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1. Project Title:	
2. Grant Award #: 	
3. Grant Period: 	
4. Recipient Name: 
5. Address: 
6. Report Period: 	
7. Report Prepared By: 	
8. Title:	
9. Telephone Number: 	
10. E-Mail Address: 
11. |_|  YES	|_|  NO	   Does the project need/request any technical assistance from Cal OES?  
If so, please specify areas/needs:       
			
12. |_|  YES	|_|  NO	Project Director (insert name here →)       has reviewed this report.

REPORT PERIOD
[bookmark: Check1]|_|	6-Month Progress Report due January 31
[bookmark: Check3]|_|	Year-End Progress Report (12 months) due July 31
[bookmark: Check4][bookmark: Text37]|_|	Other (Specify):	     
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	Appendix B – 2
TABLE 1:  YT PROGRAM STAFF

Please list the YT Program staff as described in the project’s application Budget Narrative and Budget Line-Item Detail; and/or subsequent modifications.  Ensure the names correspond to those in the application’s documents.  Has the project secured a licensed, licensed eligible, and/or registered intern clinical staff?   Indicate the license status next to staff person’s name (e.g. LCSW, ASW, MFT/LMFT, MFTI, Ph.D.; or Licensed Eligible LCSW, etc.).  Limit duties description to 2 lines within each column and row.
	
Name of YT Program
Staff / License

	

Position
	

Duties
	Full-Time Equivalency
(FTE)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	






TABLE 2:  EQUIPMENT
[bookmark: Text5]If the Grant Award Agreement allows for equipment purchases and equipment has been purchased, detail below.          Yes  |_|            N/A  |_|     
	
Equipment
	
Cost
	
Date Received

	1.
	[bookmark: Text6]     
	[bookmark: Text7]     
	[bookmark: Text8]     

	2.
	[bookmark: Text9]     
	[bookmark: Text10]     
	[bookmark: Text11]     




TABLE 3:  YT PROGRAM OBJECTIVES AND ACTIVITIES

	



Mandated Objectives
	


Goal
(projected #)
	Callers Served 
	Total to Date

	
	
	Reporting Period 
July 1 – December 30
	Reporting Period 
January 1 – June 30
	

	
A.
	
Provide 24-hour Youth Emergency Telephone Hotline
Number of calls received from:

 a) youth under the age of 18: _
     age unidentified _
b) persons 18-24 years of age  __
 (report totals as one in Callers Served)
	



	


	



	



	
B.
	1. 
2.  Provide Referrals to Appropriate Services
Number provided referrals to appropriate services (shelter, food, clothing, etc.).

a) confirmed as youth  _
b) calls on behalf of youth _
	



	



	



	




	
C.
	3.  
4. Provide Crisis Counseling
Number provided counseling by trained staff or volunteer(s).
	


	


	


	



	D.
	Provide a Message Center

Number of youth connected with parents or guardians or left and/or received messages through the hotline.  This service is for youth who wish to communicate with their parents or guardians __
and for parents or guardians to communicate with the youth __
(report totals as one in Callers Served)
	



	



	



	




	
	E. Publicize and advertise through print and electronic media, including but not limited to social media
	 
	
	
	



Explanation(s) for problems and/or issues related to Table 3 must be addressed in the Narratives: Three-Month Narrative see question #5; Six-Month Narrative see question #6; Twelve-Month (Final) Progress Report see question #8.
.
TABLE 4:  TYPES OF TOPICS DISCUSSED BY CALLERS

	



Topics
	
Callers Served

	
	Reporting Period 
July 1 – 
December 31
	Reporting Period January 1 – 
June 30
	

Total

	Substance Abuse
	
	
	

	Child Abuse and/or Neglect
	
	
	

	Depression
	
	
	

	Eating Disorders
	
	
	

	Family Relationship – Problems
	
	
	

	Family Relationship – Violence
	
	
	

	Gang Involvement
	
	
	

	HIV / STDs
	
	
	

	Runaway / Homelessness
	
	
	

	Survival sex
	
	
	

	School Problems
	
	
	

	Sexual Orientation
	
	
	

	Suicide
	
	
	

	Teen Pregnancy / Teen Parenting
	
	
	

	Trouble with Law
	
	
	

	Other: Bullying
	
	
	

	Other: Anxiety
	
	
	

	Other: Domestic Violence
	
	
	



Please Note:  If you are responding to “Other” try to fit the service into one of the above listed services, otherwise Cal OES will not be able to report the number to the funders.  Use “other” when absolutely necessary and specify the specific service provided.

