YOUTH BUREAU GRANTEE

Self-monitoring Report 
Agency:

Report For: 
Program:


Address: 

City:


Zip Code:


Telephone: 
Executive Director:




Program Director: 
Service Delivery:
A. Statistical Data

a. Total number of youth served during the month: 

b. Sex of participants (in numbers): Male:
    Female: 
c. Age of participants  (in numbers): 0-4: ____
  5-9: _____     10-15: _____  16-20: ____

d. Race of participants (in numbers): White:      Black:     Hispanic:     Native American ____ Asian:       Other: 

e. Participants receiving services for the first time during month (unduplicated count): 

B. Program Services

a. List services provided this month:

Service








Number of Participants

b. Specify progress in achieving objectives, as stated in contract narrative. (Use additional sheets if necessary)

Objective








Progress

c. Changes in services or objectives, as compared to the contract?  Yes No      if yes explain.

d. Describe self-monitoring activities during the month:

e. Describe program self-evaluation activities during the month:

Personnel

A. Are there any current staff vacancies?  Yes  No  If yes, list title(s) and explain:


B. Have consultants been employed during the month?  Yes No If yes, list title(s) and explain circumstances and complete a and b below:

a. Is a written agreement and resume on file?  Yes       No 
b. Has OCFS approval been granted?  Yes No 
C. Were Volunteers utilized during the month?  Yes No If yes, describe services provided and number of volunteers:

Governance / Administration – Describe the interaction of the program with the Board of Directors during the month. (Include program reports to the board; Board monitoring, and Board involvement in program evaluation.):

Fiscal


A. Expenditures are submitted to the Youth Bureau on time.  YesNo 
B. All required documentation is provided.  YesNo 
C. Request for budget amendments are made as necessary.  YesNo 
Problems Affecting Compliance:

Recommended Resolution:

Statement of Compliance


I certify that this program is operating in (Check one)         Full  Partial compliance with its contract and OCFS requirements.

Completed by: 
Title:

Date: 

