DYS SUBSIDY GRANT FY 2015 ANNUAL PROGRAM REPORT

E-mail One (1) Copy by September 1, 2015 to:

LeAnne.Skeen@dys.ohio.gov
or mail to:
ODYS, Bureau of Subsidies and Grants

30 W. Spring Street, 5th Floor

Columbus, Ohio 43215
COUNTY: 




JUDGE: 




 
GRANT






ADMINISTRATOR: 




PHONE:  (           ) 



NUMBER OF STANDARD PROGRAM AREAS FUNDED: 




TOTAL NUMBER OF FULL-TIME POSITIONS FUNDED BY THE GRANT IN FY 2015    ___________

(1,664 HOURS OR GREATER PER FISCAL YEAR)

TOTAL NUMBER OF PART-TIME POSITIONS FUNDED BY THE GRANT IN FY 2015   ___________

(LESS THAN 1,664 HOURS PER FISCAL YEAR)

BASE (YOUTH SERVICES GRANT) FUNDS RECEIVED:
$_______________

VARIABLE (RECLAIM OHIO) FUNDS RECEIVED:
 
$_______________

SUPPLEMENTAL RECLAIM FUNDS RECEIVED:

$_______________

TOTAL SUBSIDY GRANT FUNDS RECEIVED: 


$_______________

List all out of home placement, detention facilities, and community agency programming used by the court, whether grant-funded or not, during FY 2015:
Staff Training Funded through the Grant:

# of Training Hours:  




# of Staff Trained:  



Please list the areas in which staff received training (attach additional sheet if necessary):
INDIVIDUAL PROGRAM PERFORMANCE

Direct Services

This page is to be completed for each program providing direct services to youth.

County: _____________________________


1.  Program Name: __________________________________________ 

2.  Standard Program Area: __________________________________
3.  Standard Program Number: _________

4.  Primary Purpose of the Program:

____ Behavioral Change  ____ Skills/Knowledge  ____ Community Control  ____ Support


5.  What changes, if any, were made to this program during the fiscal year?

6.  What quality assurance methods were used during the year for this program?

_____ Youth Satisfaction Surveys

_____ Periodic Review of Progress Notes

_____ Periodic File Reviews


_____ Observation of Group Activities

_____ Pre- and Post-Testing


_____ External Evaluation

_____ Other: _________________________

7.  Data and Objectives:

______% of adjudicated youth that successfully completed the program during the fiscal year.



( ______ youth were successful out of ______ total youth terminated during the year)

______# of adjudicated youth served by the program during the fiscal year.

(# of adjudicated youth continuing in the program from FY13 +  # of adjudicated youth admitted to the program during FY14)

______# of non-adjudicated youth served by the program during the fiscal year.
(# of non-adjudicated youth continuing in the program from FY13 +  # of non-adjudicated youth admitted to the program during FY14)
Please report below on the program-specific measure(s) for the program.  Use statistics for the outcome measures as described in your FY 2015 funding application.  If a percentage is used, also provide the numbers used to determine the percentage (example:  If the outcome is 75%, then the numbers may be 15 out of 20 youth).
Restate the approved program-specific performance outcome measure from the application:

Provide statistics regarding the program-specific performance outcome measure:

PROGRAM ADMINISTRATION

This page is to be filled out only by counties with Program Administration, Standard Program Area 000.  Program Administration includes grant administration, program planning and development, research, evaluation, staff training, resource management, case assessment and planning, and/or other administrative activities associated with the administration of this program.

County: _______________________________


1.  Standard Program Area:  Program Administration
2.  Standard Program Number:  000        
3.  Did the program administrator / fiscal officer prepare and submit the annual programmatic reports by the required dates?  If no, explain.

_____ Yes



_____ No


_____ N/A

4.  Did the grant administrator maintain complete and accurate records on all subsidy grant programs?  If no, explain

_____ Yes



_____ No


_____ N/A

5.  Please list any outside evaluation, assessment, consulting or other projects funded through program administration during the fiscal year:

      Provider


Description of Service/Project
Annual Report FY15

