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1. Enter all available Revised Protective Factor Survey (PFS-2) data into the Online Database, including unmatched pre-tests and demographic information. 

2. Report the number of participants your MT CTF funded project served through direct preventative services during the reporting period. 
· Direct preventative services include but are not limited to parenting education, home visiting, respite care, parent/child activities, referrals, and mentoring. 
· Do not include community awareness, outreach, collective impact, or training numbers. 
· To the extent possible, you should not duplicate your counts.
	Population 
	# Served

	Children 
	     

	Children with special health needs
	     

	Parents/caregivers 
	     

	Parents/caregivers with special health needs 
	     

	Families
	     


· Numbers for children/parents with disabilities should be a subset of the total number of children/parents.  







3. Complete the following table for MT CTF funded programs during the reporting period.
Formulas are added under Enrollment % and Completion %. To use: Complete the rest of the table, right click “!Zero Divide” in each cell under Enrollment % and Completion %, and select Update Field.
   
   
[bookmark: _GoBack] 
	Funded Program
	Cohorts
	Caseload/Max #
	# Enrolled
	# Served
	# Completed
	Enrollment %
	Served % 
	Completion %
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	!Zero Divide
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4. Review program’s selected sections for Parent Leadership of the Montana CBCAP Self-Assessment Checklist. Describe progress below and indicate which sections the program will work on for the upcoming grant year. If you need to continue with the same sections, provide justification.
     

5. Review program’s selected sections for Continuous Quality Improvement of the Montana CBCAP Self-Assessment Checklist. Describe progress below and indicate which sections the program will work on for the upcoming grant year. If you need to continue with the same sections, provide justification.
     

6. Provide current data for the program’s selected measurement from Montana Children’s Health Data Partnership Project. Describe efforts to improve the measurement.
     

7. Public Awareness/Outreach 
a. Describe Strengthening Families (Child Abuse Prevention) Month activities and how plans were affected by COVID-19.
     
b. Review the Publicity and Disclaimer requirement. |_|
c. Provide an estimate of how many people saw, received, or were exposed to outreach/public awareness activities.
	Number of individuals who received public awareness or education
	     



8. Check all that apply and include a description of outreach activities conducted over the reporting period to maximize the participation of underserved or underrepresented groups. 
Please contact Melissa or Amber with questions:
406-444-3002 or mlavinder@mt.gov
406-444-5915 or amber.barnes@mt.gov 
[bookmark: Check4]|_| parents (all, new, teens)
[bookmark: Check5]|_| racial and ethnic minorities
[bookmark: Check6]|_| children and adults with disabilities
[bookmark: Check7]|_| homeless families and those at risk 
[bookmark: Check8]|_| unaccompanied homeless youth
[bookmark: Check9]|_| adult former victims of child abuse and neglect or domestic violence
|_| fathers 
[bookmark: Check10]|_| foster parents or kinship caregivers
[bookmark: Check11]|_| other
	     	

9. Include a description of the training, technical assistance and evaluation assistance activities conducted by the MT CTF funded program during the reporting period. Please indicate the number of individuals served. If you included training and technical assistance specific to parent leaders in question 4, you do not need to describe those activities again; however, please include those numbers here. Do not include numbers served in direct prevention services from question 2.
	Number of individuals who received training and technical assistance
	     



     

10. Share your most positive stories and testimonials from the reporting period. Change or omit any personally identifiable information. 
     

11. Challenges or barriers
a. Include a description of the important challenges or barriers that impacted the ability of the MT CTF funded program to implement their proposed plans during the reporting period. 
     
b. How were they addressed and what was the result?
     

12. List final sources and amounts of Hard Cash Match and In-Kind Match received for the MT CTF funded program. 
     


Please complete the information below for the reporting period. Feel free to contact us if you have questions. The document “Measuring results” will provide you with more guidance.

I. Population: What was your target population?  Were you successful in recruiting and retaining consumers?  Why or why not? How many did you plan to serve? How many did you actually serve? What changes will you make related to identifying a target population, recruiting and maintaining them in your program?
     
II. Services: Describe the services you selected. Why were they selected? What were the assumptions, research, and experience that you used in choosing services? Draw upon the “Assumptions” piece of your most recent logic model. Were you pleased with the service model you selected?  Why or why not? Did you implement the service model as you originally intended?  Explain any deviations from your original model. What future changes do you plan to make in your program’s services based on what you learned in implementing your services? 
     
III. Outcomes: Report on outcomes by using the Outcome Reporting Table below. Be concise. Do not exceed one page per outcome, although you may attach relevant tables, graphs or charts to illustrate your results. Do not submit raw data or completed parent surveys although one blank copy of your survey(s) should be included in the report. 

Instructions for use of table: You should not exceed 1 page for each outcome reported on, although you may attach charts or tables to illustrate the findings. 
Outcome: State the outcomes from your original proposal.
Indicators: State the indicators from your original proposal.
Measurement: After each outcome and set of indicators, briefly describe how you evaluated its achievement. If you used a specific measurement tool, such as a survey, name the tool and attach a copy of it to this report. 
Quantified Findings: Match your findings to outcomes/indicators and pre/post test scores. What were the quantifiable results from your evaluation efforts? You will discuss these findings in greater detail in Section IV. 

Outcome Reporting Tables	Reporting period: July 1, 2019 – June 30, 2020
	[bookmark: Check1][bookmark: Check2][bookmark: Check3]Outcome:  	|_|short-term	|_|intermediate   |_|long-term  
[Cut and paste the outcome from your original proposal]

	Indicators:
[Cut and paste the indicators for the above outcome here]

	Measurement: 
[describe how you measured outcomes here]

	Quantified Findings:
[Quantify results from your evaluation efforts. Example: 80% of the participants reported a reduction in the use of corporal punishment. 94% increased the amount use of positive reinforcement, etc.). Attach applicable tables and/or charts if needed.]



	Outcome:  	|_|short-term	|_|intermediate   |_|long-term  
[Cut and paste the outcome from your original proposal]

	Indicators:
[Cut and paste the indicators for the above outcome here]

	Measurement: 
[describe how you measured outcomes here]

	Quantified Findings:
[Quantify results from your evaluation efforts. Example: 80% of the participants reported a reduction in the use of corporal punishment. 94% increased the amount use of positive reinforcement, etc.). Attach applicable tables and/or charts if needed.]



	Outcome:  	|_|short-term	|_|intermediate   |_|long-term  
[Cut and paste the outcome from your original proposal]

	Indicators:
[Cut and paste the indicators for the above outcome here]

	Measurement: 
[describe how you measured outcomes here]

	Quantified Findings:
[Quantify results from your evaluation efforts. Example: 80% of the participants reported a reduction in the use of corporal punishment. 94% increased the amount use of positive reinforcement, etc.). Attach applicable tables and/or charts if needed.]



	Outcome:  	|_|short-term	|_|intermediate   |_|long-term  
[Cut and paste the outcome from your original proposal]

	Indicators:
[Cut and paste the indicators for the above outcome here]

	Measurement: 
[describe how you measured outcomes here]

	Quantified Findings:
[Quantify results from your evaluation efforts. Example: 80% of the participants reported a reduction in the use of corporal punishment. 94% increased the amount use of positive reinforcement, etc.). Attach applicable tables and/or charts if needed.]



IV. Discussion of Evaluation findings: Use qualitative data to help explain findings and conclusions.
1. Describe successes and shortcomings in outcome achievement. 
     
2. How were your outcomes related to your service implementation?  
     
3. How will your evaluation results be used by the agency? 
     
4. Include plans for future service delivery to improve on current results.
     
