GOVERNOR’S OFFICE FOR CHILDREN AND FAMILIES
55 Park Place Suite 410
Atlanta, Georgia 30303-2529
(404) 656-5600
* JUVENILE JUSTICE QUARTERLY PROGRESS REPORT *

Complete the data below as indicated.  The report is due 30 days following the end of the project quarter. Reimbursement Request will not be processed until a completed Quarterly Progress Report is received and approved by your GOCF program representative.  Late and/or incomplete reports will adversely affect continuation funding and/or opportunities for future funding.   If you have any questions regarding this form, please contact the GOCF program staff person assigned to your project.

PART I:                                      
	PROGRAM
	INFORMATION

	Project Title


	Subgrant Number



	Subgrantee Name


	Grant Period



	Project Director



	Reporting Period



	Mailing Address


	City, State, Zip



	Phone Number


	Fax Number/EMAIL ADDRESS


	Name of Person Preparing Report


	Official Job Title




1. Project Quarter   [ ] 1st    [ ] 2nd    [ ] 3rd    [ ] 4th    [ ] Other (specify) ______________________

2. Is a final evaluation report attached?    [  ] Yes    [  ] No


3. BUDGET SUMMARY: (complete in addition to reimbursement report)

    A.
Grant Award
                                           $
    B.
Previous Grant Expenditures 

$ 

    C.
Grant Funds Expended This Quarter
$ 

    D. 
Grant Balance 



$ 

    E.
Date Most Recent Reimbursement Report Submitted:  

    F.
Are Funds Being Expended at Rate Anticipated?        [  ] Yes   [ ] No

     

(If no, explain under Part III.)

__________________________________________

____________________

Signature



           Date

November 2008

PART II – NARRATIVE ON PROJECT ACTIVITIES AND PROGRESS

Briefly discuss significant activities during this quarter, including delays in implementation.  This should include a brief narrative description of progress during this period and other supporting efforts which have begun, been partially implemented or completed during this period.  Discuss any programmatic issues (i.e., delays in implementation).  Discuss the impact these problems have on the project's total effectiveness and how the problems will be (were) resolved.  Indicate the necessity for modifying the project's objectives, activities, or budget and any technical assistance you anticipate needing from GOCF staff.  IF YOU INDICATE A NEED TO MODIFY THE PROJECT AND/OR BUDGET, A REQUEST TO AMEND THE GRANT MUST BE SUBMITTED SEPARATELY.

(Attach additional sheets as needed.)

PART III – SUMMARIZE PROGRESS ON EACH MANDATORY CYCC PERFORMANCE MEASURE AND SELECTED MEASURE 
1. 
       List  your  Mandatory GOCF Performance Measure program area.  

2. 
 
List each mandatory output indicator and summarize your progress-to-date in   meeting each output indicator.  List each mandatory outcome indicator and  summarize your progress-to-date  in meeting each outcome indicator.  

3.

List each subgrantee selected output indicator and summarize your progress-to-date in meeting each subgrantee selected output indicator.   List each subgrantee selected outcome indicator and summarize your progress-to-date in meeting each subgrantee selected outcome indicator. 

1.  Program Area:  
2.
Mandatory GOCF  Performance Measures:
      (outputs and outcomes)
3.
Subgrantee Selected Measure(s): 

      (outputs and outcomes)
PART IV -- CLIENT INFORMATION – Number of  Youth  Served by GOCF Grant Funds

Complete the requested data for this quarter's activities.  All data must be supported by source documents retained by the subgrantee and must be available upon request by the GOCF.  The  "TOTAL TO DATE" column is a cumulative total of all youth served where the figures from each quarter are added.  THIS INFORMATION IS NOT REQUIRED FOR SECTION 1.  Each quarterly report must contain the numbers reported on previous reports.  The "PROJECTED NUMBER" is taken directly from the grant proposal.  (Please note that projects, particularly first-year programs, may operate for more than 4 quarters during the grant year because of possible grant extensions.)

To complete the chart below:

NOTE:  Do not enter information in the shaded/colored areas.  These fields will calculate automatically.

1. In Number 2, enter only the number of participants that were new during this quarter.  (NOTE: This number will always be either less than or equal to the answer given for #1)

2. 2nd and 3rd year grant recipients ONLY – enter the number of children returning to the program from a previous grant year in the Carry Forward Number.

3. Enter the number of Females and Minorities for Number 2.

4. In Number 3, enter only the number of youth (if any) successfully completing the program during the quarter.

5. In Number 4 enter the number of youth dismissed or withdrawn from the program during the quarter.

6. Return to Number 1 and enter the number of total number Females and Minorities served during this quarter.

PROJECTED NUMBER OF YOUTH TO BE SERVED DURING THE PROJECT YEAR: ____
(as reported in grant proposal)

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


[image: image1.wmf]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

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.
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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






