
Children and Youth direct aid:  Local donations to local hospitals, organizations, patients, and camps a) Cystic 
Fibrosis $____________ b) Asthma (to include Better Breathing, etc.) $____________ c) TB and Other respiratory 
diseases $____________ d) Local Hospital, Families $____________ e) Camperships (designate CF or Asthma) 
$____________ American Lung Association Easter & Christmas Seals) Purchased by Salon $______________ b) 
Purchased by Partners $______________ RESEARCH: Donations by Partner a) Cystic Fibrosis $________________ b) 
Asthma $________________ c) TB and other respiratory diseases $________________ NATIONAL JEWISH HEALTH: a) 
Pediatric Fund $________________ b) Recreation Fund $________________ c) Ditty Bags $________________ 
American Legion Child-Well Being Foundation $_________________ Eight & Forty Foundation $_________________ 
a) All Partners Chapeau project $_________________  

TOTAL OF ALL CONTRIBUTIONS $_________________ VOLUNTEER HOURS (Include Transportation time) a) Hours 
spent in homes, hospitals, clinics, camps, etc. __________________ b) Hours for clerical assistance 
__________________ TOTAL VOLUNTEER HOURS __________________ 

L’Aumonier & Partners 

Did you send cards during the year? Yes___ No_____ How many – Get Well ______ Sympathy ______ Thinking of 
you _____ Other____.    

Did you submit a prayer and/or inspirational message for Petit Salon Prayer Book and/or Le Chapeau 
Departemental, describe other activities you may have done. (Give details separate Sheet) 

 Did you Contribute to the Nursing/Respiratory Therapists Scholarship Fund Program?  

Contributions from individuals and partner $___________________  

Contributions through Petit Salon, from sources other than Eight and Forty (Give details separate Sheet) 
$____________________   Memorial Donations $____________________  

Number of Scholarship brochures distributed _____________________  

Did you donate items for fund raising? (value of items $____________________ donated by Partner to help raise 
funds, i.e. postage, items for auction, etc.) Itemize on reverse side or on a separate sheet 

Public Relations: 

Did you have publicity printed in newspaper? Yes, _________ No__________ Give total number of inches 
published_________________ (Measure width of column and multiply by length, including pictures) How many 
articles were published? _____________ Specify type of publicity (check those that apply with number of articles) 
activities_______ Scholarship _________ Children and Youth__________ Others____________  

Did your Salon submit articles that were not printed? Yes, _________ No_________   Total number of programs on: 
Radio________ Television__________ Total number of minutes of broadcast time: Radio________ 
Television_________ Website________Facebook________Twitter_______Email_______Other__________  

Did you place pamphlets about National Jewish Health, The American Legion Child-Wellbeing Foundation or 
Nursing/Respiratory Therapists Scholarships in any clinic or hospital waiting rooms? Yes____ No_____  

Did any of your Partners speak before other organizations about Eight and Forty programs? Yes____ No______ If 
so, how many Partners? _______ Total Speeches given? _______ 

 

Please Record the above information for annual reporting. Send to La Secretaire Speckels by 
June 1, 2026 or join Zoom meetings and report then. We sure miss seeing our Partners. 

 

 

  


