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Indiana Supreme Court
Court Improvement Program
QUARTERLY REPORT
1.  Award Number:         


2. Grant Period:       

3.  Sub-grantee name and Address:       
4.  Project Title:       
5. Date Report Prepared:       
6.  Quarterly Report (please select the appropriate report): 


 1st Quarter:  October 1- December 31 (due January 30th)

 2nd Quarter: January 1- March 31 (due April 30th)


 3rd Quarter:  April 1- June 30 (due July 31st)


 4th Quarter:  July 1- September 30 (due October 31st) 

7.  Report of Expenditures by Budget Category this Quarter
	
	CIP Grant
	Cash Match
	In-Kind Match
	Total

	Personnel(including taxes and benefits)
	     
	     
	     
	$   0.00

	Contracted Services
	     
	     
	     
	$   0.00

	 Rent/Utilities
	     
	     
	     
	$   0.00

	 Supplies
	     
	     
	     
	$   0.00

	Equipment
	     
	     
	     
	$   0.00

	Postage
	     
	     
	     
	$   0.00

	Copying/Printing/Postage
	     
	     
	     
	$   0.00

	Education/Training
	     
	     
	     
	$   0.00

	Travel
	     
	     
	     
	$   0.00

	Other Expenses (Please specify)
	     
	     
	     
	$   0.00

	Totals
	$   0.00
	$   0.00
	$   0.00
	$   0.00


Please complete the following:  
8.  Describe the project activities during the quarter. Then, to the extent data is available, please provide quarterly statistics for your program below. 
	Number of families referred to or served by the project
	     

	Number of children involved in cases referred to or served by the project
	     

	Number of families who successfully participated in or completed the project
	     

	Percentage of the county’s CHINS cases participating in the program 
	     

	Reduction (in days) of time to permanency for involved children based upon successful completion of the project (if applicable)
	     

	Minutes of court time saved as a direct result of the project’s activities in this quarter (if applicable)
	     

	Success rate of project in this quarter (number of families successfully completing the project this quarter over number of families referred or served this quarter)
	     


Please include any other types of related data (if any) your project uses to measure its effectiveness or success below.

     
9.  Describe the progress in terms of achieving objectives of the grant award.  

     
10.  Describe any problems, delays or adverse conditions you have experienced in achieving the stated objectives.  Include a statement of action taken or contemplated, and any assistance needed to resolve the situation.  

     
11.  Describe the activities scheduled during the next reporting period.

     
12.  Describe all activities taken during this quarter to further sustainability of this project with outside funding, resources, and personnel not derived from CIP funding or support. Include the results of those activities, if applicable, and any funds or resources gained.

     
Certification:  I certify that to the best of my knowledge, the information above is correct and that all disbursements were or are to be made in accordance with the grant conditions.  

     
____________________________________

Type or Print Name

     
___________________________________

Title

     
___________________________________

Signature
     
___________________________________

Telephone number

     
___________________________________
Email address
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