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WHAT WE WILL DISCUSS

¢ Local Evaluation Plan (LEP)

¢ Local Evaluation Report (LER)

¢ Collection of Race and Ethnicity Data
¢ Optional LEP Webinar

¢ Evaluation Tips and Suggestions

¢ Quarterly Progress Reports (QPR)




WHY ARE EVALUATIONS IMPORTANT?

¢ Demonstrate the effectiveness of the project

¢ Provide accountability for the use of grant funds

¢ Add to the body of knowledge about the issue




WHY ARE QUALITY LEPS AND LERS IMPORTANT?

¢ Help us understand what caused project outcomes

¢ A good evaluation starts with a good plan

¢ Having an evaluation plan is a ‘best practice’




ABOUT OUTSIDE EVALUATORS

¢ Benefits:

¢ Provide evaluation expertise

¢ Can guide local evaluation throughout project

¢ May improve evaluation objectivity

¢ Additional resource for planning and data analysis

¢ If hiring an evaluator is a viable option for you,

we encourage you to do so at the earliest stage
possible!




LOCAL EVALUATION PLAN

¢ Purpose: Ensure projects funded by
the BSCC can be evaluated.

¢ Due by Monday November 30, 2020

¢ Minimum Requirements:

Cover Page

Project Background

Outcome Evaluation Method & Design
Project Logic Model

Appendices (if applicable)
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LoGIC MODEL

A visual representation of the project depicting the logical relationships between
the inputs/resources, activities, outputs, and outcomes/impacts of a project.

EXAMPLE LOGIC MODEL
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LOCAL EVALUATION REPORT

Purpose: document results and overall
impact.

Based on the original Local Evaluation Plan.
Due by Sunday, March 31, 2024.

Minimum Requirements:
Cover Page

Executive Summary
Project Background

Outcome Evaluation
Method & Design

Evaluation Results
Discussion of Results
Current Logic Model
Grantee Highlight
Appendices
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COLLECTION OF ETHNIC ORIGIN, ETHNICITY, OR RACE DATA

¢ GC 8310.5 - Required

¢ Separate collection categories

¢ Asian - Chinese, Japanese, Filipino, Korean,
Viethamese, Asian Indian, Laotian, Cambodian, and
Other

¢ Pacific Islander — Native Hawaiian, Guamanian,
Samoan, and Other




COLLECTION OF ETHNIC ORIGIN, ETHNICITY, OR RACE DATA

¢ GC 8310.9

¢ Number or Percent of individuals who
identify with each category:

¢ Alone and not in combination with any
other designation

¢ Alone or in combination with other
designations

¢ Multiple designations

¢ Required starting January 1, 2022 -
you will be expected to report in this
manner within the LER!

AAAAAAAAAA



Participant:

ETHNIC ORIGIN, ETHNICITY, OR RACE

Instructions: Mark ALL boxes that apply. You may report more than one race/ethnicity

group.

|:| AMERICAN INDIAN OR ALASKAN NATIVE
EI ASIAN — Provide details below.

HiEin.

10

D Chinese D Vietnamese
|:| Japanese D Asian Indian
|:| Filipino D Laotian

|:| Korean D Cambodian

D Other — Specify below (one letter per box).

BLACK OR AFRICAN AMERICAN

HISPANIC, LATINO, OR SPANISH
MIDDLE EASTERN OR NORTH AFRICAN
NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER — Provide details below.

EI Mative Hawaiian EI Samoan
|:| Guamanian
|:| Other — Specify below (one letter per box).

WHITE

OTHER ETHNIC ORIGIN, ETHNICITY, OR RACE — Print below (one letter per box).

BSCC

CALIFORNIA




OPTIONAL LEP WEBINAR

¢ Date: Week of October 26t

¢ Watch for an email with more details soon!

