INSTRUCTIONS FOR COMPLETING

THE CHILD ABUSE TREATMENT (CHAT) PROGRAM 

PROGRESS REPORT
	E-mail a copy of the report to your CHAT Program, Program Specialist, Alan Logan, within 30 days following the end of the reporting period.  Mail the first page of the report, signed by the Project Director, to your Program Specialist.


1. Open the Word file named Child Abuse Treatment (CHAT) Program Progress Report.  On line #1, Project Title – this title is one you can create yourself specific to your agency; click once on the shaded area, and enter the Project Title.  

(Continue to click on shaded areas to enter information requested.)
2. Enter the Grant Award Number.

3. Enter the Grant Award Period.

4. Enter the name of the sub recipient agency.

5. Enter the agency’s address.

6. Enter the report time period covered by this report.

7. Enter the name of the person preparing this report.

8. Enter the title of the person preparing this report and relationship to the project.

9. Enter the agency’s telephone number.

10. Enter the email address of the person preparing the report.

11. Check the box for the progress report being submitted.  To make a checked box, double click on the box; this will bring up a screen allowing you click “checked”, option, then o.k.
12. Enter the following budget amounts, including the match amount:  

(a)  Total VOCA Grant Award; 

(b)  Total VOCA funds expended to date; and

(c)  Total Remaining Balance of VOCA Grant Award.

Please Note:  Have the Project Director sign on the signature line and date.  This indicates the information contained in the Progress Report has been reviewed and is accurate.  Mail this signed page to your Program Specialist.  Additionally, please email the report to your Program Specialist.
13. Table 1:  CHAT Program Staff – List staff working on the CHAT Program, their license status, position and duties in relationship to the CHAT project.  Reflect the FTEs (i.e., .50) reported on the grant award proposal.
14. Table 2:  Equipment – If equipment has been purchased, check yes and complete  


Table 2.  If not, check N/A.
15.    Three-Month Narrative:  When a new CHAT Program (RFP) is begun, or when necessary, 
your Program Specialist may request a Three-Month Progress Report for the first three months of project implementation.  Place this narrative after the tables.
Mail the Progress Report to:

GOVERNOR’S OFFICE OF EMERGENCY SERVICES

Attn:  Alan Logan, Children’s Section 

3650 Schriever Avenue   

Mather, CA  95655  
	GOVERNOR’S OFFICE OF EMERGENCY SERVICES

CHILD ABUSE TREATMENT (CHAT) PROGRAM 

PROGRESS REPORT

3650 Schriever Avenue   •   Mather, CA  95655  •   (916) 324-9120


	(Please submit the Progress Report via e-mail to your Program Specialist; sign, date, and mail page one)


1. Project Title:
     
2. Grant Award #: 
     
3. Grant Period: 
     
4. Sub recipient:
     
5. Address: 
     
6. Report Period: 
     
7. Report Prepared By: 
     
8. Title:
     
9. Telephone Number: 
     
10. E-Mail Address:      
11.  FORMCHECKBOX 

3-Month Progress Report (ONLY during the first year of the grant or when OES staff requests)
 FORMCHECKBOX 

6-Month Progress Report

 FORMCHECKBOX 

Year-End Progress Report (12 months)

 FORMCHECKBOX 

Other (Specify):


12. Budget 

a) Total VOCA Grant Award: 
$
     
b) Total VOCA funds expended to date: 
$
     
c) Total Remaining Balance of VOCA Grant Award:
$
     
_______________________________________
___________________

Signature of Project Director
Date

OES Program Specialist’s Comments (for oes use only):    FORMCHECKBOX 
 Approved    FORMCHECKBOX 
 Not Approved


Signature of Program Specialist
Date
TABLE 1:  CHAT PROGRAM STAFF

Please list the CHAT Program staff as described in the project’s proposal Budget Narrative and Budget Line-Item Detail; ensure the names correspond to those in the proposal’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.). 
	Name of CHAT Program Staff/License

	Position
	Duties
	Full-Time Equivalency

(FTE)

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	


TABLE 2:  EQUIPMENT
If the Grant Award Agreement allows for equipment purchases and equipment has been purchased, detail below.          Yes   FORMCHECKBOX 
           N/A   FORMCHECKBOX 

	Equipment
	Cost
	Date Received

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	


INSTRUCTIONS FOR REPORT
THREE-MONTH NARRATIVE
Please provide a detailed narrative covering the following program areas: 

1. Problems or delays the project is experiencing in implementing the Grant Award (i.e., problems encountered in ordering/receiving grant equipment; activities; and staffing issues that support each objective which are not currently operational or in place).

2. Description of 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. Anticipated areas that may need to be modified before the grant completes its first six months of operation (e.g., budget changes due to staff changes, equipment changes or modification to program objectives).

4. What type of technical assistance would be valuable for your project?

Please Note:  A Grant Award Modification (OES Form 223) must be submitted for any planned modifications prior to implementation.
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