
AMERICAN LEGION AUXILIARY 
UNIT CHILDREN & YOUTH REPORT 

Department of Washington 
2009-2010 

 
 
Please complete and return before May 1st 2010   
 
Unit Name:_______________________  Unit Number:____________  District:___________ 
 
Chairmans Name:_________________________________  Title: ______________________ 
 
Address: ____________________________________________________________________ 

 
**************************************************************** 

 
Section A:  Direct Aid 
Total cash aid given to needy children:  $_______________  No of Children helped: _________ 
 
Section B:  Contributions made to: 
 American Legion Child Welfare foundation:  $_______________________ 
 Children’s Miracle Network:  $___________________________________ 
 
Section C:  Other Charitable contributions made for children at: 
 Local community level: $________________________________________ 
 District level: $________________________________________________ 
 Department level: $_____________________________________________ 
 National level: $________________________________________________ 
  Total of all four above:$____________________________________ 
 
Section D: Special Programs (Including parties, teenage dances, free movies, picnics, circus,                    
parades, education programs, etc.  (Use separate sheet of paper if necessary): 
 Activity    Cost    No. of Children 
 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
______________________________________________________________________________ 
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Did your Unit participate in any of the following National Children & Youth program 
objectives?  Please check all that apply to your Unit. 
 
Family Emphasis (National Family Week): ______ Children’s Miracle Network: ___________ 
 
Missing Children: __________     April is Children &Youth Month Observance:  ___________ 
 
Halloween Safety: __________   Family Support Network:  ____________________________ 
 
Child Safety (Drug Abuse Prevention; Teenage Suicide Prevention, etc.):  _________________ 
 
Other (Please list):  ____________________________________________________________ 
 
How many hours of volunteer service were provided by the membership of your Unit for the 
Children & Youth of your community?  _____________________________________________ 
 
Please estimate the amount of money expended by your Unit for administrative expenses for 
Children & Youth overhead. (Postage, printing, seminars, travel, salaries, etc.)  $ ____________ 
 
 
Please use the space below to describe in some detail specific Children & Youth activities of 
your Unit.  These details are important to judging reports for various Department and National 
Awards.   Feel free to use a separate sheet of paper if needed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed: _______________________________________            Mail completed form to: 
                   Rose Ring 
Date: _________________________________________               Department Children & Youth 
                  728 SE 4th Ave 
Title: _________________________________________              Oak Harbor WA  98277 
                  rosering@comcast.net 
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