ATTACHMENT B – PROGRAM OVERVIEW (SERVICES)

For use in program areas 203, 212, 213, 214, 217, 218, and 219


Program Name:  












Standard Program Area:  




      Standard Program #:   
______ 
1.   What is the primary purpose of the program? (Check one):

Skills/Knowledge____    Community Control____    Support____

2.
Provide a brief narrative description of all program components, activities, or services.

3.
Is this program based upon a recognized model or evidence-based practice?  Yes ___  No ___

If yes, please explain:

4.
Who will be the target population for the program?

Age Range:     _____  to _____

Check all that apply:   Felony___   Misdemeanor___   Unruly___   Traffic___   At Risk___     

Are any services designed specifically for female youth?    Yes ____    No ____

If yes, explain:

Are any services designed specifically for minority youth?    Yes ____    No ____

If yes, explain:

Standard Performance Measure


Performance Indicator
(a) _____ # adjudicated youth will be

Actual number of adjudicated youth served.

served by the program during the fiscal year. 

(b) _____ # non-adjudicated youth will be
Actual number of non-adjudicated youth served.

served by the program during the fiscal year.

Note:  Measure (c) is optional for these standard program areas.

(c) ______ % of adjudicated youth will

Number of adjudicated youth who successfully

successfully complete the program

complete the program during the fiscal year

during the fiscal year.



divided by the number of adjudicated youth








terminated from the program.

5.  Optional performance measure (must be a measurable outcome).
Program-Specific Performance Measure
Performance Indicator

