

  Check the activities/programs that your units carried out: 
_____Youth Hero Award    _____Good Deed Award 
_____ALA Kidds     _____Big Brothers/Sisters of America 
_____Boys/Girls Military Program   _____Operation Military Kids (OMK 
_____Child Welfare Foundation   _____Children Miracle Network 
_____Health and Safety Programs   _____American Legion Children’s Home 
_____Mercy Medical Airlift    _____Josh and Friends 
_____Other      _____Other 
 
_____________   Total Volunteers    ________Total Volunteer Hours 
 
Enter total for all units on each line. 

1. $____________Value of Volunteer Hours (total hours x 21) 
2. $____________Value of goods and materials 
3. $____________ Value of unit scholarships given 
4. $____________Grand Total ( add lines 1, 2, 3) 

 
Describe activities/programs below that your units have carried out: 
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