[image: image1.jpg]CDVSA

UNCIL ON DOMESTIC VIOLENCE
& SEXUAL ASSAULT
Safety * Prevention * Accountability




FY12 VICTIM SERVICE QUARTERLY NARRATIVE REPORT
Submit the report electronically through email as an attachment in an MS Word-compatible format.  Hard copy reports or PDF documents will not be accepted.  
DO NOT  change the format of this document.  Use a 12 point Times New Roman font and do not use bolds, bullets, italics, numbering, or indentations.  If a question does not apply or there is no activity to report, please answer not applicable (N/A).  

NOTE:  The report is organized into information categories—administration, victim services, and community response.  Grids are used for ease in reading and adding.  Please include previous and current quarters in answer grids to keep a cumulative running total.  

Program








Quarter    

 
Administration
1.  List staffing changes by position title (not personal name); do not give a numerical count.
	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4
	Example Only

	Hired
	
	
	
	
	Advocate

Admin Assistant

	Terminated
	
	
	
	
	Bookkeeper Admin. Assistant


2.  List any formal complaints and grievances filed. Who were they against and how were they resolved?
3.  List the number of volunteers who were active with your agency this quarter and the number of hours they worked. 
	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4
	Total

	Volunteers
	
	
	
	
	

	Hours worked
	
	
	
	
	


Victims Services
1.
Attach a year-to-date status report of goals and objectives.
2.
Are you requesting a change in any goals or objectives at this time? ___Yes     ___No

If yes, submit goal change form.

3.  
Discuss successes you experienced.
4. Discuss unusual or unexpected changes in service provision.     
5. 
 Discuss efforts to reach out to VOCA underserved victims. 
6.
List any deaths related to domestic violence, sexual assault, or other violent crimes this 
quarter. 
7. List the number of protective order petitions you helped victims file with the court and how many were granted.  
	ORDERS


	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4
	YTD Totals

	
	Filed
	Granted
	Filed
	Granted
	Filed
	Granted
	Filed
	Granted
	Filed
	Granted

	Domestic Violence

	20-day
	
	
	
	
	
	
	
	
	
	

	Long-term
	
	
	
	
	
	
	
	
	
	

	Stalking 

	20-day
	
	
	
	
	
	
	
	
	
	

	Long-term
	
	
	
	
	
	
	
	
	
	

	Sexual Assault 

	20-day
	
	
	
	
	
	
	
	
	
	

	Long-term
	
	
	
	
	
	
	
	
	
	


Community Coordination
1.
List any media events or events of special interest that took place this quarter

2.
List the number of meetings with organizations in these categories. (This does not include meetings to talk about specific program participants.)  
	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4
	Total

	Law Enforcement
	
	
	
	
	

	Prosecutors
	
	
	
	
	

	Court System
	
	
	
	
	

	ANDVSA Legal Advocacy Project
	
	
	
	
	

	Medical
	
	
	
	
	

	Office of Children’s Services
	
	
	
	
	

	Behavioral Health Services
	
	
	
	
	

	Batterer Intervention Program
	
	
	
	
	

	DV Task Force
	
	
	
	
	

	Violent Crimes Compensation Board
	
	
	
	
	

	Other victim services
	
	
	
	
	

	Other, explain
	
	
	
	
	


3.
Discuss areas of success or concerns with community partners.
Feel free to add any other pertinent information for this quarter not covered above.

Cumulative Year-End Performance Report

This section must be filled out or your fourth quarter report will be considered incomplete
Provide a narrative report highlighting the program’s successes and/or significant issues during FY12.
FVPSA Outcome Measure Progress Report

Programs receiving FVPSA funds are required to complete this form.

For each program area from which you collected outcome data, indicate how many surveys were completed and how many YES responses you received to each of the outcome questions. (Resource outcome:  Do you know more about what resources and help are available to you and your family and how to access those resources?  Safety outcome:  Do you know more or different intervention strategies for safety than you did before?)
	
	Shelter
	Non-residential Support and Advocacy
	Counseling
	Non-residential Support Groups
	Total

	1st Quarter
	
	
	
	
	

	Surveys completed
	
	
	
	
	

	Yes to Resource Outcome
	
	
	
	
	

	Yes to Safety Outcome
	
	
	
	
	

	2nd Quarter
	
	
	
	
	

	Surveys completed
	
	
	
	
	

	Yes to Resource Outcome
	
	
	
	
	

	Yes to Safety Outcome
	
	
	
	
	

	3rd Quarter
	
	
	
	
	

	Surveys completed
	
	
	
	
	

	Yes to Resource Outcome
	
	
	
	
	

	Yes to Safety Outcome
	
	
	
	
	

	4th Quarter
	
	
	
	
	

	Surveys completed
	
	
	
	
	

	Yes to Resource Outcome
	
	
	
	
	

	Yes to Safety Outcome
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