	Child Advocacy Centers

Grant Program
	Project Director
Monthly Report


This report is to be completed by the Project Director.  It should include the overall progress toward meeting the programs goals and objectives, and MD(I)T meetings that were held during the month.
Due by the 20th day of the month following the reporting

Reporting Month:  _____________________
Part I: Status of Goals and Objectives
	Goal Number:
	
	

	Objective Number:
	
	

	Status:
	


	Goal Number:
	
	

	Objective Number:
	
	

	Status:
	


	Goal Number:
	
	

	Objective Number:
	
	

	Status:
	


	Goal Number:
	
	

	Objective Number:
	
	

	Status:
	


	Goal Number:
	
	

	Objective Number:
	
	

	Status:
	


Part II:  MD(I)T and Board of Director’s Meetings

Was there an MD(I)T meeting held during the reporting month?

☐  YES.  Please provide the county, date of meeting:

               County


         Date


       

_____________________
       __________________



_____________________
       __________________



_____________________
       __________________



 (Please be sure to attach a copy of the sign-in sheets with this report.)

☐  NO.  Please indicate the date of your next scheduled meeting:  
               

    County


         Date


       

_____________________
       __________________



_____________________
       __________________



_____________________
       __________________


Part III:  Additional Comments:

	
	
	
	

	
	
	
	
	Project Director’s Signature
	Date