¢ Will cover more in-depth information on what
we’re looking for in your LEPs and will go over
more resources we have for you

¢ Will include a Q&A period




TIPS AND SUGGESTIONS

¢ LEP Rubric

¢ Evaluator Roles and
Responsibilities

¢ Data Collection Tips

¢ Evaluation Resources
http://www.bscc.ca.gov/s_evaluatio
nresources/



http://www.bscc.ca.gov/s_evaluationresources/
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Local Evaluation Plan and Report
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OVERVIEW

¢ Purpose

¢ Development Process

¢ QPR Documents

¢ Technical Assistance




PURPOSE OF THE QUARTERLY PROGRESS REPORTS

¢ Provide regular detailed updates on project
implementation and outcomes for monitoring
purposes

¢ Provide cumulative outcomes of all projects
¢ Results will generalize across projects
¢ Rely on aggregate participant and outcome data




DEVELOPING THE QUARTERLY PROGRESS REPORT

¢ Reviewed proposals
¢ ldentified commonalities and points of crossover

¢ Adjusted Cohort 1 program-wide logic model

¢ Adjusted Cohort 1 QPR Form




Inputs

Funding

Partnership

Staff/Volunteers

Training

Referrals

Programming

Data Collection

Quality Assurance

Activities

Cultural Education

Case Management

Youth Development
Activities

Outputs

# of Cultural
Education Events

# of Enrolled Youth

# of Youth Receiving
Case Management

# of Youth
Participating in
Activities

Outcomes

Increase Native
Cultural Awareness

Improve Academic
Performance

Reduce contact with
justice system

Increase treatment
services

Improve cultural
identity

Improve family
support/relationships

Impact

Reduce rate of Al
youth at risk of
academic failure

Reduce rate of Al
Youth involvement in
the justice system

BSCC

CALIFORNIA




QUARTERLY PROGRESS REPORT

¢ Collects quarterly updates on grant spending
and overall progress

¢ Collects quarterly evaluation data
¢ Implementation of Inputs
¢ Description of project activities
¢ Outputs of project activities
¢ Participant outcomes

¢ First QPR due: February 15, 2021




22

Tribal Youth Diversion Grant — Cohort 2 QPR Form | 1
Tribal Youth Diversion Grant — Cohort 2 I Quarterlyr F'TCIQTESS REFDIT

Grantee Information

Grantee] BSCC Grant Award Number]
Project Title] Date {mm,/ddyyyy):
Frepared by: Phone:

Title] Email:

Current Reporting Quarter
QUARTER 1 & 2: July 1 - December 31, 2020 | Due: February 15, 2021j

Do you require any technical assistance? [Jves [[No

If yes, please describe the type of technical assistance needed:

SECTION 1: General Project Overview

Please provide an update on your efforts in administering your project during the reporting period.

1.1 Expenditure Status
Please report the status of your grant expenditure as of the end of the reporting quarter.

a. Tribal Youth Diversion Grant Award Amount

b. Amount Invoiced-to-Date (Sum of Quarterly Invoices)

c. Percent of Award Invoiced to Date (Amount above + Award Amount) | %o

d. In relation to the overall grant budget, are Tribal Youth Diversion Grant funds being [Jves [heo
expended as planned and on schedule?

If not, please explain why, and describe any corrective actions needed.

Tribal Youth Diversion Grant — Cohort 2 QPR Form
1.2 Project Inputs & Implementation
Please indicate the status of each of your project implementation activities below and provide a description of progress,
accomplishments, and/or challenges your project has faced in the current reporting period. Pleasa use the definitions below to
respond to each category or mark “M/A" for any activity that does not apply to your project.

Kot Stared Panning Implementation Stareed Your CompleteExtabliched Hia
Herve notyed been sbis ooz on Hevee sterbed prepaesSions mnd progect has infsked malerentng Project mobely = fully i Dioe= nok mpply i your project in
projact aciidy. glares b begin implemenfing = component but it may not yet placeizompleted ard supgoring periicular.

achly be fully devmloped andior need peoject goals.

a. Partnerships. Formal relafionships betwesn agencies, schools, andior community organizations to support project goals.

