GOVERNOR’S OFFICE FOR CHILDREN AND FAMILIES
JUVENILE JUSTICE GRANT PROGRAM

FINAL EVALUATION REPORT FORM

The Final Evaluation Report is due 30 days following the end of the grant period. 

1.
Type or print neatly in ink. A disk version in Microsoft Word may be

requested from the office.

2.
Answer questions as specifically as possible. Attach extra pages if needed.

3.

Call the office if you have any questions (404-656-5183).
4.

Return the completed Evaluation Report to your GOCF program representative at the address below.

5.

Final Reimbursement Request will not be processed until a completed Final Evaluation Report has been received and approved by your GOCF program representative.  To avoid reimbursement delays, please be sure that all evaluation data is included in your report.  Late and/or incomplete reports will adversely affect continuation funding and/or opportunities for future funding.

GOVERNOR’S OFFICE FOR CHILDREN AND FAMILIES
55 Park Place Suite 410

Atlanta, Georgia 30303-2529

	PROGRAM INFORMATION
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	Grant Period
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	Submission Date



	Mailing Address


	City, State, Zip



	Phone Number


	Fax Number/EMAIL ADDRESS


	Name of Person Preparing Report


	Official Job Title




Revised  November 2008
1. Describe the program format, methodology, and activities during the project year. (Attach additional pages as needed.)
2.
Was your program implemented as originally designed?

___Yes



__ _No (Please explain)

3.  Is there anything you would do differently?

___Yes (Please describe)

_ __No
4.  How long was your program operational during the grant year?

____ Number of Months
5.  How many youth did you expect to serve in your program during the year?

  _  _ Projected Number of Youth (as stated in originally grant proposal)
6.  Approximate number of volunteers active in project during the grant year.

    
        Number of Volunteers

7.  Were you satisfied with the support given you by the GOCF during the year?

 __Yes



___No (Please exp

8.   Complete the chart below showing how many youth actually participated, how many successfully completed the program, and how many failed to complete the program because of being dismissed or withdrawn.  (NOTE: This should match the final Quarter Progress Report.)

DEFINITIONS
Participating means attending on a regular basis  it does not include occasional contact or drop-in.

Completing means graduating by the end of the grant year.

NOTE: IF USING MICROSOFT WORD FORMAT DOUBLE CLICK THE FORM TO ENTER DATA.
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*CARRY-

FORWARD 

NUMBER

1ST 

QUARTER

2ND 

QUARTER

3RD 

QUARTER

4TH 

QUARTER

TOTAL 

TO DATE

1.  Total # of Youth Served

0

0

0

0

XXXXXX

XXXXXX

       (a) # of Female Youth

XXXXXX

XXXXXX

       (b) # of Minority Youth

XXXXXX

XXXXXX

2.  Total # of 

New

 Youth 

Served

XXXXXXXXX

XXXXXXX

0

       (a) # of Female Youth

XXXXXXXXX

XXXXXXX

0

       (b) # of Minority Youth

XXXXXXXXX

XXXXXXX

0

3.  # of Youth Successfully 

Completing Program

XXXXXXXXX

XXXXXXX

0

4.  # of Youth Dismissed/ 

Withdrawn from Program

XXXXXXXXX

XXXXXXX

0

5.  # of Youth Remaining in 

Program at end of Quarter

XXXXXXXXX

XXXXXXX

0

0

0

0

XXXXXX

XXXXXX


* Number of youth carried forward from previous grant year, if applicable.

Section 9 must be completed in depth for your Mandatory GOCF Performance Measure.  Non-compliance will adversely affect continuation funding as well as future opportunities for funding. (Attach additional pages if needed)

9a. List your Mandatory GOCF Performance Measure program area.

  b. List each Mandatory GOCF Performance Measure that you previously provided in 

      your grant proposal.  Provide specific outcome data for each output and outcome 

      indicator.

  c. List each Subgrantee Selected Measure that you previously provided in your grant


proposal.  Provide specific outcome data for each output and outcome  indicator.

a.  Program Area:  
b. Mandatory GOCF Performance Measures:
    (outputs and outcomes)
c.  Subgrantee Selected Measure(s): 

     (outputs and putcomes)
Appendix I

INDIVIDUAL PARTICIPANT DATA

(only include youth who actually participated in the program)

10. The four tables below are tools to measure the impact of the program on 
participating youth. Other indicators or data from pre- and post-tests may be substituted with approval from GOCF staff.  This information will consist of summary data for all project participants who have either completed the program or have been active for a significant period of time. 

