SSA/KC-12-001-S
Attachment Q

KINSHIP CARE RESOURCE CENTER

QUARTERLY PERFORMANCE REPORT   
Reporting Period: _____________________to ___________________

Contractor: (Official Company Name) Please use Company Stationary 



_______________________________________________

Contact Person: ________________ ____________________________

Telephone Number__________________________________________

Please submit typed hard copy by the 15th of the quarter following the period being reported.
Section I:
Discuss accomplishments and activities/events during this reporting period to meet Project’s Objectives.
Section II:
Discuss any challenges/barriers faced during this reporting period.  Share 


how resolved. 

Section III:
Information & Referral

A. How many information & referrals were conducted during this reporting period? __________________
B. Categorize reasons for contact:


________Financial


________Educational


________Custody


________Medical


________Emotional /Stressful


________Counseling


________Housing


________Other-Explain

C. Indicate the type of referrals for families in need of services.


_______Counseling Agency


_______Health Department


_______Consent for Health Care Affidavit


_______Consent for Education Affidavit


_______Department of Aging


_______Department of Mental Health and Hygiene


_______State Department of Education


_______Legal Services


_______Other-Explain

D. Outcomes are extremely important. Please share a few outcomes of extenuating situations.  Discuss the impact due to the Resource Center’s involvement. 

Section IV.
Support Groups

	Date
	# Attendees
	Topics
	Presenter/Agency
	Location

	
	
	
	
	


Section V.
Kinship Empowerment Events (Trainings, Forums and/or Conference):

List all group activities and workshops provided to empower kinship caregivers and/or children.

	Date
	# Attendees
	Type of Activity
	Presenter/Agency Sponsor
	Location

	
	
	
	
	


Section VI.
Emergency Assistance for Transportation
	Date
	Reason for Assistance
	Mode of Transportation
	Linkage to Agency

	
	
	
	


Section VII.
Collaboration/Community Outreach
A. Indicate the type of community outreach to kinship care families to 
     promote services and activities.  Attach copies of mailings.

	Date 
	Type of Activity
	Purpose of Outreach
	# Current Mailing List

	
	
	
	


B. List the dates of all meetings and workshops to support kinship care families and collaborate with other public and private agencies.

	Date
	Type of Meeting
	#Caregiver/

Attendees
	#Agencies

(List)
	#Resource Center Staff
	Services Provided
	Planned Follow-Up

	
	
	
	
	
	
	


C. Development and implementation of Kinship Advisory Board.

	Date
	Type of Meeting
	#Caregiver/

Attendees
	#Agencies

(List)
	#Resource Center Staff
	Topics/Concerns Presented;Priorities 

established
	Planned Follow-Up


Section VIII:
Discuss in detail efforts to launch and/or implement the following:
A. Kinship Care Website-outcomes

B. Kinship Care Newsletter-outcomes

C. Kinship Care Database-outcomes

Section IX:
Discuss efforts to seek other funding sources 

Section X:
Proposed Activities

Section XI:
General Comments
 

