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FAMILY VIOLENCE SHELTER AND PREVENTION PROJECT  
ANNUAL REPORT 
 
DCI Number/Fiscal Year: 455955.GCIMS (2014-2015)  


Purpose: This is a report provided by First Nations to confirm that funding has been spent for the 
intended purpose.  


Reporting Period: For the previous fiscal year ending March 31 


Due Date: May 31st        


Field Definitions: 
 


Field Definition 
Recipient Name Provide the name of the First Nation community, a First Nation Institution, 


Association or Organization (including Tribal Councils), or other 
organization that has received funding under this authority. 


Recipient Number Provide the recipient number assigned by AANDC for the First Nation 
community, a First Nation Institution, Association or Organization 
(including Tribal Councils), or other organization that has received 
funding under this authority. 


Shelter Name Provide the full name of the emergency shelter. 
Prevention Project Name Provide the full name of the prevention project. 
Brief Project Description Provide a brief description of the prevention project. 
Section 1 (To be completed for Shelter and/or Prevention Project Report) 
1(a) Identification 
Information 


(To be completed for Shelter and/or Prevention Project Report) 
Reporting for: The purpose of this sub-section is to collect necessary 
identification information related to the shelter and/or prevention project. 
Identify whether the report is for a shelter, project, or both by selecting 
the appropriate check-box. 
Recipient Name/Number/Shelter Name/Prevention Project 
Name/Brief Description of Project: Complete the sections relevant to 
the shelter and/or prevention project being reported on, i.e. insert shelter 
or prevention project name where appropriate, etc.   


1(b) Partnerships and 
Community 


(To be completed for Shelter and/or Prevention Project Report) 
The purpose of this sub-section is to determine if a shelter and/or a 
prevention project engages in partnerships either by funding and/or 
collaboration (no funding). Partnerships can help better support 
community needs. Please check all applicable boxes. 
  
If you require assistance to engage in partnerships to help your 
community, please contact AANDC’s Regional Office. 
 
Community Priority: Check yes or no if your shelter activities and/or 
prevention project activities support a specific community priority. If you 
check “Yes” please describe the priority in the space provided. The 
priority could be a need, gap, or service identified such as: youth healthy 
relationship programming; family violence prevention programming for 
men, etc. 
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Field Definition 
 
Engagement with Communities: Describe in a few sentences how you 
inform communities about your programs and services, and how you 
report on results to the community for the year being reported on (e.g. 
advertisement of family violence services in school, clinic, at community 
events; through band/community meetings). 


1(c) Services Offered in 
Shelter  


(To be completed for Shelter ONLY) 
The purpose of this sub-section is to determine what types of services 
are offered in the shelter.  Please check all services that apply. 


1(d) Prevention Activities 
with Shelter and/or 
Prevention Project Funding 
(choose up to 5 priorities) 


(To be completed for Shelter and/or Prevention Project Report) 
The purpose of this sub-section is to determine what types of prevention 
activities are provided with shelter and/or prevention project funding. 
 
Please check up to 5 priorities (appropriate boxes) that apply, which best 
reflect the main activities of your shelter and/or prevention project. 


1(e) Results, 
Successes and/or 
Challenges 


(To be completed for Shelter and/or Prevention Project Report) 
The purpose of this sub-section is to determine the results the shelter 
and/or prevention project achieved, what challenges were faced, and 
what can be improved. 
Describe in a few sentences what your shelter and/or prevention (as your 
work plan) project's results, successes, and/or challenges for the year 
being reported on. 
Describe in a few sentences what can be improved  to achieve desired 
results for shelter operations and/or the prevention project if the project 
were to be implemented again. 


Section 2 (To be completed for Shelter Reports ONLY) 
2(a) Shelter Staff (To be completed for Shelter Report ONLY) 


The purpose of this sub-section is to determine the size of the shelter, 
based on number of staff, as well as determine the types of positions held 
within the shelter. 
Indicate in numeric value the appropriate number of Full Time 
Equivalents (FTE) working at the shelter. FTE of 1.0 means that the staff 
member is equivalent to a full-time worker for an entire year; while an 
FTE of 0.5 signals that the worker is only half-time. If a staff member 
serves multiple roles (i.e. single person does Outreach and Crisis work), 
please identify them under their primary position only. 


2(b) Shelter Use (To be completed for Shelter Report ONLY) 
The purpose of this sub-section is to identify a number of details related 
to shelter use. 
 
Indicate the appropriate numeric value for each line:  
Number of Bed Nights: Provide a numeric value – number of bed 
night(s) for a woman and her children. If a woman stayed 3 nights with 
her 2 children, it would count as 3 bed nights. 
Number of Crisis Calls received: Provide a numeric value. 
Number of Referrals: Check the relevant sections and provide a 
numeric value if possible (i.e. .   Self Referral: 18). 
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Field Definition 
2(c) Clientele (To be completed for Shelter Report ONLY) 


The purpose of this sub-section is to determine client shelter usage, by 
age, length of stay and frequency, as well as post-shelter housing. 
Provide numeric value for total number of women served. 
For Age of Women, Length of Stay, and Frequency of Stays, provide the 
total number of women for a given category (i.e., 16-29 year olds: 35; 30-
54 year olds: 15; 55 year old and above: 5. Ideally, this total should add 
up to the total number of women served as reported under the first 
Clientele line.). 
 