O O O O O

ot stared Planning Impiementation Started Completel Established NA

Describe:

b. Staffing andor Volunteers. Hirng/securing people for posifions needed to complete programming.

O O O O O

ot stared Planning Impiementation Started Completel Established NA

Describs:

¢. Training. Training provided to staff, law enforcement, community members, ebe. o support project goals.

O O O O O

ot stared Planning Impiementation Started Completel Established NA

Describs:

d. ldentification, Outreach, & Enrollment Process. Process for identfying, conducting outreach, and enrolling youth info project
intervention|s].

O O O O O

ot stared Planning Impiementation Started Completel Established NA

Describs:

e. Evidence-based Programming. Intenvention based on strategies that are culturally relevant and known to achieve positive youth
ouicomes.

O O O O O

ot stared Planning Impiementation Started Completel Established NA

Describs:

f. Data Collection/Evaluation. Systematic and cngoing data colleclion to measure parScipation and evaluation measures.

O O O O O

ot stared Planning Impiementation Started Completel Established NA

Describs:

g. Quality Assurance. Methods in place to enswe nterventions are being delivered as intended, and with fidzlity fo the proposed
muodel|s).
O O O O O

ot stared Planning Impiementation Started Completel Established NA

Deschbe

2
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1.3 Tribe-ldentified Goals & Objectives

Tribal Youth Diversion Grant — Cohort 2 QPR Form | 3

Enter the stated grant goals and objectives identified in your grant agreement [these will be the same across youwr grant period).
Please provide updates for each goal/objective listed related to the report period.

GOAL1:

Objective la.

Objective 1b.

Objective 1c.

[

. Describe prograss

towards the stated goa
and odjectves Quring
the reporting period.

(=]

. Describe zny challenges

towards the stated goa
and oojectves auring
the repol 't"‘g periogd.

[E1)

. If applicable, what steps

were implemented o
address challenges?

GOAL 2:

Objective 2a.

Objective 2b.

Objective 2c.

Describe progress
towards the stated goa
and objectives during
the reporting period.

(=]

. Describe zny challenges

towards the stated goa
and oojectves auring
the repol 't"‘g period.

[ET)

. If applicable, what steps

were implemented to
address challenges?

Tribe-ldentified Goals & Objectives (cont.)

Trikal Youth Diversion Grant — Cohort 2 QPR Form | 4

GOAL 3:

(Ohbjective 3a.

Objective 3b.

Objective 3c.

Describe progress
towards the stated goa
and objectives during
the reporting period.

b. Describe any challenges
towards the stated goz
and objectives during
the reporting period.

c. if applicable. what steps
were implemented to
zddress challengas?

1.4 Impact of COVID-19 Pandemic

Please describe any effects COVID-12 and related public health directives (including social distancing, school dosures,
working from home, cancellation of social events, etc.) will have,/Mave had on your ability to deliver your TYD project.
‘what challenges will your project face and what steps will you implement to address those challenges?
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1.5 Description of Project

Tribal Youth Diversion Grant — Cohort 2 QPR Form | 5

In this section we ask you to classify your project type, describe risk/needs assessments usad, identify project activities,
and tell us how you define when a participant has successfully completed your project. Many projects will report this
information ance, though they will have the opportunity to update this information as necessary throughout the grant

period.

a. Project Type
|select all that apply)
Thiz is used to identify the point in which
youth are diverted from the juvenile
Justice system to alternatives that are
more appropriate for their needs.

[ Tribal Diversion

[ school-based Diversion
[] pre-arrest Diversion

[] court Diversion

[] Probation Diversion

[ Family/Youth Self-Referral
[ other |describe):

b. Risk [Meeds Assessments Used
Descrite assessment]s) used for
identifying a youth’s lewvel of risk and/for
their neeads.

Do you formally assess the youth entering your project? [] Yes[] Mo

if yes, describe the assessment tool[s) used. If no, describe how youth needs are
determined and,'or your placement process:

¢. Youth Project Activities

Please select the activities that are
alements of your project [chack all that
apply).