School Data

Complete this table using the information from the Work Sheet for School Data (see attachment #1).  For academic performance, describe the measure used (i.e., Stanford  Reading and Math; Average Grade in English and Math; Overall GPA).

Describe Specific Measure(s) Used:

Table 10A 

	
	Mean in Year Prior (2002-2003)
	Mean in Current Year (2003-2004)
	#  Youth Improving
	Total # Youth 

on Worksheet

	Academic Performance

(specify subject/measure)


	
	
	
	

	Academic Performance

(specify subject/measure)


	
	
	
	

	# Days Absent


	
	
	
	

	# Suspensions and Expulsions


	
	
	
	


Court Data for Youth Referred by the Court

Number of youth referred to program from the court.  ___
Complete this table using the information from the Work Sheet for Court Data (see attachment #2) for Court Referred Participants.  

Table 10B – Recidivism Data

	*After entering/completing program
	 # Youth

	Number of youth having Delinquent Referrals after entering and/or completing the program.


	

	Number of youth having Status Offense Referrals after entering and/or completing the program.


	

	Number of youth having Commitments after entering and/or completing the program.


	


*  Programs serving juvenile offenders are asked to track participants for further adjudications in addition to referrals.  These data can be included in Table 10B in parenthesis or may be attached on separate page.

Table 10C 
	
	# Youth

	Number of Youth Participating as Condition of Probation or Under Court Supervision


	

	Number of Youth Successfully Completing Probation During or After Completing program


	


Court Data for Non-Offenders (i.e., Prevention Programs)

Number of non-offenders participating in program _____
Table 10D

	*After entering/completing program
	 # Youth

	Number of youth having Delinquent Referrals after entering and/or completing the program.


	

	Number of youth having Status Offense Referrals after entering and/or completing the program.


	

	Number of youth having Commitments after entering and/or completing the program.


	


Appendix II

COMMUNITY-WIDE DATA
11. The two tables below are tools to measure the impact of the program the larger community (i.e. entire school, city, county).  Other indicators may be substituted with approval from GOCF staff. 

School Data

 Please indicate whether these data are for the school system as a whole or for targeted school(s) only.

Table 11A
  ____ Whole system


___ Targeted school(s) only






“My County Elementary School”
	
	Before Program 

(Year ’20-‘20)
	1st Project Year

(Year 20-‘20)
	2nd Project Year

(Year ______)
	3rd Project Year

(Year ______)

	# Students Absent 10 or More Days


	
	
	
	

	# Students Above Median in Reading


	
	
	
	

	# Students Above Median in Math


	
	
	
	

	# Students Suspended or Expelled


	
	
	
	


County Juvenile Court Data

Table 11B


	
	Before Program

(Year ______)
	1st Project Year

(Year ______)
	2nd Project Year

(Year ______)
	3rd Project Year

(Year ______)

	# Delinquent 

Referrals
	
	
	
	

	# Status Offense Referrals
	
	
	
	

	# Commitments
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		CLIENT INFORMATION		*CARRY-FORWARD NUMBER		1ST QUARTER		2ND QUARTER		3RD QUARTER		4TH QUARTER		TOTAL TO DATE

		1.  Total # of Youth Served				0		0		0		0		XXXXXXXXXXXX

		(a) # of Female Youth												XXXXXXXXXXXX

		(b) # of Minority Youth												XXXXXXXXXXXX

		2.  Total # of New Youth Served		XXXXXXXXXXXXXXXX										0

		(a) # of Female Youth		XXXXXXXXXXXXXXXX										0

		(b) # of Minority Youth		XXXXXXXXXXXXXXXX										0

		3.  # of Youth Successfully Completing Program		XXXXXXXXXXXXXXXX										0

		4.  # of Youth Dismissed/ Withdrawn from Program		XXXXXXXXXXXXXXXX										0

		5.  # of Youth Remaining in Program at end of Quarter		XXXXXXXXXXXXXXXX		0		0		0		0		XXXXXXXXXXXX






