Title II Formula Grant Performance Report

DMC: Disproportionate Minority Contact 

Please provide the information requested below.  In the target population section, please check all that apply.
General Information

	Project Title:
	
	Subgrant #:
	

	Agency Name:
	
	Award Amount:
	

	Contact Name:
	
	Contact Phone:
	

	Contact Email:
	
	Report Period:
	January 1 – March 31
	 FORMCHECKBOX 


	April 1 – June 30
	 FORMCHECKBOX 


	July 1 – September 30
	 FORMCHECKBOX 


	October 1 – December 31
	 FORMCHECKBOX 



Agency Type
	Coalition
	 FORMCHECKBOX 

	
	School/Education
	 FORMCHECKBOX 


	Juvenile Justice
	 FORMCHECKBOX 

	
	State Government
	 FORMCHECKBOX 


	Community-Based Non-Profit
	 FORMCHECKBOX 

	
	Government
	 FORMCHECKBOX 


	Community-Based Other
	 FORMCHECKBOX 

	
	Police/Law Enforcement
	 FORMCHECKBOX 



Is the program a faith-based program?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Is the program an evidence-based program?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, select one source from which the Program Model was cited:

Target Population Information
	 FORMCHECKBOX 

	Blueprints for Violence Prevention
	
	JUSTICE

	 FORMCHECKBOX 

	CASEL (Collaborative for Academic, Social, and Emotional Learning)
	
	At risk population
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Centers for Disease Control and Prevention
	
	First time offenders
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Community Guide to Helping America’s Youth
	
	Repeat offenders
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Department of Education Safe, Disciplined, and Drug-Free Schools
	
	Status offenders
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Drug Strategies, Inc.
	
	Violent offenders
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Making the Grade
	
	AGE

	 FORMCHECKBOX 

	Hamilton Fish Institute
	
	Under 11
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Institute for Medicine
	
	12 – 13
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	NIDA Preventing Drug Abuse
	
	14 – 15
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	National Institute of Justice What Works Report
	
	16 – 17
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	OJJDP Model Programs Guide
	
	OTHER

	 FORMCHECKBOX 

	Promising Practices Network
	
	Mental health
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	SAMSHA Model Programs
	
	Pregnant
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Surgeon General’s Youth Violence Report
	
	Substance abuse
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Other (e.g., State model program resource)
	
	Truant/Dropout
	 FORMCHECKBOX 



Title II Formula Grant Performance Report
DMC: Federal Outcome and Output Measures
	Project directors are required to collect and track data for the performance measures listed below, and to report to DYS each quarter.  Data collection and reporting is mandatory for each measure.  Reporting 0 is not acceptable unless data sources have been used and verified, and the actual count is 0.

	Questions
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4
	YTD Total

	1.
	Number of minority youth served.
	
	
	
	
	

	Unduplicated count of the youth served by the program.  Includes new admissions, but should not include youth carried over from the previous quarter. Program records must be maintained as documentation.

	2.
	Number of youth who offend (short-term outcome).

	2a.
	Number of youth who have a new arrest or delinquent offense.
	
	
	
	
	

	2b.
	Number of youth who were recommitted to a juvenile facility.
	
	
	
	
	

	2c.
	Number of program youth who were sentenced to an adult prison.
	
	
	
	
	

	2d.
	Number of youth who received another sentence during the reporting period.
	
	
	
	
	

	Number of program youth who were arrested or seen at juvenile court for a new delinquent offense and did not previously have an arrest or court appearance.  Court records must be checked and records maintained as documentation.

	3.
	Number of youth who offend (long-term outcome).

	3a.
	Number of youth who exited the program 6 – 12 months ago that are tracked by your program.
	
	
	
	
	

	3b.
	Of those reported in 3a, the number of youth who have a new arrest or delinquent offense.
	
	
	
	
	

	3c.
	Number of youth who were recommitted to a juvenile facility.
	
	
	
	
	

	3d.
	Number of program youth who were sentenced to an adult prison.
	
	
	
	
	

	3e.
	Number of youth who received another sentence during the reporting period.
	
	
	
	
	

	Number of program youth who were arrested or seen at juvenile court for a new delinquent offense and did not previously have an arrest or court appearance.  Court records must be checked and records maintained as documentation.

	4.
	Number of youth who reoffend (short term outcome).

	4a.
	Number of youth who have a new arrest or delinquent offense.
	
	
	
	
	

	4b.
	Number of youth who were recommitted to a juvenile facility.
	
	
	
	
	

	4c.
	Number of program youth who were sentenced to an adult prison.
	
	
	
	
	

	4d.
	Number of youth who received another sentence during the reporting period.
	
	
	
	
	

	Number of program youth who were rearrested or seen at juvenile court for a new delinquent offense and have a previous arrest or court appearance.  Court records must be checked and records maintained as documentation.

	5.
	Number of youth who reoffend (long term outcome).

	5a.
	Number of youth who exited the program 6 – 12 months ago that are tracked by your program.
	
	
	
	
	

	5b.
	Of those reported in 5a, the number of youth who have a new arrest or delinquent offense.
	
	
	
	
	

	5c.
	Number of youth who were recommitted to a juvenile facility.
	
	
	
	
	

	5d.
	Number of program youth who were sentenced to an adult prison.
	
	
	
	
	

	5e.
	Number of youth who received another sentence during the reporting period.
	
	
	
	
	

	Number of program youth who were rearrested or seen at juvenile court for a new delinquent offense and have a previous arrest or court appearance.  Court records must be checked and records maintained as documentation.

	6.
	Number of youth exhibiting desired change in targeted behaviors (check below).
	
	
	
	
	

	
	Please select targeted behavior:
	 FORMCHECKBOX 
 Substance Use   FORMCHECKBOX 
 School Attendance   FORMCHECKBOX 
 Family Relationships  FORMCHECKBOX 
 Antisocial behavior

	Program youth who exhibit the desired change in selected behavior.  An adequate instrument must be used of self reporting or staff rating. 

	7.
	Number of youth completing program requirements.
	
	
	
	
	

	Program youth who successfully fulfilled all program obligations and requirements. Program records must be maintained as documentation.

	8.
	Number of youth unsuccessfully terminated from the program.
	
	
	
	
	

	Program youth who left the program without completing the requirements.  Program records must be maintained for documentation.

	9.
	What were your accomplishments within this reporting period?

	

	10.
	What goals were accomplished, as they relate to your grant application?

	

	11.
	What problems/barriers did you encounter, if any, within the reporting period that prevented you from reaching your goals or milestones?

	


	12.
	Is there any assistance that OJJDP can offer you to address any problems/barriers identified in question #11 above?

	

	13.
	Are you on track to fiscally and programmatically complete your program as outlined in your grant application?

	

	14.
	What major activities are planned for the next quarter?

	

	15.
	Based on your knowledge of the juvenile justice field, are there any innovative programs/ accomplishments that you would like to share with OJJDP?

	

	Please describe the project’s activities during the reporting quarter.  Attach an additional page if needed.
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