[] Academic supportftutaring
|:| Azsessment of risk/ neads

[ caresr counzeling
[ cognitive Behavioral Therapy
I:‘ Cultural enrichment/education
D Family counseling
|:| Immersion retreats
[ #entorin g (individuals or groups)
D Mathee cultural education in classrooms
sind events
O Parenting training
Referrzl/Linkages to community-based

SUDDOrS Seryices

|:| Referral/Linkages to mental health
services

D Referrzal/Linkages to aloohol or drug
serices

[ refarrai/Linkszes to any ather senvicas

[ Trawma training

[ wWeliress training

[ workshops

D Youth court

O fouth#Family support groups

D Other {describe):

d. How do you define “success” for youth in terms of these project activities?
Describe the measurable milestone of success your project uses to determine when a youth has successfully completed
services (e.g- counseling, restorative justice activities, mentoring, etc.). Mote that you will use this definttion for identifying
those youth who are “successfully exiting” your project when you complete Section 4. This definition could be an amount of
time in pro-social activities, a dosage of services received, improvement in an cutcome measure, or other definition spacific to

Your project

Tribal Youth Diversion Grant — Cohort 2 QPR Form | 6
SECTION 2: Native Cultural Education in Schools and Community Outreach

Report the project activities during the reporting period to increase cultural awareness and education among school
children, school district staff, teachers, and members of the cormmunity, if applicable. If your project does not utilize
school-based education and/or community outreach, leave this section blank.

Total for this Quarter:

a) Mative cultural education in classrooms

1. # of students whe attended the above education

P

# of teachers who attended the above education

[

# of other school district staff who attended the
gbove education

Native cultural education through events

1. #ofindividuals potentially reached during the
gbove ewents

SECTION 3: Youth Enroliment Quarterly Totals

Report the total number of youth entering and participating in your project during the reporting period.

3.1 Youth Referrals & Enrollments
Record the number of youth entering the project during the current reporting peried. Each line should represent an
unduplicated count of individuals. Line 1 should include all individual youth referred to the project. This should only
count each individual one time, even if they were referred multiple times this quarter or during a previous quarter
Line b. should show the number of youth enrolling in the project for the FIRST TIME. Any reenroliments will be
counted on lines c. and d. as needed. If any youth are recorded as a re-entry, please fill out Forms A and B as
applicable.

Total Youth this Quarter

a. Total Youth Referred to Project

b. Total Youth Enrolling for the FIRST TIME

c. Total Youth Enralling for the SECOMND TIME

olling for the THIRD TIME OR MORE

d. Total Youth E




Tribal Youth Diversion Grant — Cohort 2 QPR Form | 7 Tribal Youth Diversion Grant — Cohort 2 QPR Form | 8

3.2 Youth Enrollments 3. Gender Identi FIRST TIME SECOMD TIME THIRD O MORE
Im this section, report data for youth entering your project for the First Time, Second Time, and Third or More Times. If a = DETLE LA Enrollments Enrollments Enrollments
youth has exited the project for any reason and returned, they are considerad & “re-entry”. All data for youth re- 3. Female
entering the project will be recorded in the SECOMD TIME Enrcliments column or the THIRD OR MORE Enrollments b Male
Caolumn below, as appropriate . -

