
 

DSNWV Regional Gathering After Action Report 

Region_____ 

Event________________________________________________________________________ 

Date________________________________________________________________________ 

How many 
participants/families were 
anticipated? 

 

How many 
participants/families 
attended the event? 

 

Provide reason for 
difference (if any):  

What advertising/outreach 
was done by the Regional 
Rep to encourage 
participation? 

 

Were there any new 
families participating 
(excluding new births, so a 
family who doesn’t typically 
participate in events)? 

 

What can the DSNWV 
provide/assist with for 
future events/planning? 

 

 

Please complete and return with receipts/photocopies to dsnwvinfo@gmail.com or PO Box 7102, Cross 
Lanes, WV 25356.  

 


