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Contract number:
Agency name: SAMPLE FORMAT
Project objective:  To provide child welfare emergency services . . . 

EXAMPLE ONLY 
Contracted beds before CW ES:  15
Contracted beds after CW ES: 2
Number of beds reduced to reinvest funds from unused beds to CWES: 13
Amount of funds reinvested to CWES: 2 beds per day for 242 days @ $92.36 $44,702.24 $5,587.78 Reported monthly
Total amount of state funds reinvested in CWES if annualized in SFY 2009: $67,422.80

Make entries into cells highlighted

Project activities Nov-08 Dec-08 Jan-09 Feb-09 Mar-09 Apr-09 May-09 Jun-09
Year end 

totals
   State funds reinvested $5,587.78 $5,587.78

A.  No. of referrals received by source:
     DHS 0
     JCS 0

     LE 0
   Unduplicated No. of children referred 0

0
B.  Reasons for referral included:

     Runaway 0
     Child taken into custody by LE 0

     Domestic dispute 0
     Disrupted placement 0

       Other (specify here): 0

C.  The # of referrals diverted from shelter 0

D.  The # of referrals resulting
     in short term shelter placement 0

     Average length of shelter stay (LOS) in days #DIV/0!

E.  Avg LOS for children discharged from shelter
during the month ( not served by CWES) #DIV/0!

F.  The total No. of children served w/ CWES 0
F1.  They received the following:

     Referral screening and assessment 0
In-Home care 0
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On-site mediation 0

       Daily monitoring 0
       Connections to community resources 0

       Daily problem solving 0
       Other (specify here): 0
       Other (specify here): 0

0
G.  Children diverted from shelter in C. above went to:

     Home 0
     Relative 0

     Family foster home 0
     Foster group care 0

       Other (specify here): 0
           Other (specify here): 0

0
0

H.  Children discharged from shelter in H. above went to:
     Home 0

     Relative 0
     Family foster home 0

     Foster group care 0
       Other (specify here): 0
       Other (specify here): 0

    0
0
0

I.  Up to 30-day follow-up provided the following:
     Total No. of contacts made 0

     Average length of each contact in hrs. #DIV/0!
     Average No. of contacts per child served

Total No. of hours spent with CWES 0 0 0 0 0 0 0 0 0

J.  Number of unallocated bed days used 0 0 0 0 0 0
J1.  State funds paid for unallocated use $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Please complete the following for each individual report

0 - 5 6 - 11 12 - 15 16 - 17 Male Female White African-Am Latino
   # of children referred by source:
Total 0      DHS
Total 0      JCS

Age Sex Race/ethnicity
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Total 0      LE
Total 0 0 0 0 0 0 0 0 0 0

The totals shown in this Row should equal one another. 0 0
  If they don't please check your entries in Age, Sex, and Race

Please complete the following for each cumulative report

0 - 5 6 - 11 12 - 15 16 - 17 Male Female White African-Am Latino
   # of children referred by source:
Total 0      DHS
Total 0      JCS
Total 0      LE
Total 0 0 0 0 0 0 0 0 0 0

The totals shown in this Row should equal one another. 0 0
  If they don't please check your entries in Age, Sex, and Race

Monthly narrative:  Please complete in separate word document
   Examples of things to include:

   Summarize accomplishments this quarter
   What activities were coordinated with other entities?
   If the reduced beds were needed, please explain
   Describe the benefits of the CW ES -- what were the outcomes?
   Obstacles encountered/resolutions
   Ability to serve all children referred during the report period
   What was the No. of children not served and reasons?
   Include a brief explanation of how funds are being used, in what areas, for what reasons.  Include this in Final project summary also
   Average length of contact with child

Final project summary:  (Due after completing the project in SFY 2009)

Age Sex Race/ethnicity
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