Nevada Juvenile Justice Programs: Division of Child and Family Services Quarterly Report


	Send to:   State of Nevada Juvenile Justice Programs Office

Pauline Salla
475 West Haskell #7

Winnemucca, Nevada 89445

775-623-6555
	Quarterly Report for:

Grant ID #      



	GRANTEE:
	     

	PROJECT NAME:
	     

	REPORT NUMBER:
	     
	REPORT PERIOD:
	     


FINAL REPORT:   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

REQUEST FOR FUNDS

	Total Award
	$     

	-Prior Funds Received
	       

	-Funds Requested
	       

	=Funds Remaining
	$     

	10% County Match Amount
	


Certification: I hereby certify that, to the best of my knowledge, the data reported represents actual receipts and actual expenditures which have been incurred in accordance with the approved sub-grant documents, and are based on official accounting records and supporting documents which will be maintained for purposes of audit.

	
	
	     

	Signature of Person Completing Form
	
	Date

	     
	
	     
	
	     

	Print Name
	
	Phone Number
	
	Fax Number


For Office Use Only

______________________________________________      _______________________       ________________________________

 Pauline Salla, Juvenile Justice Specialist



Date



Amount Approved

__________   _____________    ___________________
____________________   ______________________________________

BA Number
Draw Number      Total Award 

Requested Amount
         Remaining Balance



	GRANTEE:
	     

	PROJECT NAME:
	     

	REPORT NUMBER:
	     
	REPORT PERIOD:
	     


FINAL REPORT:   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	Instructions: Please fill out form completely.  For Categories that do not apply, write N/A. Be sure all numbers are correct, and if there are discrepancies provide an explanation. If you submit the report on a form other than the one provided, the text of all questions on this form must be included.  If you have any questions or would like a Word 97 electronic copy of this form, contact our office.


	PARTICIPANT INFORMATION:
	1St QUARTER
	2ND QUARTER
	3RD QUARTER
	4TH QUARTER
	YEAR TO DATE TOTAL

	NUMBER OF NEW PARTICIPANTS SERVED IN THIS QUARTER
	     
	     
	     
	     
	     

	NUMBER OF ONGOING PARTICIPANTS SERVED(FROM JULY 1, 2007)
	     
	     
	     
	     
	     

	NUMBER OF PARTICIPANTS SUCCESSFULLY COMPLETING PROGRAM
	     
	     
	     
	     
	     

	NUMBER OF PARTICIPANTS UNSUCCESSFULLY DISCHARGED FROM PROGRAM
	
	
	
	
	


SPECIAL INSTRUCTIONS: Count all clients as “new” in the first quarter, even if they were served through the agency’s program and/or Juvenile Justice Programs grant monies in previous years.

	New Participants Characteristics by Age
	Male
	Female
	Year to Date Total Male
	Year to Date Total Female

	Under Age 10
	     
	     
	     
	     

	Age 10-12
	     
	     
	     
	     

	Age 13-15
	     
	     
	     
	     

	Age16-17 
	     
	     
	     
	     

	Age17+
	     
	     
	     
	     

	Total
	     
	     
	     
	     


	New Participants Characteristics by Race/Ethnic
	Male
	Female
	Year to Date Total Male
	Year to Date Total Female

	Caucasian
	     
	     
	     
	     

	American Indian
	     
	     
	     
	     

	Black
	     
	     
	     
	     

	Hispanic
	     
	     
	     
	     

	Asian/Pacific Islander
	     
	     
	     
	     

	Other/Unknown
	     
	     
	     
	     

	Total
	     
	     
	     
	     


	GRANTEE:
	     

	PROJECT NAME:
	     

	REPORT NUMBER:
	     
	REPORT PERIOD:
	     


FINAL REPORT:   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

BRIEF DESCRIPTION OF PROJECT:      
PROJECT GOAL:      
	OBJECTIVES: Mandatory and Non-Mandatory Performance Measures Identified within grant application.
	PROGRESS/OUTPUTS/OBSTACLES ENCOUNTERED: 

(i.e. # served, desired change in behavior, etc) 
	OUTCOME MEASURES:     


	ACTIVITIES- List specific programs provided-i.e.- anger management, life skills etc.
	NUMBER OF PARTICIPANTS
	IS PROJECT ON SCHEDULE
	DATE COMPLETED OR ANTICIPATED COMPLETION

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
NO  
	     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
NO
	     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
NO
	     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
NO
	     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
NO
	     


PROJECT EVALUATION: Provide a detailed description of project evaluation. (Youth who re-offended, youth who completed programming successfully and non-successfully, barriers and challenges etc.)
NOTE:
 If project is not on schedule please provide explanation.  Please attach proposed implementation steps from grant application.


 Please attach any media releases or important project materials.

