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Juvenile Accountability Block Grants
Purpose Area 11:  Accountability
Quarterly Performance Report

	For ICJI Use Only
	Federal Grant No.:
	    -  -  -    


	INSTRUCTIONS


The Indiana Criminal Justice Institute’s Youth Division will submit data from this report to the Office of Juvenile Justice and Delinquency Prevention at the end of each grant award cycle or the termination of a Grantee’s project, whichever occurs first.  The purpose of this report is to collect performance information on grant recipients and projects.  This data will be used for program activity reports to the Governor, ICJI Board of Trustees, Indiana General Assembly, Indiana’s Congressional Delegation, and any other entities deemed appropriate.

When reporting quarterly data, the information submitted should ONLY be for the current reporting period checked on the cover page. Please do not submit an accumulative total from the previous quarter(s). This report shall be completed and submitted to the Grant Manager quarterly with the dates listed below for each corresponding project period. Please submit all reports electronically to the JJReports@cji.in.gov mailbox. Use your ICJI grant award number in the subject line of the email. Contact the Youth Division Grant Manager at 317-232-2032 with any questions regarding this report.
This report form replaces any previous forms that have been used to submit 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.
	Grantee Information

	Current Grant Number:
	     
	
	
	
	
	
	

	Legal Applicant Name:
	     
	
	
	
	
	
	

	Amount Allocated for Admin this Qtr:
	     
	
	
	
	
	
	

	Implementing Organization Name:
	     
	
	
	
	
	
	

	Implementing Organization Type:
	     
	
	
	
	
	
	

	Federal Congressional District:
	 FORMDROPDOWN 

	
	
	
	
	
	

	Name of Project:
	     

	Purpose Area:
	Accountability

	Grant Period:
	Begin Date:
	   /    /   
	End Date:
	   /    /   

	Progress Report Covering:
	4/1-6/30 __  __    7/1-9/30__  __   10/1-12/31 __  __  1/1-3/31 __  __

	Date Report Completed:
	   /    /   
	

	
	Project Director
	Individual Completing Report

	Name:
	     
	     

	Agency:
	     
	     

	Address:
	     
	     

	City:
	     
	     

	Zip:
	      -     
	      -     

	Telephone:
	(   )     -        ext.     
	(   )     -        ext.     

	Fax:
	(   )     -        
	(   )     -        

	E-mail:
	     
	     


	Is the implementing organization a faith-based program?  Y/N
	 FORMDROPDOWN 


	Does your program implement an evidence-based program? Y/N
	 FORMDROPDOWN 


	     If yes, select one source from which the program model was cited:
	     

	     If other, please specify:
	     

	Please indicate the name of the evidence-based program implemented:
	     


	Target Population for Subgrantee


Please check the appropriate boxes to indicate:

1.  The population actually served; and

2.  The populations, if any, to which the program offers targeted services.

Targeted services include any services or approaches specifically designed to meet the needs of the population (e.g. gender specific, culturally based, developmentally appropriate services). Please select at least one box in each population category.

	R

A

C

E

/

E

T

H

N

I

C
	Population
	Will you serve this group during the project period?
	Will you provide targeted services for any of the following groups?

	
	American Indian/Alaskan Native
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Asian
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Black/African American
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Hispanic or Latino (of any race)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Native Hawaiian and Other Pacific Islander
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Other Race
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	White/Caucasian
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Youth population not served directly
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	J

U

S

T

I

C

E
	Population
	Will you serve this group during the project period?
	Will you provide targeted services for any of the following groups?

	
	At-Risk Population
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	First Time Offenders
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Repeat Offenders
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Sex Offenders
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Status Offenders
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Violent Offenders
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Youth population not served directly
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	G

E

N

D

E

R
	Male
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Female
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Youth population not served directly
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A

G

E
	0 – 3
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4 – 5
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	6 – 7
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	8 – 9
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	10 – 11
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Under 11
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	12 – 13
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	14 – 15
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	16 – 17
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	18 and over
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Youth population not served directly
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	G

E

O
	Rural
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Suburban
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Tribal
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Urban
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Youth population not served directly
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	O

T

H

E

R
	Mental Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Pregnant
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Substance Abuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Truant/Dropout
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Youth population not served directly
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Output Measures


Complete each section below to the best of your ability.  If an item does not pertain to your program enter “N/A”; if you have no data for that item enter a dash (“-“).   
	1.
	Number and percent of eligible youth served using Graduated Sanctions approaches
	A.  Number of youth admitted to graduated sanctions program
	     

	
	
	B.  Number of youth admitted into any grantee program
	     

	
	
	C.  Percent (A/B)
	     

	An unduplicated count of the number of youth served using a graduated sanctions approach by the program during the reporting period. Definition of the number of youth served for a reporting period is the number of program youth served during any part of the reporting period using a graduated sanctions approach. To calculate the percentage, divide the number above by the total number of youth served during the reporting period. Program records are the preferred data source.


