California Drug Court Project - Quarterly Statistical Report – Mini Grant (2007-2008) 

California Drug Court Project - Quarterly Statistical Report – Mini Grant (2007-2008) 


juvenile-focused Program
Collaborative Justice Courts Substance Abuse Focus Program 

Instructions:

· Statistical Reports are mandatory and are due on dates listed below. Failure to submit statistical reports in a timely manner may result in disruption of reimbursement of funds to Grantee by the Administrative Office of the Courts and/or termination of the Agreement.

· Enter the day your collaborative justice court opened.

· If your drug court is not yet operational, complete Section A, skip Section B, then proceed to Section C (narrative).

· Enter minimum length (in months) of basic Program. 

· The Grantee (except drug courts that are not yet operational) must complete Section B.

· The Grantee must complete four quarterly reports for this Grant period. 

Report #

Period of Work


Due Date

1st


July 07 to Dec. 07

1/30/08

2nd


Jan. 08 to Mar. 08

4/30/08

3rd and final

April 08 to June 08

7/30/08

· This Agreement ends June 30, 2008.

· In the box labeled BASELINE, fill in the number of participants, if any, in the Program at the beginning of the quarter when funding was made available.

· Report all other data as of the last day of the quarter.

· The Narrative must be completed each quarter.  Please attach steering committee minutes and agendas, if available.  At the end of the Grant period, provide information as to how the stated goals in the Grant application were met.

If you have questions about this form, please direct them to:


Ms. Yolanda Leung


Judicial Council of California


Administrative Office of the Courts, 5th Floor


455 Golden Gate Avenue


San Francisco, CA  94102


(415) 865-8075


Yolanda.leung@jud.ca.gov

____________________________________________________________________________________

Name of Court                                               Report Prepared by (Name & Title)

Date Prepared
______________________________________________________________________________

Address                                                                                   

Telephone

______________________________________________________________________________

FAX                                                                                        

e-mail

SECTION A:  Basic Program Information

If you have already answered questions 1 – 7 in previous statistical reports and there are no changes, please go directly to page 3.

1.  
Program began on__________________(enter date).


( The program has not  started.   Anticipated start date ____________


(If your program has not begun, complete the remainder of this page then skip to Section C to complete 
the narrative portion of the report.)

2.  
Total number of graduates to date (from the day your drug court began operating) ____________________

3.  
Total number of participants who have been terminated to date _______________________________


Please tell us how you define “termination” ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
4.
Minimum length of program: ______ months



5.  
Completion requirements:  ______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

6.  
Please describe the target group covered by your program: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7.  
Program description: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

juvenile-focused Program
__________________________________________________________________

Name of Court                                                                     


Contract Number

SECTION B.  General Statistical Information 

 (REQUIRED FOR ALL GRANTEES EXCEPT DRUG COURTS THAT HAVE NOT STARTED OPERATIONS)

	Participants:
	
	Report 1

7/05-12/05
	Report 2

1/06-3/06 
	Report 3

 4/06-6/06
	Current Total

	BASELINE - Number of defendants/wards  in program before receipt of funding
	
	XXXXXXXXXXXXXXXXXXXXXXXX
	XXXXXXXXXXXXXXXXXXXXXXXX
	XXXXXXXXXXXXXXXXXXXXXXXX
	

	a.  Number of defendants currently in program
	XXXXXXXXXXXX
	
	
	
	

	b.  Number of defendants  admitted into the program during this quarter
	XXXXXXXXXXXXXXXXXX
	
	
	
	

	c.  Number of defendants terminated from the pro-gram during this quarter 
	XXXXXXXXXXXXXXXXXX
	
	
	
	

	d.  Number of defendants who graduated from the program during this quarter
	XXXXXXXXXXXXXXXXXXXXXXXX
	
	
	
	


Broad Target Group:
	a1.  Total number of defendants in program that are male
	XXXXXXXXXXXXXXX
	
	
	
	

	b1.  Total number of defendants in program that are female
	XXXXXXXXXXXXXXX
	
	
	
	

	c1.  Total number  of female defendants in program that are pregnant (if any)
	XXXXXXXXXXXXXXXXXX
	
	
	
	

	d1.  Number of alcohol-related  probation violations
	XXXXXXXXXXXXXXX
	
	
	
	

	e1.  Number of defendants under the age of 15
	XXXXXXXXXX
	
	
	
	

	f1.  Number of defendants between the age of 15 and 19
	XXXXXXXXXXXXXXX
	
	
	
	


	Participants:
	 
	Report 1

7/05-12/05
	Report 2

1/06-3/06 
	Report 3

 4/06-6/06
	Current Total

	g1.  Number of defendants who are white
	XXXXXXXXXXXXXXX
	
	
	
	

	h1.  Number of defendants who are African-American
	XXXXXXXXXXXXXXX
	
	
	
	

	i1.  Number of defendants who are Hispanic
	XXXXXXXXXXXXXXX
	
	
	
	

	j1.  Number of defendants who are Asian
	XXXXXXXXXXXXXXX
	
	
	
	

	k1.  Number of defendants who are of other races
	XXXXXXXXXXXXXXX
	
	
	
	

	l1.  Number of defendants who have gained or regained employment
	XXXXXXXXXXXXXXX
	
	
	
	

	m1. Number of drug-free babies born
	XXXXXXXXXXXXXXX
	
	
	
	

	n1. Number of GED’s or similar completed
	XXXXXXXXXXXXXXX
	
	
	
	


Does your program contain phases?
( YES 

(NO

	How often are participants tested for drugs?



	How many individual, group, or family treatment sessions does each participant receive per month?

	On average, how many hours of community service does each participant perform as part of their sentence?


SECTION C:  Narrative

 (Summarize how, during this grant period, the program is attaining the goals stated in the application. Please attach this quarter’s steering committee agendas and minutes, if available.  Additional information on sanctions and rewards, frequency of drug testing, changes in drug test results, or other programmatic changes should be included in this narrative.)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Section D: Financial Information

1.
Has monthly invoice been submitted?

Yes �

No �

(If not, please briefly explain the reason for not submitting monthly invoice).


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

2.
Total expenditures for this quarter


$__________________

3.
Total expenditures for last quarter


$__________________

4.
Year-to-date expenditures



$__________________

5.
Total expenditures by category:

	Category
	Amount

	Personnel
	

	Operating Expenses & Equipment
	

	Indirect Costs
	

	Total
	


           END OF ATTACHMENT

