Ohio Office of Criminal Justice Services

Edward Byrne Memorial Justice Assistance 
Grant Program


Area C01: Corrections and Community Corrections Programs

Semi-Annual Performance Report

All Edward Byrne Memorial Justice Assistance Grant (JAG) funded programs are required to report project information.  Projects failing to complete and submit performance reports may jeopardize future funding through the Ohio Office of Criminal Justice Services (OCJS).

Subgrant Number: _________________________________________________________
Project Title: ______________________________________________________________

Implementing Agency: ______________________________________________________
Contact Person: ___________________________________________________________
Phone: (_____)_________________________ E-mail: _____________________________

Project Start Date:  __________________ Project End Date: ________________________


Reporting Period (check one):
( January 1—June 30 (due by July 31)





( July 1—December 31 (due by January 31)
1. Check the category that best describes your project.
( Drug
Court

( Mental Health Court
( Re-entry Court
( Substance abuse treatment provider

( Mental health treatment provider

( Provider of re-entry services
( Other (specify) ______________

2.
Indicate the number of offenders/alleged offenders referred to your project for the following categories during the reporting period.


________ Pre-adjudication 



________ Post-adjudication

________ Re-entry
  

3. 
Check all the types of services that are elements of your project either as services you provide directly to clients or as referrals. 

( Substance abuse treatment

( Mental health treatment
( Basic education (GED)
( Post-high school education

( Vocational training

( Job placement

( Housing assistance
( Other (specify)__________
4. Do you assess clients of your program?

( Yes

( No

5. Indicate the number of clients served by your project during the reporting period for each of the demographic characteristic groupings below.
	Race/Ethnicity
	Gender
	Age
	Criminal History

	
	Male
	Female
	Under 18
	18+
	Unknown
	1st Time Offender
	Repeat Offender
	Criminal History Unknown

	African-American
	
	
	
	
	
	
	
	

	Hispanic
	
	
	
	
	
	
	
	

	Caucasian
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	

	Unknown
	
	
	
	
	
	
	
	


6. For your clients who abuse substances, describe their primary drug of choice. (Example:  marijuana is the drug of choice for 25 percent of clients; alcohol 25 percent; cocaine for 10 percent; poly-substance abusers 40 percent).

7., A.
If your project is a drug court, mental health court, or re-entry court, check all the types of sanctions used during the reporting period for clients in your program. 

( Community service
( Victim restitution  


( Fines

( Work release

( Electronic monitoring  

( Other  Specify ____________
7., B.
If your project is a substance abuse, mental health, or other type of service, check all the types of sanctions used during the reporting period by the court for clients in your program. 

( Community service
( Victim restitution  


( Fines

( Work release

( Electronic monitoring

( Other  Specify ____________
8.
Describe the types of rewards, if any, that your project uses for clients and the types of circumstances where the rewards are given.
9.
Indicate the number of clients diverted from incarceration/detention during the reporting period. _____
10. Indicate your estimate of the number of incarceration bed days saved by clients served by your project.  
a. Number of clients ______  
b. Average number of days saved ______ 
Number of incarceration bed days saved (a x b) ______

11.
Indicate by type of termination the number of clients terminated during the reporting period.
	Termination Type
	Number of Clients
	Average Number of Days in Program

	Successful
	
	

	Unsuccessful
	
	

	Abscond
	
	

	Other
	
	


12.
Of the clients unsuccessfully discharged, indicate the number discharged for the following reasons:

_______ Lack of cooperation, rule-breaking 
_______ Unexcused absences from treatment 
_______ Failed urinalysis 
_______ Other indication of drug use 
_______ Other
Specify ___________________________________________________

13.
Does your project provide training to other agencies?

( Yes

( No

 14.
Do you follow clients after termination from the program?
( Yes

( No

If yes, describe how you follow clients and what information is collected. If recidivism data is collected, include your definition of recidivism (arrest, conviction, etc.) and a brief summary of your project’s impact on recidivism. 

15.
Highlight any especially successful activities or programs operated by your project during the reporting period.  Discuss how they might serve as a model for “best practices” for similar projects in Ohio.  Please attach additional pages if necessary.
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