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21st CCLC Quarterly Performance Report

GRANTEE IDENTIFICATION SECTION:

GRANTEE NAME:___________________________ COHORT # _______ FC#41000___________ 

Prepared By: _________________________________  Date: ___________________

Title:_____________________ E-Mail:________________ Phone:____________________________

School District(s)/CBO: ____________________________  County location: ______________

Quarterly Reporting Period:_________________________________________________________

Name of agency/district with fiscal and contractual responsibility: _____________________________

STUDENT PARTICIPANT NUMBERS, TARGET POPULATION and ATTENDANCE THRESHOLD SECTION: 1. Enter the number of approved, projected and actual students participating in your 21st Century afterschool program:  
	Participant Grade Level


	Approved Number of Students 
	Current Reporting Quarter

Afterschool

ACTUAL
	Current Reporting Quarter 

Summer

ACTUAL
	Total Days of Operation To Date
	Next Quarter Afterschool

PROJECED 
	Previous Quarter Afterschool

ACTUAL
	Previous Quarter 

Summer

ACTUAL
	Number of Regular Attendees

	PreK-K
	
	
	
	
	
	
	
	

	Elementary School 
	
	
	
	
	
	
	
	

	Middle School 
	
	
	
	
	
	
	
	

	High School 
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	


2. Target Population (Check all that apply): 

ESL ____ 
Migrant ____  
  Refugee___    Academically At-Risk___   Homeless ____



_______Low Income (based on free and reduced lunch) 
Attendance Threshold:

3.   Number of Students Served this quarter: 

_________Elementary 

________Middle School 
_______ High School 

     (PreK-5)



         (6-8)


          (9-12)

4.  GRADE LEVELS:
Pre-K ___K___ 1___ 2___ 3___ 4___ 5___ 6____ 7___ 8___ 9___ 10 ___ 11 ___ 12 ___

5. Number of Students you proposed to serve as part of your application: 

_________Elementary 

________Middle School  
_______High School

6. GRADE LEVELS:

Pre-K ___K___ 1___ 2___ 3___ 4___ 5___ 6____ 7___ 8___ 9___ 10 ___ 11 ___ 12 ___
7.  Did you meet or exceed your threshold of student participation? (85% expected)

________Yes, met 

________No, did not meet attendance threshold

________ Yes, exceeded 85%         (Please provide the percentage in your response.)
8.  If you failed to meet your targeted attendance threshold, please provide a brief explanation why this occurred in the space provided: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PROGRAM CLASSIFICATION SECTION to date: (Check all that apply):

1. Classify your program type.

School Year Program ____ Summer Program ____ Saturdays/Holidays______ Before School_________ 
2. Number of Program sites (centers): __________

PROGRAM REQUIREMENTS SECTION:

1. Operational Hours During this Quarter:
	Hours
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Before School
	
	
	
	
	
	
	

	Afterschool School Year
	
	
	
	
	
	
	

	Holiday & Weekends
	
	
	
	
	
	
	

	Summer
	
	
	
	
	
	
	

	Parent Programming
	
	
	
	
	
	
	


Subcontractors and Letters of Agreement

2. Have you changed (added, removed, modified) your subcontractors during this quarter?  


_____ Yes
_____ No

If yes, please specify the name of the contractor and the changes made in the space provided.

__________________________________________________________________________________________________________________________________________________________________________

3. Did you submit new Letters of Agreement forms to your PDE Program Officer? 

_____ Yes
_____ No

If yes, please specify the name of the contractor and the changes made. 
_____________________________________________________________________________________

Community Advisory Board Meetings: (3 required annually)

4. Dates of meetings held during this quarter:

Please attach a copy of each meeting’s agenda, minutes, and attendance list.
5. List the number of students and parents that serve on the board and their names _____________________________________________________________________________________

_____________________________________________________________________________________

State and National Conference Attendance:
6. Please list any national conference sanctioned by PDE that your staff attended this quarter, including the names of the staff attending and the educational benefits to your program:  

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Please list any state conference or meeting that your staff attended this quarter, including the names of the staff attending and their position with your program. 
Sustainability Planning:
8. What efforts have been made during this quarter to leverage additional funding or resources for your program? 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. List the names of any community partners secured during this quarter in the space provided and specify what they will contribute to your program’s sustainability plan. 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. What challenges, if any, did you experience related to program implementation or enrollment during this quarter?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PROGRAM REPORTING SECTION:
Evaluation and Monitoring:

1. Was your program monitored by a member of the 21st CCLC Technical Assistance Team this Quarter? 
_____ Yes
_____ No

2. Have you signed and returned your Monitoring and Follow-up Forms?  _____ Yes  _____No

If No, when can the Center for Schools and Communities expect to receive them? 
3. Was your program visited by another grantee during this quarter?  ____ Yes  _____ No
If yes, please list the grantees’ name(s), organizational affiliation (if different) and date of visit__________________________________________________________________________

4. Have you received technical assistance related to 21st Century during this quarter? 
 Yes_____  No ____  If yes,  who provided the TA and what was the nature of the assistance provided?
5. What evaluation activities have occurred during this past quarter? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. What challenges, if any,did you experience related to evaluation, data collection, or reporting during this quarter?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Do you have a staff person who is responsible for data management?
  _____No  _____ Yes
Contact Information Form:
1. Were there Staff Changes during this quarter? 
_______ Yes 

_____ No
Please describe any staff changes:
2. Did you submit a revised Contact Information Form to your Program Officer?  

_____No
_____ Yes            If so when? ____________________________________

PROGRAM AND BUDGET REVISIONS SECTION:

1. Did you submit a program revision to PDE this quarter prior to implementing the changes? 

______ No    _____Yes 

If Yes, Please explain briefly in the space provided

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Did you submit a budget revision to PDE this quarter prior to implementing the changes?

______ No    _____Yes 

If Yes, Please explain briefly in the space provided

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PROGRAM RECOGNITION AND BRANDING SECTION:
1. Please describe any local, state or national awards and recognition your afterschool program received during this quarter in the space provided.

Lights On Afterschool:

2. Did your afterschool program participate in or plan for a Lights On Afterschool celebration during this quarter? Check one

No___________ Yes____________  If yes, please describe your planning or event.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
QUARTERLY EXPENDITURES SECTION:
1.  Total Annual Approved Budget Amount: $______________________________

Expenditures:

2. Total Expenditures Last Quarter $ _________________  

3. Total Expenditures This Quarter $ __________________ 

4. Total Cumulative Expenditures to Date $ ___________________
Projected Expenditures:

5. Total Projected Expenditures Next Quarter $__________________________

6. Please list the Equipment Purchases for this quarter: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Equipment cannot exceed 5% of the annual budget and prior approval must be granted before funds can be spent.)

7. Percent and dollar amount of budget spent on equipment during this quarter.

     ________%       $ ________________

8. Have you submitted your Quarterly Expenditure Report Form to the Transformation Project Mailing Address?  _____ Yes   _____ No

I agree that the proceeding information is true and correct to the best of my ability.

Name: ___________________________________________________________

Signature ________________________________________________________

Title: ____________________________________________________________ Date________________

Please return a signed copy to the 

Pennsylvania Department of Education




333 Market St. (5th Floor)

Harrisburg, PA 17126-0333

