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FY21 Domestic Violence Grant
Quarterly Report

Program activity for the reporting period between (please place an “X” below):

Top of Form
Jul-Sep 		Oct-Dec 		Jan-Mar 		Apr-Jun 
Bottom of Form
    
State Fiscal Year: FY21

[bookmark: Text226][bookmark: _GoBack]AGENCY:        

[bookmark: Text228]GRANT #:	              GRANT AMOUNT $        

NOTE:	The DV Quarterly Report form is designed to collect information on the direct services provided by the DV funded staff person(s) only.  In completing the report, include only that part of your agency’s services and clients served which are funded under this agreement. Do not include other services provided by your agency except by reference in the narrative sections.	

	Please complete all sections of this report that relate to your agency.  Incomplete or late quarterly reports will delay the receipt of your grant funds.

*** FIRST QUARTER ONLY – Submit resume for all DV funded staff person(s).  ***

As the authorized official, I certify, to the best of my knowledge, that the contents of this report are true and accurate.  The timesheets and fiscal report are attached to the quarterly report.
	Chief Executive Officer:
	
	

	
	(Signature)
	

	
	
	[bookmark: Text252]     

	Title
	
	Date





Title											Date
[bookmark: Text233]Contact Person Name:       
[bookmark: Text234]Email:       
[bookmark: Text235]Phone Number:       

A. 
TYPE OF VICTIMIZATION FOR CLIENTS:  

Please provide the total number of NEW and ONGOING clients that received services this quarter, by DV grant funded staff only.  Clients should be recorded only in one category.
		               

	NEW
	
	MARRIED/LEGAL PARTNERSHIP
	FORMERLY MARRIED/UNITED

	ADULTS
	
	     
	     

	CHILDREN 
	
	     
	     

	TRAFFICKING VICTIMS
	
	     
	     

	TOTAL
	
	     
	     

	ONGOING
	
	MARRIED/LEGAL PARTNERSHIP
	FORMERLY MARRIED/UNITED

	ADULTS
	
	     
	     

	CHILDREN
	
	     
	     

	TRAFFICKING VICTIMS
	
	     
	     

	TOTAL
	
	     
	     

	FOR NEW ONLY
	
	FEMALE 
	MALE

	ADULT
	
	     
	     

	CHILDREN
	
	     
	     

	TRAFFICKING VICTIMS
	
	     
	     

	TOTAL
	
	     
	     





B.	CLIENT SERVICES:  

This section includes services provided by DV-funded staff to ALL clients, both new and ongoing. Report the number of hours each service was provided.  Report only those services provided by DV grant-funded staff. Not all of the services listed below may apply to your program.  Additional services should be listed in the blank spaces below.

	Legal/Advocacy Services
	Number of hours Service is Provided

	Order of Protection Proceedings
	     

	Dissolution of Marriage Proceedings / no children
	     

	Dissolution of Marriage Proceedings with  child custody/visitation 
	     

	Declaration of Invalidity of Marriage Proceedings
	     

	Legal Separation Proceedings
	     

	Parental Responsibilities Proceedings
	     

	Parenting Time Proceedings
	     

	Remedies under the Safe Homes Act [765 ILCS 750]
	     

	Remedies under the Gender Violence Act [740 ILCS 82]
	     

	Remedies for Child Support Enforcement
	     

	Remedies under any Federal Law for Violence Against Women
	     

	Remedies under the Victims of Trafficking and Violence Protection Act of 2000 (22USC7101)
	     

	
	     

	
	     

	
	     

	
	

	
	

	Total Hours
	     





C.	CASE NARRATIVE: 
Detail one typical case each of the DV funded staff persons handled during this reporting period.  Be sure to include all services provided in the order that they were given.  This case will be subject for review during a scheduled site visit.

[bookmark: Text236]     

D. FUNDED STAFF INFORMATION:
	
Has there been a staff change during the reporting period?        

Have Personnel Change forms been submitted?  (with resumes for new staff)           
If not, WHY?           



E.	REVISIONS TO TIMETABLES, GOALS, SERVICES, OR ACTIVITIES
	Explain any revisions in timetables or goals set forth in the grant application.  Explain any changes in services or activities during the quarter.   
	     

Signature required
As the authorized Program Officer I certify, to the best of my knowledge, the information contained in this programmatic report is true and accurate.
	Program Officer:
	

	
	(Signature)

	Date:
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	Grant Monitor Signature
	
	Date Reviewed




Effective 9/09
Revised 10/11
Revised 9/12
Revised 5/2015
Revised 8/2017
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