STATE COURT ADMINISTRATIVE OFFICE

SCAO OHSP DRUG TREATMENT COURT PROGRAM
QUARTERLY PROGRAM REPORT

FY 2012 – 2ND QUARTER
DUE APRIL 15, 2012
· Use this form to provide a complete description of all grant activities during this quarterly reporting period. 

· The Quarterly Program Report is due to SCAO by:  January 15, April 15, July 15, and October 15 unless prior arrangements have been made with your grant advisor.
· Failure to submit the report by the due date may cause SCAO to withhold the release of funds.

· If you have any questions regarding this form, please contact:

Jessica Parks, Management Analyst
Telephone: (517) 373-6285
Email:  parksj@courts.mi.gov
	Grantee Name

     
	SCAO Project Number

     

	Project Title

     

	Report Quarter

2nd Quarter
	Report Period Ending Date

March 31, 2012

	Person Completing this Report  (Name and Title)

     
	

	Telephone Number

     
	FAX Number

     
	E-mail Address

     


	Type of Drug Court:

 FORMCHECKBOX 
 ADULT
 FORMCHECKBOX 
 DWI / SOBRIETY


	Stage of Court:

 FORMCHECKBOX 
 OPERATIONAL              FORMCHECKBOX 
 PLANNING


SECTION I – Grant Activities:

· Describe your activities this quarter by responding to items A – D below.

	A. Provide Information regarding your program goals and objectives and explain your progress in accomplishing them this quarter.   

  (This field has unlimited input and will expand as needed to an additional page[s].)
     


	B.   What is your primary target population?  Provide number and percentage of total participants currently in your program who match your primary target population.    
(This field has unlimited input and will expand as needed to an additional page[s].)
     

	C.   Did any modifications to your program occur this quarter?  (Target population, capacity, funding, personnel, etc.)
(This field has unlimited input and will expand as needed to an additional page[s].)
     

	D.  What major activities are planned for your program in the next six months?
(This field has unlimited input and will expand as needed to an additional page[s].)
     


SECTION II – Drug Court Case Management Information System (DCCMIS) Data Validation                              Information: 
	Enter information below as of the date at the end of the current quarter.
Number of Participants:                                                    
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