Narrative LCTS Progress Report
Grant Cycle 2009 – 2011
PACT 4 Families Collaborative

2200 23rd St. NE Suite 2030

Willmar, MN 56201

Project Name ___________________________________________  Project Number ______________

Name of Person submitting report ______________________________________________________

	Select Report
	Report Period
	Due Date
	Instructions

	 FORMCHECKBOX 
 Mid-Year (1)
	July 1 – December 31, 2009
	January 28, 2010
	A. Report progress towards goals during the last six months.

	 FORMCHECKBOX 
 Year-End (1)
	January 1 – June 30, 2010
	July 29, 2010
	A. Report progress towards goals during the last six months. B. Report overall progress since July 1, 2009 (all of Year 1).

	 FORMCHECKBOX 
 Mid-Year (2)
	July 1 – December 31, 2010
	January 31, 2011
	A. Report progress towards goals during the last six months.

	 FORMCHECKBOX 
 Year-End (2)
	January 1 – June 30, 2011
	July 28, 2011
	A. Report progress towards goals during the last six months. B. Report overall progress since July 1, 2010 (all of Year 2). C. Report the overall impact of the past two grant years.


I. Restate the goals and objectives of your project (as outlined in the Evaluation Model of your approved grant), followed by a narrative of the progress and/or accomplishments during the report period. Be sure to address the specific measures named in the Evaluation Model. Continue with format below as needed.
Goal 1: 
Objective1:

Status – check one of the following:
_____
Met the stated objective






_____
Did not meet, but progressed toward the stated objective






_____
Did not meet and no progress toward the stated objective
Narrative regarding status of objective:

Objective 2:

Status – check one of the following:
_____
Met the stated objective






_____
Did not meet, but progressed toward the stated objective






_____
Did not meet and no progress toward the stated objective

Narrative regarding status of objective:
· Have there been any changes in the goals or objectives of the project? If yes, what is the reason for the change(s)?

II. Target Population of Children 

· Indicate the number of children newly enrolled in services this report period only:


Males ______ 

Females ______
· Indicate the total number of children served (for each period that is applicable to your grant): 
· From July 1, 2009 to December 31, 2009:  
Males _____ 
Females _____
· From January 1, 2010 to June 30, 2010: 
Males _____ 
Females _____

· From July 1, 2010 to December 31, 2010:  
Males _____ 
Females _____

· From January 1, 2011 to June 30, 2011:  
Males _____ 
Females _____
· Explain how your enrollment effort reflects the ethnic/racial diversity of your geographic area.
· For grants that do not complete Type Forms, Indicate the number of children in your current enrollment that fall into one or more of the following risk categories:

· Failing one or more classes in school ____

· Having difficulty completing homework ____

· Exhibiting behavior problems in school ____

· SED ____ 

· EBD ____

· Isolated and/or withdrawn ____

· Lack after school supervision ____

· Other risk factors ____

III. Cultural Competence:
· Describe efforts being made for staff of the site to reflect the diversity of the site community and any staff changes since the last quarterly report due to these efforts.

· Share examples of efforts being made to include diverse populations in site activities i.e., appropriate translation of material.
· What barriers have been identified in this effort? How are they being addressed?
IV. Family Involvement:
· Describe how family members are involved in the implementation of the grant activities.
· Have barriers been identified in family involvement? How are they being addressed?
V. Evaluation:
· Describe progress on the implementation of the Evaluation Model.
· Have barriers to the implementation of the evaluation efforts been identified? How are they being addressed?
· Parent Satisfaction Survey summary of responses (must complete once per year—typically reported on Year-End reports).  Please include:

Number of surveys distributed = ________ and number of surveys returned = ________. 
VI. Budget Explanation:

A program-specific Fiscal Report Form, with the awarded budget amounts pre-entered, will be provided to you by PACT 4 Families Collaborative. Please complete the Fiscal Report for the budget report period. In addition, please complete the following portion of the narrative: 
Mid-Year Reports only: 
· Do you expect to have any unexpended funds at the end of the current budget period? If you do, explain why, provide an estimate, and indicate how you plan to use the unexpended funds (carryover) in the next budget period. 

· Describe any anticipated changes in your budget for the next budget period that will require prior approval from PACT 4 Families Collaborative.   

For All Reports (Mid-Year and Year-End): 
· Report budget expenditure data in the Fiscal Report Form. 

· If you are on track with the awarded budget, please provide an explanation of how the funds were spent.

· Provide an explanation if you underspent the awarded budget at the expected rate during the reporting period. 

· If you overspent the awarded budget, please describe how your program has been supported beyond the granted LCTS award.

· Did you receive other funds to support your program? Please describe.

REMINDER! If there have been any significant changes to your budget (i.e. if the adjustment of any line item amounts to greater than 5% of the total annual grant award), a Budget Revision Form and a Budget Revision Explanation Form must be completed and submitted to PACT 4 for approval (no later than six weeks prior to the end of the relevant budget period).If there have been any significant changes to your project activities/goals/objectives, a Project Change Request Form must be submitted to and approved by PACT 4 no later than six (6) weeks before the end of the relevant budget period. 
VII. Lessons Learned:
· Describe lessons learned and accomplishments that you would like to share with others.
· Describe how experience gained during this report period will impact activities for the upcoming report period.
· Have any other barriers not mentioned in this report been identified? How are they being addressed?
VIII. Participation with PACT 4:

· Summarize how you or your agency representative has been involved with the PACT 4 Committee of your choice.  Include who from your organization is on which of the following PACT 4 Committees:  Early Childhood, Wraparound, Elementary/Middle School Age, and Adolescent Services.

Mail a copy of your report along with the Expenditure Report to:
PACT 4 Families Collaborative, Attn: LCTS Grants Manager
2200 23rd Street NE Suite 2030
Willmar, MN 56201

(320) 231-7030
Retain one copy for your records
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