For Post Shelter Housing, please provide total number of women next to  
the appropriate post housing situation  (i.e. Return home12; Second  
Stage/Transitional housing 15. 


Section 3 (To be completed for Prevention Project Report ONLY) 
3(a) Project 
Delivery 


(To be completed for Prevention Project Report ONLY) 
The purpose of this sub-section is to determine the method of delivery for 
the prevention project, as well as number of sessions and participants. 
Next to the appropriate method of delivery, please insert a numeric value 
for number of sessions held and the total number of participants served 
over the course of all sessions. For example: Healing Circle (method of 
project delivery) – 3 (sessions) – 30 (people served in total over the three 
sessions). 


3(b) Target 
Demographic 


(To be completed for Prevention Project Report ONLY) 
The purpose of this sub-section is to determine the primary demographic 
of the prevention project. Identify the project’s target demographic by 
checking the appropriate checkbox(es). If the target demographic is not 
included in the list, please add it in the space left for “Other”. 


3(c) Evaluation (To be completed for Prevention Project Report ONLY) 
The purpose of this section is to determine if the project underwent an 
evaluation and, if so, the results of the evaluation. 
Check “yes” or “no” to identify whether the prevention project underwent 
an evaluation. 
If the project was evaluated, check the appropriate box identifying the 
evaluation’s conclusion regarding the project’s results: successful, 
needed improvement or faced challenges. 


Approval Block 
Given Name, 
Family Name, Title, Date 


(To be completed for Shelter and/or Prevention Project Report) 
Provide the given name, family name, and title of the person attesting that 
the information provided is accurate to the best of this person’s 
knowledge; and provide the date, in the format YYYY-MM-DD. 
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Section 1 (to be completed for Shelter and/or Prevention Project Reports)
1(a) Identification Information
Reporting for:
Reporting for:
1(b) Partnerships and Community
Type of Partnerships and Funding
Shelter
Prevention Project
Funding and/or Collaboration
Funding and/or Collaboration
Shelter
Prevention
Community Priority
Do your activities support a specific community priority?
Engagement With Communities
1(c) Services Offered in Shelter (Select All That Apply)
Shelter
Accompaniment
Advocacy/Referral to Other Services/Programs
Child Care
Children's Programs
Crisis Intervention
Crisis Line
Drop In
Follow-Up/Aftercare
Housing Information/Procedures
Legal Issues
Needs Assessments
Transportation
1(d) Prevention Activities With Shelter And/Or Prevention Project Funding (Up To 5 Priorities)
Treatment/Intervention
Shelter
Prevention Project
Addictions
Counseling/Abuser
Counseling/Children
Counseling/Group
Counseling/Individual
Mental Health/Illness
Suicide Intervention
Culturally Sensitive Services
Shelter
Prevention Project
Elder and/or Traditional Teachings
Family Healing
Healing Circles and/or Traditional Healing
Inner Healing
Residential School Survivor Support
Awareness
Shelter
Prevention Project
Alternatives to Violence
Anger Management
Bullying
Characteristics of Abuser
Cycle of Violence
Men's Programs
Outreach
Research Projects
Safety Planning
Self-Development
Shelter
Prevention Project
Financial Management Skills
Healthy Parenting
Healthy Relationship
Healthy Sexuality
Life Skills
Social Skills Development
Other (Specify):
1(e) Results and Challenges
Section 2 (to be completed for Shelter Reports)
2(a) Shelter Staff (Full Time Equivalent Positions)
Quantity
Total of Full Time Equivalents
2(b) Shelter Use
Quantity
Number of First Nation Communities Served
Number of Beds Nights
Number of Crisis Calls Received
Number of Referrals From:
2(c) Shelter Clientele
Quantity
Total Number of Women Served
Total Number of First Nation Women (Ordinarily Resident On-Reserve) Served
Total Number of Women Served (Off-Reserve)
Total Number of Non-Aboriginal Women
Total Number of Single Women
Total Number of Women Served with Voluntary Self-Identified Disability(ies)
Total Number of Children (Age 18 And Under)
Age of Women Served
Quantity
Length of Stay
Quantity
Frequency of Shelter Stays (Recurrence Rates)
Quantity
Post-Shelter Housing
Quantity
Section 3 (to be completed for Prevention Project Reports)
3(a) Delivery Method of Prevention Activities
Number of Sessions
Number of Participants
3(b) Prevention Project Target Demographic
3(c) Evaluation
Was an evaluation of the prevention project completed?
Was an evaluation of the prevention project completed?
Did the evaluation conclude the project was:
Did the evaluation conclude the project was:
The information provided is accurate to the best of my knowledge.
1
4
2
4
3
4
4
4
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