  (   Each One      Report Form   (   Teach one
Widening YOUR Circle of Support- 
Name of the person you identified to do the Each One Teach One with:  _____________________  Position/Organization___________________________

Community Role
___________________________________________________
How can this person help further the healthy community work being done? _________________________________________________________________
_________________________________________________________________
How many times have you met with this person?   _________________________
What sessions/information have you shared with this person? _________________________________________________________________
What has worked? __________________________________________________
_________________________________________________________________
What has not worked? _______________________________________________
_________________________________________________________________
What questions did your person have? ___________________________________
_________________________________________________________________
Do you plan to keep this person informed and up-to-date in the future? If so, How?
_________________________________________________________________
_________________________________________________________________
Are there any other people you are going to share your learnings with?

_________________________________________________________________
_________________________________________________________________
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