Multidisciplinary 

Investigation Team
(MDIT)
Semiannual Report
Report #:      
Evaluation Period: 
	CAC PROGRAM

Multidisciplinary Investigation Team
	EVALUATION FORM

	Evaluation Period:       FORMTEXT 

     
 to             Date of Evaluation:      
Grantee:                            Project Number:       
Grant Award:  $                          Grant Period: July, 1 2013 to June 30, 2014
************************************************************************************************************
1. How many times has the Multidisciplinary Investigation Team (MDIT) met during the evaluation period?       
2. Do present members of the MDIT include representation from the following: law enforcement; child protective services; prosecution; mental health; medical; victim advocacy; child advocacy center?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No      
                   Please provide a sign-in sheet indicating the name and position of persons attending.
3. a.  Non-Accredited Programs:  

       Briefly outline how youth are referred to the program.  If a formal referral agreement has been developed, please attach a 
       copy.  
                        
               Has the referral process been successful?       
                b.  Accredited Programs:

               Please provide the protocol for youth referrals.  On subsequent reports, please indicate whether any changes have been made during the quarter. 

4. a.  Non-Accredited Programs:  

              Please outline the interagency linkages that have been utilized in coordinating services to youth.  


     
              Were any written interagency agreements developed?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If so, please attach copies of the agreements.  

               Is there a need to modify any of the interagency agreements?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

                          If so, please explain what needs to be done:      
                b.  Accredited Programs:

               Please provide the protocol for interagency linkages.  On subsequent reports, please indicate whether any changes have been made during the quarter. 

SUMMARY
1. Please outline the program strengths, major accomplishments, and successful features of the grant 
program achieved during the evaluation period.

     
2. Please identify any weaknesses, barriers or any problems that have been encountered during this evaluation period and indicate strategies that have already been used to resolve the problem.  
Please reflect suggestions or solutions suggested by the Multidisciplinary Investigation Team.
     
3. Please outline any summary comments, suggestions, etc. discussed by the Multidisciplinary Investigation Team.

                                