	2.
	Number and percent of program staff trained in accountability programming
	A.  Number of staff trained
	     

	
	
	B.  Total number of staff
	     

	
	
	C.  Percent (A/B)
	     

	The raw number of staff that have received any amount of formal training about accountability programming (include both general information and agency specific information). Training can be in any format or medium as long as its receipt can be verified. Training can be from any source as long as it was at least facilitated by the JABG funds. Percent is the raw number divided by the total number of grantee staff.


	3.
	Number of hours of training provided about accountability programming
	A.  Number of hours of training provided to staff
	     

	
	
	
	

	
	
	
	

	The raw number of hours of training provided. Training can be in any format or medium as long as it can be verified that staff were aware of the training and were able to avail themselves of it (e.g., it was not cost prohibitive or offered at a time that conflicted with other necessary duties). Training can be from any source as long as it was at least facilitated by the JABG funds.


	Outcome Measures


Complete each section below to the best of your ability.  If an item does not pertain to your program enter “N/A”; if you have no data for that item enter a dash (“-“).   

	1.
	Number and percent of program youth completing program requirements
	A.  Number of program youth who exited the program having completed program requirements
	     

	
	
	B. Total number of youth who were in the program during the reporting period.
	     

	
	
	C.  Percent (A/B)
	     

	The number and percent of program youth who have successfully fulfilled all program obligations and requirements. Program obligations will vary by program, but should be a predefined list of requirements or obligations that clients must meet prior to program completion. Program records are the preferred data source. The total number of youth include those who exited successfully or unsuccessfully. 


	2.
	Number and percent of eligible youth to enter an accountability program
	A.  Number of youth in accountability program
	     

	
	
	B.  Total number of youth processed
	     

	
	
	C.  Percent (A/B)
	     

	The raw number of youth enrolled in accountability programs during any part of the reporting period. Percent is the raw number divided by the total number of youth processed by the grantee during any part of the reporting period that met the criteria for inclusion into an accountability program (e.g., they were not arrested for an excluded crime).


	3.
	Average percent of days youth received treatment/services
	A.  Average number of days youth receive a service
	     

	
	
	B.  Average number of days youth are enrolled in accountability programming
	     

	
	
	C.  Percent (A/B)
	     

	The average number of calendar days that youth receive an accountability program treatment or service divided by the total number of days they were enrolled in the program.   Include clinical, non-clinical, and supervision treatment services.

	4.
	Number of days of program participation per youth
	A.  Average number of days youth are enrolled in the program
	     

	
	
	
	

	
	
	
	

	The average number of calendar days youth participate in the program (i.e., from intake to completion). Include both clients who complete successfully and those who do not.


	5.
	Number and percent of program youth who reoffend
	A.  Number of youth with a new offense
	     

	
	
	B.  Number of youth in the program
	     

	
	
	C.  Percent (A/B)
	     

	The number and percent of program youth who were rearrested or seen at juvenile court for a new delinquent offense. Appropriate for any youth-serving program. Official records (police, juvenile court) are the preferred data source. (Short term if it occurs during or by the end of the program year. Long term if it occurs 6 months to 1 year after program completion/or program enters maintenance phase). 


	Remaining Outcome Measures


Select at least one of the following outcome measures.  If you are reporting for the first quarter you may choose any of these.  If you are reporting for quarters two, three, or four, you must select the measure you chose in quarter one. 

	6.
	Substance use
	D.  Number of program youth participating in the program who have exhibited indicated change in behavior
	     

	
	
	E. Number of youth served during the reporting period
	     

	
	
	F.  Percent (A/B)
	     

	The number and percent of program youth who have exhibited a decrease in substance use during the reporting period. Self-report or staff rating are most likely data sources. 


	7.
	Social competence
	A.  Number of program youth with the noted behavioral change
	     

	
	
	B.  Number of youth in the program during the reporting period
	     

	
	
	C.  Percent (A/B)
	     

	The number of youth who have exhibited an improvement in social competence. Social competence is defined as the ability to achieve personal goals in social interaction while maintaining positive relationships with others over time and across situations. Self-report or staff ratings are the preferred data sources. 


	8.
	School attendance
	A.   Number of program youth participating in the program who have exhibited indicated change in behavior
	     

	
	
	B. Number of youth served during the reporting period
	     

	
	
	C.  Percent (A/B)
	     

	The number of program youth who have exhibited an increase in school attendance during the reporting period. Self-report or staff rating are most likely data sources. 


	9.
	GPA
	A. Number of program youth participating in the program who have exhibited indicated change in behavior
	     

	
	
	B. Number of youth served during the reporting period
	     

	
	
	C.  Percent (A/B)
	     

	Number and percent of program youth who exhibited an increase in GPA during the reporting period. Self-report or staff rating are most likely data sources. 