.

TABLE 5:  TYPES OF REFERRALS SERVICES

	



Topics
	
Callers Served

	
	Reporting Period 
July 1 – 
December 31
	Reporting Period January 1 – 
June 30
	

Total

	Counseling Services
	
	
	

	Drop-In Services
	
	
	

	Education Services
	
	
	

	Employment Services
	
	
	

	Family Planning
	
	
	

	Health Services (Medical & Dental)
	
	
	

	HIV / STDs Testing & Services
	
	
	

	Legal Services
	
	
	

	Shelter(s)
	
	
	

	Substance Abuse Treatment
	
	
	

	Transportation
	
	
	

	 Other: LGBTQ Support
	
	
	

	 Other: Victim Assistance
	
	
	



Please Note:  If you are responding to “Other” try to fit the service into one of the above listed services, otherwise Cal OES will not be able to report the number to the funders.  Use “other” when absolutely necessary and specify the specific service provided.

TABLE 6: AGE AND GENDER OF CALLERS

	


Age
	Male Callers
	Female Callers

	
	Reporting Period 
July 1 – December 31 
	Reporting Period
January 1 –
June 30
	

Total
	Reporting Period 
July 1 – December 31
	Reporting Period
January 1 – 
June 30
	

Total

	 6 – 12
	
	
	
	
	
	

	13 – 15
	
	
	
	
	
	

	16 - 18
	
	
	
	
	
	

	19 – 24
	
	
	
	
	
	

	
	
	
	
	
	
	



TABLE 7: RACE/ETHNICITY OF CALLERS

	


Ethnicity
	Callers Served 

	
	Reporting Period 
July 1 –
December 31
	Reporting Period 
January 1 – 
June 30
	

Total

	Caucasian
	     
	     
	     

	Latino
	     
	     
	     

	African-American
	
	
	

	American-Indian
	
	
	

	Asian
	
	
	

	Filipino
	
	
	

	Pacific Islander
	
	
	

	[bookmark: Text50]Other      
	
	
	

	     
	
	
	

	     
	
	
	



Please Note:  If you are responding to “Other” please specify. 

TABLE 8:  PRIMARY LANGUAGE OF CALLERS
	


Language
	Callers Served

	
	Reporting Period 
July 1 – 
December 31
	Reporting Period 
January 1 – 
June 30
	

Total

	English
	     
	     
	     

	Spanish
	
	
	

	American-Indian
	
	
	

	Hindu
	
	
	

	Korean
	
	
	

	Japanese
	
	
	

	Chinese
	
	
	

	Southeast Asian
	
	
	

	Tagalog
	
	
	

	Russian
	
	
	

	Other: American Sign Language
	
	
	

	Other: Unknown
	
	
	

	     
	
	
	



Please Note:  If you are responding to “Other” please specify. 


TABLE 9: DISABILITY OF CALLERS 

	


Disability
	Callers Served 

	
	Reporting Period 
July 1 – 
December 31
	Reporting Period 
January 1 – 
June 30
	

Total

	Physically Disabled
	
	     
	     

	Developmentally Disabled
	     
	     
	     

	Learning Disabled
	
	
	

	Hearing Impaired or Deaf
	
	
	

	Vision Impaired or Blind
	
	
	

	[bookmark: Text52]     
	
	
	

	[bookmark: Text49]     
	
	
	



Please Note:  If you are responding to “Other” please specify the type of disability.


SIX-MONTH NARRATIVE 

1. Describe difficulties experienced in the implementation of the Grant Award (i.e., problems encountered in ordering/receiving grant equipment, activities, and staffing issues supporting each objective which are not currently operational or in place).


2. Describe the project's source documentation designed to track the project's statistical information (e.g., intake and client contact sheets, telephone logs, assessment and treatment plans, progress notes).


3. Identify areas in need of modification (e.g., budget changes due to staff changes, equipment changes, or revisions to program objectives).



4. Identify type of technical assistance and support Cal OES staff may provide to the project.

5. If there were problems or delays during the first six months of the grant year, please explain. How have these problems been resolved? What is the current status of the project?



6. Are the objectives being met according to schedule?  Please summarize successes and obstacles.  Explanation of problems/issues related to Table 3.


7. Briefly elaborate in one or two paragraphs what the project would like to detail about its services.
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