

ATTACHMENT J
Report of DCS CAC/CJA Funds
For Children’s Advocacy Center Development/Sustainability

Reporting Quarters: 10/1-12/31 (due 1/10); 1/1-3-31 (due 4/10); 4/1-6/30 (due 7/10); 7/1-9/30 (due 10/10)

Reporting Period:



Funding Information
Contract #:

Organization Name: Address:
City:		County:	State:	Zip Code: Email:	Website:



Authorized Agency Contact
Name:
Address:
City:	County:	State:	Zip Code:
Email:

 (
1
)




Statistical Information for Reporting

Total per county per category

	1. # of Forensic Interviews
Conducted at CAC
	
	County
#1
	Count
y#2
	County
#3
	County
#4
	County
#5
	County
#6
	County
#7
	County
#8

	2. Number and Kind of
Abuse Cases Reported
	
	
	
	
	
	
	
	
	

	Sexual
	
	
	
	
	
	
	
	
	

	Physical
	
	
	
	
	
	
	
	
	

	Neglect
	
	
	
	
	
	
	
	
	

	Witness to Crime
	
	
	
	
	
	
	
	
	

	3. Number and age of
children interviewed
	
	
	
	
	
	
	
	
	

	0-6 years of age
	
	
	
	
	
	
	
	
	

	7-12 years of age
	
	
	
	
	
	
	
	
	

	13-18+ years of age
	
	
	
	
	
	
	
	
	

	4. Gender
	
	
	
	
	
	
	
	
	

	Male
	
	
	
	
	
	
	
	
	

	Female
	
	
	
	
	
	
	
	
	

	5.  Number and Ethnicity of
children interviewed
	
	
	
	
	
	
	
	
	

	Asian
	
	
	
	
	
	
	
	
	

	African American
	
	
	
	
	
	
	
	
	

	Caucasian
	
	
	
	
	
	
	
	
	

	Hispanic/Latino
	
	
	
	
	
	
	
	
	

	Native American
	
	
	
	
	
	
	
	
	

	More than one race
	
	
	
	
	
	
	
	
	





Fiscal Report

	Category
	DCS
Approved
Budget $$
	Expenditures
This Period
$$
	Description of Expenditures
This Period
	Balance Remaining
per Category $$
	Notes
DCS Use
Only

	1.0 Personnel (CJA)
	
	
	
	
	

	1.1 Personnel (State)
	
	
	
	
	

	Rent/Utilities
	
	*
	*
	
	

	Telephone/Postage/Supplies
	
	*
	*
	
	

	Equipment/Purchase/Lease/Renovation
	
	*
	*
	
	

	Travel
	
	*
	*
	
	

	Training
	
	*
	*
	
	

	Translation Services (State)
	
	
	
	
	

	Court (State)
	
	
	
	
	

	Total
	
	*
	*
	
	


*Where applicable, please breakdown expenditures by State or CJA funds

Training/Case Review/Peer Review This Reporting Period

	Topic of Training/Reviews
	Dates of
Training/Reviews
	Description of Training/Reviews
	# of Attendees at Training/Reviews

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Narrative Questions

Please describe the need for the project and how your activities are positively affecting your programmatic development and direct service provision for the children in your community.





Please describe the achievements you have been able to specifically accomplish with the use of your DCS grant monies during this reporting period.  Please identify and address the goals, objectives, measurements for success and timelines as described in your original grant proposal.









Please describe the challenges you faced in accomplishing your grant request during this reporting period.  Please identify and address the goals, objectives, measurements for success and timelines as described in your original grant proposal.












[bookmark: _GoBack]



I certify the accuracy of the above information.

Authorized Agency Representative Name:  	

Authorized Agency Representative Title:	 	