	10.
	GED
	A. Number of program youth participating in the program who have exhibited indicated change in behavior
	     

	
	
	B. Number of youth served during the reporting period
	     

	
	
	C.  Percent (A/B)
	     

	Number and percent of program youth who earned a GED (through the program) during the reporting period. Self-report or staff rating are most likely data sources. 


	11.
	High School Completion
	A. Number of program youth participating in the program who have exhibited indicated change in behavior
	     

	
	
	B. Number of youth served during the reporting period
	     

	
	
	C.  Percent (A/B)
	     

	The number of youth who have completed High School during the reporting period. Program records are the preferred data source. 


	12.
	Job skills
	A. Number of program youth participating in the program who have exhibited indicated change in behavior
	     

	
	
	B. Number of youth served during the reporting period
	     

	
	
	C.  Percent (A/B)
	     

	Number and percent of program youth who exhibited an increase in job skills during the reporting period. Self-report or staff rating is most likely data source. 


	13.
	Employment status
	A. Number of program youth participating in the program who have exhibited indicated change in behavior
	     

	
	
	B. Number of youth served during the reporting period
	     

	
	
	C.  Percent (A/B)
	     

	The number of program youth who have exhibited an improvement in employment status during the reporting period. Self-report or staff rating are most likely data sources. 


	14.
	Teen Pregnancy
	A. Number of program girls participating in the program who have exhibited indicated change in behavior
	     

	
	
	B. Number of girls served during the reporting period
	     

	
	
	C.  Percent (A/B)
	     

	The number of girls who have exhibited no pregnancies during the reporting period. Self-report or staff ratings are the preferred data sources. 


	15.
	Family relationships
	A. Number of program youth participating in the program who have exhibited indicated change in behavior
	     

	
	
	B. Number of youth served during the reporting period
	     

	
	
	C.  Percent (A/B)
	     

	Number and percent of program youth who exhibited an improvement in family relationships during the reporting period. Self-report, staff rating are most likely data sources. 


	16.
	Family functioning
	A. Number of program youth participating in the program who have exhibited indicated change in behavior
	     

	
	
	B. Number of youth served during the reporting period
	     

	
	
	C.  Percent (A/B)
	     

	The number of youth, or youth and families, who have exhibited an improvement in family functioning. Self-report or staff ratings are the preferred data sources. 


	17.
	Antisocial behavior
	A. Number of program youth participating in the program who have exhibited indicated change in behavior
	     

	
	
	B. Number of youth served during the reporting period
	     

	
	
	C.  Percent (A/B)
	     

	The number and percent of youth who have exhibited a decrease in antisocial behavior during the reporting period. Self-report or staff ratings are the preferred data source. 


	18.
	Gang-related activities
	A. Number of program youth participating in the program who have exhibited indicated change in behavior
	     

	
	
	B. Number of youth served during the reporting period
	     

	
	
	C.  Percent (A/B)
	     

	The number and percent of program youth who have exhibited a decrease in gang activities during the reporting period. Self-report or staff rating are the most likely data sources. 


	JABG PERFORMANCE MEASURE KEY

Short-Term = Occurs during or by the end of the program

Long-Term = Occurs 6 months to 1 year after program completion

Annual Term = Occurs once a year

BOLD = Mandatory measure

** = Mandatory for Intervention-Type Activities programs




	Additional Grant Program Activity Information (Optional)


Please describe your progress of activities this quarter by responding to items below.  The text boxes will expand as needed for each question.

	A. Provide information regarding your program goals and objectives and any activities implemented to date to meet the goals and objectives this quarter. Are time lines being met and funds being expended as planned?

      


	B. Have there been any problems encountered; what were they, how did they impact the program, and how were they handled? We are especially concerned with any problems you may be experiencing. Please do not think it is a liability to discuss them with us: 

      


	C. Have any significant changes been made within the program since the last reporting period? What changes are being proposed to improve the program? Please provide information on any significant accomplishments achieved or activities completed during the quarter.  

     


	D. Other Information: You may submit your own evaluations of the performance measures that are being used for your program. Please still report on the mandatory measures (in bold) in the above questions. If you want to provide a narrative along with your data to help better explain the data, please provide the information below.

     



PROGRESS TOWARD GOALS/OBJECTIVES. 
Activities Implemented: Describe the activities which have been implemented to reach the specified objective. Indicate if they are being completed as specified in the grant application time line. 

Problems: Describe any problems the program has encountered during the current quarter. Indicate the steps you have taken to resolve them, or suggestions for ways ICJI or other agencies might help you to resolve them. It is especially important to discuss all problems candidly so that they can be dealt with and resolved prior to any possible requests for future funding of this project. 

Progress: Provide indicators that show progress has been made toward the stated goal, and whether this goal will be met within the grant time line. If not, why not? 

Expenditure of Funds: Report if funds are being expended as planned in the application. 
Project Changes: Describe any major changes or modifications that have taken place in the last quarter. Examples are changes in primary staff positions; objectives added, modified or deleted; and location changes. 

Proposed Changes: Describe any changes that are being proposed to improve the program.
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