. MNon-binary/3rd Gender
a. Point of Entry d. Two-Spirit
Report information for individuals enrclling in the program during the current reporting period. For each e Prefer to 5elf-Define
enrollment cohort (first time, second time, and third or more), these totals should represent an unduplicated f Prefer Mot to State
count for each line, though youth may be counted multiple times in different rows. g Other
Entry intn Services this Quarter FIRST TIME SECOND TIME THIRD OR MORE h. Unknown
Enrollments Enraliments Enroliments TOTAL 0 0 0
1. Source of Referrals (inte your services):
i.  Probation 3. Race/Ethnici FIRST TIME SECOMND TIME THIRD O/ MORE
. Cour 3 / Y Enrollments Enrollments Enrollments
— - a  American Indizn/8laska Native
iii. Community Organization -
—= b Asian [Totl) o D o
iv. School/Truanc
W ¥ Chinsse
v. Police/Law Enforcement
Japaness
vii Service Referrs —_
— - Filipina
vii. 5&lf or Family Referra Koren
Wil Qutreach Vietnamese
. Other Aszian Indizn
2. Point of Youth Diversion: Lagtizn
I. No contact with law enforcement Cambodian
ii. Informal contact with law Other
Enorcemant c. Black or African American
. Pre-adjudication d. Hispanic, Latino, or Spanish
Iv. Post-adjudication e. Middle Eastern/North African
V. Unknown £ Native Hawaiizn/Padhc Islander [Total) o o 0
oint of Youth Diversion TOTAL 0 0 0 Native Hawaiian
3. Youth Participation Status: Guamanian
.. Mandated Samoan
ii. Woluntary Other
fii.  Unknown £ White
voush Participetion Status TOTAL o o o h. Other identified ethnic origin, ethnicity,
Or rafe
b. D hics of Partic ts at E I t i. Decline to state
) emographics a R teipants a nr'_: men . i i i |- Multi-ethnic origin, ethnicity, or race that
Record the demographics of youth entering the project during the current reporting period. The total number of includes American Indisn/dlaska Native
FIRST TIME, SECOM D_'”ME_r and TH F!.I:l OR MORE Enrc-llments in each of the demographic tables below should k. Multi-cthnic origin, cthnicity, or race that
equal the totals provided in the box in saction 3.1 (lines b, ¢, and d} above. does not include American Indizn/Alaska
Native
FIRST TIME SECOND TIME THIRD OR MORE . Unknown
L. Age Groups Enrollments Enroliments Enrcliments TOTAL T T T
a. 12 years or younger
b. 13-17 years
. 18-24 years
d. 25 years or older
2. Unknown
TOTAL b b b




Tribal Youth Diversion Grant — Cohort 2 QPR Form | 9 Tribal Youth Diversion Grant — Cohort 2 QPR Form | 10

. FIRST TIME SECOND TIME THIRD OR MORE
I T Enreliments Enrallments Enrallments ¢. Youth Participating in Project Services
. Enrolled in school [Total) o o o Record the total number of youth enrclled in your preject whe are participating in each activity during the
Middle school/lunior high reporting pericd. The same youth may be reported across multiple activities and quarters.
High school FIRST TIME SECOND TIME THIRD OR MORE
Other school/training Enrcliments Enroliments Enrolments
. Mot enrolled in school [Total) D o D 1 Ongoing assessment of risk/needs
High school diploma or GED 2. Refera I,."Iinkﬁge to community-based
- support senvices
Did not graduate 3. Referral/linkage to mental
Other health senvices
- Unknown,/Did not collect 4. Referralflinkage to alcohal or
TOTAL D o 0 drug services
5. Referral/linkage to any other services
FIRST TIME SECOND TIME THIRD OR MORE 6. Youth court
- Employment Enroliments Enrolimants Enroliments 7. Academic support/tutoring
. Student — not looking for employment & career counseling
. Employed — not looking for 0. cultral enrichment/education
emplayment - — 10. Cognitive Behavioral Therapy
. Employed - locking for additional/ 11 Immersion retrests
other employment 12, Group mentoring
. Mot employed — looking for — —— -
employment 13. Individuzl mentoring
. Other [not employed or a student, but 14. Trauma training
not looking for employment due to 15. Wellness training
disability, treatment, etc 16. Workshops
Unknown,/Did not collect 17. Other
TOTAL D ¥] D
. Housing Status FIRST TIME SECOND TIME THIAD 08 MRS SECTION 4: Youth Exited Quarterly Totals
Enmollments Enroliments Enrcliments
. Living with original caregiver/parent/s 4.1 Youth Exited During Quarter
. Living independently Report the total number of youth exiting your project during the reporting period.
. Living with relatives [not in foster care)
. Living in out-of-home care through a. Total Youth Exited During Quarter
C_hi_ld "'FEHEFE or Probation Record the number of youth exiting during the current reporting period based on the number of times
2. Living in Foster Care they enterad your project.
f. Living in a car, on the street, in an
abandoned building, or in a tent 1. From First Entry
. Doubled up/couch surfing 2. From Second Entry
. Other 3. From Third or More Entries
Unknown,/Did not collect
TOTAL 0 0 0
Ri FIRST TIME SECOND TIME THIRD OR/ MORE
e Enroliments Enrcliments Enrcliments
. Low
. Moderate
. High
. Unknowny/Did not collect
TOTAL o o D
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b.

