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Substance Abuse Services Division

Local Coordinating Council

Quarterly Performance Report

	
	
	


	INSTRUCTIONS


The Indiana Criminal Justice Institute’s Substance Abuse Services Division will submit information from the report to the Governor’s Commission for a Drug Free Indiana at the end of each quarter.  The report’s purpose is to collect performance measures information on Local Coordinating Councils along with progress and activity related to successfully carrying out the goals and objectives contained in the approved Comprehensive Community Plan.  This information will be used for activity reports to the Governor, Governor’s Commission for a Drug Free Indiana, Indiana General Assembly and any other entities deemed appropriate.

This report shall be completed and submitted to the Program Manager within 20 days of the end of the reporting period (see Question 4 below).  The report can be emailed or faxed to the following address:


Attn: Program Manager


Substance Abuse Services Division


Indiana Criminal Justice Institute


101 W. Washington St. Suite 1170E


Indianapolis, IN  46204


Tel:
(317) 232-1289


Fax:
(317) 232-4979

This report form replaces any previous forms that have been used to submit Local Coordinating Council information to the Indiana Criminal Justice Institute.  This report form is not to be altered in any manner.  ICJI will not accept any altered version of this report form.
	Local Coordinating Council Information


	Name of County:
	

	Name of Local Coordinating Council :
	

	Performance Report Covering (Check one)
	 FORMCHECKBOX 

	01/01 – 03/31
	 FORMCHECKBOX 

	04/01 – 06/30
	 FORMCHECKBOX 

	07/01 – 09/30
	 FORMCHECKBOX 

	10/01 – 12/31

	Comprehensive Community Plan Due Date:
	

	Date Report Completed:
	

	Drug Free Fund Information Form

Month/s Due:
	

	Date Drug Free Funds Approved:
	


	
	LCC Director/Coordinator
	Individual Completing Report

	Name:
	
	

	Agency:
	
	

	Address:
	
	

	City:
	
	

	Zip:
	
	

	Telephone:
	
	   

	Fax:
	
	

	E-mail:
	
	


	INSTRUCTIONS


· For this report use only information regarding services provided with County Drug Free Community Funds. 

· Report cumulative information only if available and applicable.

	SECTION I – Funding Sources 


Report for Expenditures by Budget Category (From Final Budget submitted and approved with the (Local Drug Free Funding Information Form)
	Category
	Approved Budget (Based on the approved Comprehensive Community Plan)
	This Quarter Expenditures
	Total Expenditures
	Unpaid Obligations (Grantees that have not allocated their award)
	Balance

	PREVENTION


	     
	     
	     
	     
	     

	TREATMENT
	     
	     
	     
	     
	     

	CRIMINAL JUSTICE 


	     
	     
	     
	     
	     

	AMINISTRATION


	     
	     
	     
	     
	     

	UNOBLIGATED DOLLARS  County Drug Free Community Fund
	     
	     
	     
	     
	     

	Total


	     
	     
	     
	     
	     


REPORT OF EXPENDITURES BY CATEGORY:
· Approved Budget:   Enter the amount of funds allocated for each budget category.  (Refer to the “Total” column from the approved Local Drug Free Funding Information Form.
· This Quarter Expenditures: Enter amount of funds spent for each budget category during the quarter for which you are reporting.   If the LCC grants funds once a year, the report will only need to be completed during the reporting period for which the grants occur. For example, if grants are awarded in July, this portion of the report will only be completed for the third quarter, (7/01-9/30).
· Total Expenditures:  Enter the amount of funds spent for each budget category from the beginning of this grant project period through the end of this reporting period.

· Unpaid Obligations:  Enter the amount of funding that has been awarded but have not yet been expended.  This amount should be reported in the unpaid obligations column until they are expended.  Once they are expended they should be categorized as an expenditure of that quarter. 
· Balance:  Enter the amount of funds, remaining in each budget category.  Subtract Total Expenditures from Approved Budget.  DO NOT deduct the unpaid obligations from the balance until the obligations have been expended.
	SECTION II – Grant Activities


· Describe your activities this quarter by responding to items A – E below.

	A. Describe how your LCC has met/not met the Goals and Objectives outlined in your Comprehensive Community Plan.  

[This field has unlimited input and will expand as needed to an additional page(s).]

What are the LCC goals and objectives?
Please describe how you have met/not met each of these goals and objectives?


	B Discuss the impact your LCC is having in your community by addressing the problems identified in your Comprehensive Community Plan.  Include a list of any in-services or trainings provided by the LCC.

[This field has unlimited input and will expand as needed to an additional page(s).]
Is the LCC seeing a decrease in risk factors and an increase in protective factors? Please describe. 
Impact: 

In-Service and/or Trainings:


	C. Describe coordination between the grantees involved in your LCC during the reporting period.  

[This field has unlimited input and will expand as needed to an additional page(s).]
List grantees and update each if coordination has occurred.
This area is where you can show if you have partnered with your grantees. Example: events, trainings, marketing, and volunteer sharing. 
Grantee and Coordination: 

Grantee and Coordination:

Grantee and Coordination:


	D. Provide information regarding significant accomplishments achieved and significant obstacles encountered.

[This field has unlimited input and will expand as needed to an additional page(s).]
Accomplishments:

Obstacles/Barriers:  


	E. State whether your Comprehensive Community Plan is on schedule.  If not, explain the causes of the delay and what measures have been, or will be taken to get your plan on schedule.

[This field has unlimited input and will expand as needed to an additional page(s).]
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