
American Legion Auxiliary Department of South Dakota 
Children and Youth Program 

2026-2027 
Chairman — Noelle Bonjour 

47860 US Hwy 18; Canton, SD 57013 
noelle.ala@gmail.com  (605) 553-1535 

Year End Report — Complete report and return to Chairman by May 1, 2027 

Unit # __________ Town ________________________________ District # _________ 

Unit Chairman __________________________________________________________ 

**After each question, include any pertinent details and attach pictures as appropriate.** 

 1. Did your unit present any Youth Hero and/or Good Deed awards?  Did you engage 
with your school, monitor local newspapers or social media to identify deserving 
youth? 

Number Presented _______ Hours Spent _______ Money Spent $ _______ 

 2. Did your unit sponsor or set up a Military Children’s Table at an event or somewhere 
in your community? 

Hours Spent _______ Money Spent $ _______ 

 3. Did your unit provide support for any youth who had a parent or loved one deployed?  
Did you participate in any Kids of Deployed are Heroes 2 (KDH2) activities?  Did you 
plan or host any activity or dinner to bring military and non-military families together?  
Did you assemble kids or family hero packs, distribute military books, etc. to children 
of deployed service members? 

Hours Spent _______ Money Spent $ _______ 

mailto:noelle.ala@gmail.com


 4. Did your unit provide assistance (financial and/or time) to children of veterans, active 
duty service members, or any other children in your community who may have 
needed extra help? 

Hours Spent _______ Money Spent $ _______ 

 5. Did your unit sponsor any holiday events for children in your community (Halloween 
events, Christmas parties, Easter egg hunts, etc.)? 

Hours Spent _______ Money Spent $ _______ 

 6. Did your unit distribute any copies of the ALA coloring books? 

Number Distributed _______ Hours Spent _______ Money Spent $ _______ 

 7. Did your unit provide assistance or support to any children in your community who 
was experiencing some type of hardship (illness, loss of loved one, etc.)? 

Hours Spent _______ Money Spent $ _______ 

 8. Did your unit promote and participate in Purple Up for Military Kids Day (April 15)?  
Did you participate in any other special project during the month of April for Military 
Child’s Month? 

Hours Spent _______ Money Spent $ _______ 



 9. Did your unit provide assistance or support to your local school (financially, time/
supply donation, etc.)? 

Hours Spent _______ Money Spent $ _______ 

10. Did your unit donate to any other child service charities (Big Brothers/Big Sisters, 
Boys and Girls Clubs of America, Boy/Girl Scouts, etc.)? 

Hours Spent _______ Money Spent $ _______ 

11. Did your unit donate to the Child Welfare Foundation? 

Money Spent $ _______ 

12. Did your unit support and promote the Children and Youth program of The American 
Legion? 

Hours Spent _______ Money Spent $ _______ 

Are there any other activities or events your unit has done for Children and Youth that 
you have not already reported on this form? 
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