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OUR MISSION
The mission of Villa Rosa is to provide educational, health and social 
services to young single women and their families during and after 
pregnancy, in the Province of Manitoba.  Programs are offered in a 
safe, nurturing environment that encourages personal growth, and 
carried out in a fiscally responsible, culturally competent manner.

OUR VALUES
We minister to the whole person respecting individual 
differences and cultural diversity based on principles of 
caring, integrity, mutual respect, dignity and trust.

Statistical Report
CARE ENOUGH TO SHARE  

Yes, I want to support the work of Villa Rosa!  
 

Name: _______________________________________  
 

Address: _______________________________________  
 

City/Province:  _______________________________________  
 

Postal Code:

 

____________

 
 

Phone:  ___________  Email :

 

_______________________________________

 
 

A tax receipt will be issued for gifts of $10.00 or more.

 

(Registered Canadian Charitable Business No. 11928 6250 RR0001)

 
  

Please direct my donation to:  ____ Villa Rosa or ____Villa Rosa Endowment Fund

 
  

I/we would like  to pay by:

___   cheque/money order payable to Villa Rosa Inc.

____ Visa                 ____ MasterCard              ____ American Express

Card #: ____________________________________   Expiry date: ________/________

____ Please do not include my name on your 2010-2011 Annual Report Donor List.   (We do not sell, rent
           or trade our donor mailing list - you may request to be removed from our list at any time.)

 
  

 
 

Please complete and enclose with your gift or request for more information and mail to:  
 

Villa Rosa Inc.  
784 Wolseley Avenue  

Winnipeg, Manitoba R3G 1C6  
 

Telephone:  (204) 786 -5741  
Toll free:  1 -866-643-0733  

Fax:  (204) 786-1077  
Email:  administration@villarosa.mb.ca  

Website:  www.villarosa.mb.ca  
 

____

 
I have left a gift to Villa Rosa in my Will.

 
 

____
 

I am interested in leaving a gift to Villa Rosa in my Will. 

 
 ____ 

Please send me my free copy of how to Leave a Legacy.

   
 

Information regarding insurance policies and wills that would list Villa Rosa as 
a beneficiary is available through your life insurance agent.

  

         2009-10  2008-09  

NO. OF INTAKE REFERRALS 354   385

OCCUPANCY - VILLA ROSA
Capacity - 25 beds
Admissions   80     91
Average Days of Stay 128   119
Occupancy Rate   85%     93%

PLACE OF RESIDENCE PRIOR TO ADMISSION
Winnipeg   73%    80%
Outside of Winnipeg   26%    18%
Outside of Manitoba     0%      2%

NATIONALITY
Non-Aboriginal   18%    25%
First Nation   57%    45%
   Living on First Nation    8 out of 35
   Living off First Nation  27 out of 35
Métis   19%    25%
Missing Information     4%      0%

STATUS OF BABIES
Babies with healthy birth weight (over 5.5 lbs.)   86%     80%
Parented by Birth Mother   32     32
Placed with Adoptive Family                         2      0

AGE OF RESIDENTS IN VILLA ROSA
12 to 14     1      2
15 to 18      41    45
19 to 25   30          41
26+     8      3

OCCUPANCY - POST NATAL HOUSE
Admissions   21    17
Average Days of Stay 184  252
Occupancy Rate   94%    95%

AGE OF RESIDENTS IN POST NATAL HOUSE
16-18     7      9
19-25   12      6
26+     2      2

FOLLOW UP - Number of Families Served   90    98


