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WESILEY HOMES™




SOCIAL ACCOUNTABILITY FORM
Please use one form for each program/service offered.  Guideline: a contribution in the name of WH to the community.

1. Title of program/service_______________________________  Date(s)____/____/_____
Example: space for community meeting, on-going support group facilitation open to the public, participation in a community service project, providing a service to the community at Wesley Homes’ expense, etc.

2. Beneficiary name_______________________________      Check box if a non-profit? 
Who benefited from the program, service, or expense? Example: Des Moines residents, Elder & Adult Day Services, name of service club, etc.
3. Contact person(s)/WH staff person(s)_________________________________________
Wesley Homes Corporate ___   Des Moines____   Lea Hill___   Foundation____   Home Health____

4. Category of program/service_________________________________________________
· Health Services (support groups, financial subsidy of care, free health screenings)

· Direct Services (discounts, cash contributions, equip/supplies/staff time at WH)
· Indirect Services (supplies, equipment, space donated to others)
· Education (seminars, professionals, internships)
· Community Participation (volunteer activities, service clubs, chamber events, etc.) 
· Other

5. Brief description of program/service (include time involved)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. Number of persons served___________________ in __________________ (city or area).
7. Value of contribution (leave blank if unsure)
a) Add staff involved
Paid: Total hours x hourly rate = 
______________



Unpaid: Total hours x $18.77/hr = 

______________
b) Add value of goods/services donated by WH

__________
c) Add value of space donated by WH 


__________

Auditoriums $125/hr, Wellness Center/Swimming Pool $75/hr, Dining Rooms $75/hr, Board Room $75/hr, Parlor/Lounges/Solarium/Gazebo/ Patios/Activity Terrace $50/hr, Conference rooms $30/hr, etc.
d) Less funding received (grants, fees, sponsorship, etc)

______________





Total Value (a + b + c - d)
$_________
Please return completed forms to Wesley Homes Administration