Reasons for Youth Exit

Tribal Youth Diversion Grant — Cohort 2 QPR Form | 11

Record the number of youth who exited your preject during the current reporting period. The values in
each column should be a non-duplicated count, so the TOTAL lines should match the values on Lines a, b.
and ¢ [respectively) in the box in Section 4.1 abowe.

Trikal Youth Diversion Grant — Cohort 2 QPR Form | 12

3. Race/Ethnicity (at ENTRY)

FIRST TIME
Enrcliments
Exiting this Quarter

SECOND TIME
Enroliments
Exiting this Quarter

THIRD OR MORE
Enroliments
Exiting this Quarter

a. American Indiznfllaska Native

Reasons for youth exit

FIRST TIME
Enrcliments

SECOND TIME
Enrcliments

THIRD OR MORE
Enroliments

b. Asian [Totwml)

=

successful Completion

Chinese

Japaneze

[

Dropped OutfLost Contact

Filipino

Mon-Compliant (asked to leave)

Korezn

Arrest/Incarceration

Yietnamese

Services not appropriate for youth

Asian Indizn

Other

Laotian

el O R o

Did not collect

Cambadian

TOTAL

Other

€. Successful Exits
Record the demographics of youth who are exiting the project as & successful completion during the current
reporiing pericd based on their enroliment category (FIRST TIME, SECOMD TIME, or THIRD OR MORE]. The
TOTAL number of youth successfully exiting this quarter for each enroliment category in the demographic tables
below should equal the corresponding cell in first row of section 4.1.b above, labelled "Successful Completion™.

Black or African American

oln

Hispanic, Latino. or Spanish

n

Middle Eastern/North African

f.  Native Hawaiizn/Pacific Islander [Total)

Native Hawaiian

Guamanian

Samoan

Other

g White

T

Other identified ethnic origin, ethnicity,
or race

i. Decline to state

| Multi-ethnic origin, ethnicity or race that

includes American Indian/Alaska Native

k. Multi-ethnic origin, ethnicity or race that

diosas mot include American IndiznfAlaska
Native

. Unknown

TOTAL

4. Education Status {at ENTRY)

FIRST TIME
Enrcliments
Exiting this Quarter

SECOND TIME
Enroliments
Exiting this Quarter

THIRD OR MORE
Enroliments
Exiting this Quarter

a. Enrolled in school (Total)

o

o

o

FIRST TIME SECOND TIME THIRD OR MORE
1. Age Groups (at ENTRY) Enroliments Enroliments Enroliments
Exiting this Quarter Exiting this Quarter Exiting this Quarter

a. 12 years or younger

b. 13-17 years
€. 1B-24years
d. 25 years or older
&. Unknown

TOTAL 0 1] 1]
FIRST TIME SECOMND TIME THIRD OR MORE
2. Gender Identity (at ENTRY) Enroliments Enroliments Enroliments
Exiting this Quarker Exiting this Quarter Exiting this Quarter

a. Female

b. Male

. Mon-binary/3rd Gender

d. Two-Spirit

e. Prefer to Self-Define

f. Prefer Not to State

E. Other

h. Unknown

TOTAL 1] 0 0

Middle school/lunior high

High school

other school/training

b. Mot enrclled in school [Total)

High school diploma or GED

Did not graduate

other [describe)

c

Unknown,/Did not Collect

TOTAL




Tribal Youth Diversion Grant — Cohort 2 QPR Form | 13

5.

