WISCONSIN DEPARTMENT OF

Public Instruction

Purpose and Instructions

Districts receiving the Peer to Peer Suicide Prevention grant funding are required to submit 1) the annual end-of year (EOQY)
report by June 1, 2026, and 2) the program fiscal report by June 30, 2026 to ensure your grant is reimbursed. Please
coordinate with your business office to fill out the Program Fiscal Report (PI-1086). The outstanding work of grant recipients
is duly acknowledged and highly commendable. To be eligible for grant reimbursement, all reporting requirements must be
met. Districts will be reimbursed for grant monies following the submission of fully completed reports. For questions
regarding end-of-year reporting, please contact PeertoPeer@dpi.wi.gov.

Submitting this questionnaire by June 1, 2026, fulfills a district's requirement for submitting the annual Peer to Peer Suicide
Prevention grant end-of-year (EQY) report. To help with the process, you can download a copy of this report to prepare your
answers in advance. To claim fiscal reimbursement, please work with your business office to complete the Program Fiscal
Report (P1-1086).

The claim form and supporting resources can be found below on DPIs Peer-to-Peer webpage.

DPI Program Fiscal (Claims) Report PI-1086

Peer-to-Peer Suicide Prevention Grant Claim Instructions
EOY Report (a pdf copy of this online form)

General Information

Page description:
Please provide the information in the space provided.

1. District and School Information *

District Name:

School Name:

CESA:
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2. District Administrator's Information *

Name (First & Last):

Email Address:

3. Coordinator's Information *

Name (First & Last):
Email Address:

Phone Number:

4. Business Services Manager's Information *

Name (First & Last):
Email Address:

Phone Number:

Peer to Peer Suicide Prevention Grant Activities and Evaluation

5. What specific Peer-to-Peer program is being implemented by your school?

*



Total Numbers

Page description:
Please enter the total number of students and staff trained in or trained through the Peer-to-Peer Suicide Prevention.

6. Number of Group Meetings: *

7. Number of Staff Trained: *

8. Number of Students Trained: *

Mandatory Items

9. Please indicate your level of agreement with the following statements.

The Peer-to-Peer Suicide Prevention programming implemented with grant funds: *

Neither
agree
Strongly nor Somewhat Strongly
agree  Somewhat disagree disagree disagree
(4) agree (3) (2) (1) (0)
was relevant to students C C c e C
was well utilized by students c C c C C

has equipped students and
staff to have a greater impact



on those who have been
traditionally underserved.

10. Having completed the Peer-to-Peer Suicide Prevention Training, how would you rate your
team's readiness to apply its content? *

Not ready Ready to apply Ready to apply
to apply with some support independently

(0) (1) (2)

Our team is: C C e

11. If not ready to apply, what resources and support would be helpful? *

Goal Items

12. Please indicate how effective the peer-to-peer program training was in these areas. *

Not at
all Minimally Moderately  Very Extremely
effective effective effective  effective effective

(0) (1) (@) (3) (4)

Staff information and

resources needed to support c c c c C
students.

Recognizing warning signs c c c c c
Starting conversations C C C e C

Referring peers to
adults/resources

Anecdotes



13. Please describe any positive anecdotal stories from your experience with peer-to-peer
suicide prevention programs to support advocacy and continued funding efforts.

These may range from student or staff feedback to instances in which the knowledge students
gained from the curriculum was applied when interacting with a student experiencing struggles. *

Thank You!

Thank you for your dedication to implementing peer-to-peer suicide prevention programs. Your work is helping students
support one another, recognize when someone is struggling, and connect with peers to the help they need.

Reminder: The final fiscal report (PI-1086) is due no later than ninety (90) days following the ending of the grant period of
June 30,2026. To request fiscal reimbursement, please work with your business office to complete the PI-1086 form. The
form and instructions are available here: https://dpi.wi.gov/sfs/aid/grant-programs/program-fiscal-report. Please submit the
completed form to DPIClaimForms@dpi.wi.gov.



