	JUVENILE JUSTICE AND DELINQUENCY
PREVENTION GRANT PROGRAM
	MONTHLY REPORT

Funded Staff’s Report


	Grantee:       

	Project #:       


	Prepared by:       

	Month:       


To be filled out by all personnel/contractual positions that are funded with JJDP grant funds.  Summarize the activities of the project, for the month.  Include activities, events and meetings.  Due by the twentieth day of the month following the reporting period.

     
_____________________________________________


_____________________________________________________

Grant Funded Staff

   

Date


Project Director



                  Date
	JUVENILE JUSTICE AND DELINQUENCY

PREVENTION GRANT PROGRAM 
	PROJECT DIRECTOR’S REPORT

	This Report is for the Project Director:

** Please Note Any Administrative Problems, Concerns or Comments.  

	     
                                                                                                                                              _________________________________________________

                                                                                                                                               Project Director                                                                 Date

	Juvenile Justice and Delinquency
Prevention Grant Program
	Demographic Form

Monthly Report

	
	

	Grantee:        
	Project #:       

	
	Month:       


Please indicate to the best of your knowledge, the number of individual children and youth, in the following categories who received services or participated in activities.  To the extent possible, these numbers should be non-duplicative.

	Total Youth Served
	Number

	Total number of individual youth receiving services THIS MONTH.
	     

	Total number of youth served FOR ENTIRE GRANT PERIOD. (DO NOT count the same youth more than once.)
	     


	Total Groups / Classes Facilitated
	Number

	Total number of groups / classes facilitated THIS MONTH.
	     

	Total Number of youth served in groups/classes facilitated THIS MONTH.
	     

	Total number of groups / classes facilitated FOR ENTIRE GRANT PERIOD.
	     

	Total Number of youth served in groups/classes facilitated FOR ENTIRE GRANT PERIOD.
	     

	Racial / Ethnic Group for Youth Served This Month
	

	American Indian
	     

	Asian / Pacific Islander
	     

	Bi-Racial
	     

	Black
	     

	Hispanic
	     

	White
	     

	Other
	     

	Other Persons Involved in the Program This Month
	

	Parents
	     

	Law Enforcement Officials
	     

	Community Health Officials
	     

	Teachers
	     

	Counselors
	     

	Volunteers
	     

	Others
	     

	High Risk Groups for Youth Served This Month
	

	School Dropouts
	     

	Experiencing Academic Failure
	     

	Economically Disadvantaged Children
	     

	Victims of Physical Abuse
	     

	Victims of Psychological Abuse
	     

	Victims of Sexual Abuse
	     

	Detention Facility Residents
	     

	Children of Substance Abuser(s)
	     

	Pregnant Youth
	     

	Experienced Mental Health Problem
	     

	Has Attempted Suicide
	     

	Age Groups For Youth Served This Month
	

	Ages 0 – 4
	     

	Ages 5 – 9
	     

	Ages 10 – 12
	     

	Ages 13 – 15
	     

	Ages 16 – 18
	     

	Ages 19 and Older
	     