Employment (at ENTRY)

FIRST TIME
Enrcliments
Exiting this Quarter

SECOND TIME
Enroliments
Exiting this Quarter

THIRD OR MORE
Enrallments
Exiting this Quarter

. Student — not looking for employment

. Employed — not looking for

employment

. Employed - looking for additional/

other employment

. Mot employed - looking for

employment

. Other (not employed or a student, bt

not looking for employment due to
disability, treatment, etc

d. Youth Outcomes

Tribal Youth Diversion Grant — Cohort 2 QFR Form

of the total number of youths who successfully exited during this reporting period [line labelled “Successful
Completion” in section 4.2_1 abowe), enter the total number of youth who demonstrated the positive outcomes
listed below as applicable for your project plan/goal|s) for those youth. Mote that individual youth should only
be reported once per cell (with the exception of youth who enrolled in the project mare than three times),
during the entire grant. This allows for tracking the total number of youth with positive outcomes. Youth may
be reported in multiple outcomes (eg., a youth may have improved academic performance, school attendance,
cultural identity and no contact with the justice system) and in multiple enrollment categaries (FIRST TIME,
SECOMD TIME, or THIRD TIKE OR MORE). The value in each call should not exceed the value entered for the

corresponding enrallment category of line 1 in box 4.1.b abowe.

Unknown,/Did not collect

TOTAL

FIRST TIME SECOMD TIME THIRD OR MORE
Outcomes Enrcliments Enroliments Enrcliments
Exiting this Quarter Exiting this Quarter Exiting this Quarter

6. Housing Status (at ENTRY)

FIRST TIME
Enrcliments
Ex'n:ini this Quarter

SECOND TIME
Enroliments
Exiting this Quarter

THIRD OR MORE
Enrallments
Exiting this Quarter

1. # of youth with reduced assessed risk
status

2.  # of youth with improved mental
health status

. Living with original caregiver/parent/s

3. # of youth with improved family or
caretaker support/relationships

. Living independenthy

. Living with relatives [not in foster care)

4. # of youth with reduced quantity or
frequency of substance use

el e |w

. Living in out-of-home care through

child welfare or Probation

Il

# of youth without contact with the
justice systam

. Living in Foster Care

m

. Living in a car, on the street, in an

abandoned building, or in a tent

2]

# of youth who improved schoc
attendance

. Doubled up/couch surfing

=i

# of participants who improved
academic performance

. Other

Unknown,/Did not collect

8. # of participants with improved schoc
behavior (eg. fewer suspensions,
expulsions, etc.]

TOTAL

9. # of participants with improved
empleymeant status

7. Risk Status (at ENTRY)

FIRST TIME
Enrollments
Exiting this Quarter

SECOND TIME
Enrollments
Exiting this Quarter

THIRD OR MORE
Enraliments
Exiting this Quarter

10. # of participants with improved
housing status

Loy

11. # of Al'youth with improved cultural
awarenass/identity

. Moderate

High

12. Other:

alr e e

. Unknown,/Did not collect

TOTAL

Sawve your completed form with the reporting quarter and your grantee name:
C2¥101-GranteeName

Send your saved form as an attachment to:
Tribal¥YouthDiversion@bscc.ca.gov

CQuestions or need help completing the form?

Please contact the BSCC at:
TribalYouthDiversioni@bscc.ca.gov

END OF FORM
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TECHNICAL ASSISTANCE

¢ Email questions/conserns by November 9, 2020
Ellice.Ramm@bscc.ca.gov

¢ QPR Webinar week of November 30, 2020
¢ Watch for an email with RSVP info!
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