HARDIN COUNTY EMPOWERMENT AREA

QUARTERLY PROGRESS REPORT – FY 08
	PROJECT TITLE:

  
	CONTRACT #:       



	Contact Information:


	Dates Covered:

   ___ July-Sept, 2007  (due 10/15)   

   ___ Oct-Dec, 2007 (due 1/15)

   ___ Jan-Mar, 2008 (due 4/15)   

   ___ Apr-June, 2008 (due 7/15)


Narrative Description:  (Additional pages may be added.)

	1. Activities and services provided this quarter.  Include numbers served by program component, their

      ages and ethnicity.

	Activity / Service
	Numbers served
	Ages
	Ethnicity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	2.   Cooperation/collaboration efforts; results, accomplishments, and successes

	

	

	

	

	

	

	

	3.   Problems you may be having and how you are working to solve them.  Please note any changes in

      program operation.

	

	

	

	

	

	

	4.   Program impact; evaluation results.

	

	

	

	

	

	

	5.   Describe other funding, in-kind contributions and other support your project has received.

	Amount
	Source

	
	

	
	


*  Please complete the following Performance Review Data Sheet and submit it as part of your Progress Report.
	Program/ Performance Measures
	July-Sept.
	Oct.-Dec.
	Jan.-Mar.
	Apr.-June
	YTD Total

	MICA Child Care Nurse Consultant – Hardin Co.

· .# of currently enrolled centers receiving CCNC services

· # of newly enrolled centers receiving CCNC services

· # of hours of direct service to child care providers

· # of centers successfully completing all steps of the safety and health portion of the QRS program

· # of referrals made to child care providers for training and other quality improvement resources


	
	
	
	
	


