	           Third Quarter Statistical/Progress Report                                                                                                                                                                   Ulster County Youth Bureau       
	2017



Agency name ____________________________________________

Program name ___________________________________________

Name of the individual completing the report ____________________
Period covered by this report:   July 1 – September 30, 2017

This report should be completed based on program records for the period 7/1 – 9/30/17.  Statistics must be whole numbers (not percentages).   You may attach an additional page if necessary.
1.

Number of NEW youth served during this period (not previously counted):                   _____                           
                                                                                          in 2017
2.

Number of unduplicated youth in each category served during the third quarter only:
	     Ages
	Number
	
	 Gender
	Number  
	
	                          Ethnicity
	Number

	       0-4
	  ____
	
	Male
	  ____
	
	White                      
	 ____

	       5-9
	  ____
	
	Female
	  ____
	
	Black or African American                         
	 ____

	     10-14
	  ____
	
	Total – must match # 1 amount
	  ____
	
	Hispanic or Latino      
	 ____

	     15-17
	  ____
	
	
	
	
	American Indian or Alaskan Native        
	 ____

	     18-20
	  ____
	
	
	
	
	Asian
	 ____

	      21+
	  ____
	
	
	
	
	Native Hawaiian or other Pacific
Islander
	 ____

	
	
	
	
	
	
	Two or more races

	 ____

	Total – must match # 1 amount
	  ____
	
	
	
	
	Total – must match # 1 amount
	 ____


3.  Program Outcomes/Successes 
Please describe the progress toward meeting each of stated program outcomes from your 2017 Office of Children and Family Services application and County of Ulster contract (Schedule A).  Discuss the services provided to achieve the outcomes. 
4.   Program Obstacles/Challenges
List any obstacles or barriers (if any) to reaching the program outcomes.
5.  Program Monitoring
Describe the monitoring activities that have taken place during the third quarter. 
6.  Program Evaluation 
Describe the evaluation activities that have taken place during the third quarter. 

________________________________________


____________________

Program Director’s signature                           




Date

___________________________________________


____________________

Executive Director’s signature



                                        Date
1

