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Program Handbook

A Resource for Managing Your Prop. 10 Funds
[Commission name]


INTRODUCTION


[Commission name] is dedicated to ensuring that all of our community partners receive the resources and assistance needed to successfully plan and implement programs. Each grant has been assigned a Program Specialist who is available to you to discuss program challenges, lessons learned, and milestones. Please feel free to contact your Program Specialist at any time if you have any questions, concerns, or recent developments regarding your project.

In order for [Commission name] to keep abreast of all community partner activities in a consistent manner, partners are asked to complete various reports according to the reporting schedule. These reports enable Commission staff to acknowledge the tremendous contribution of each partner’s work towards the [Commission name] vision. These reports also enable Commission staff to learn of any program challenges, so that we can assist you in finding solutions or direct you to appropriate resources.

[Commission name] is pleased to provide you with this Program Handbook to assist you in managing your grant funds and in reporting to the Commission on your progress.  The Program Handbook includes the policies and procedures for the fiscal and evaluation requirements of your funded project. 

The Program Handbook is also intended to serve as a tool for tracking your project. This Handbook contains sections where you can place your original grant proposal and your approved contract, including the Scope of Work (SOW) approved for your contract each year, your approved project budgets for the term of your grant, copies of your subcontractor agreements and budgets.

The Program Handbook provides information that will be critical to the successful implementation of your grant. Following the instructions outlined in this Handbook will facilitate timely grant payments.  Grantees should therefore consult the Program Handbook in advance of completing any reports or other F5SMC administrative requirements.

On behalf of the [Commission name] staff, we look forward to a productive working relationship.  Thank you for your dedication to improving the lives of [County name] County children, their caregivers and their families.

Sincerely,

[Executive director name]

Executive Director
 [Commission name]
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TAB 2: REPORTING CALENDAR
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REPORTING CALENDAR

	Due by
	What
	Notes:

	[Date]
	[Name of report], including:

· Element 1

· Element 2

· Element 3

· Element 4

· Element 5
	· Note 1

· Note 2

· Note 3

· Note 4

· Note 5

	[Date]
	[Name of report], including:

· Element 1

· Element 2

· Element 3

· Element 4

· Element 5
	· Note 1

· Note 2

· Note 3

· Note 4

· Note 5



	[Date]
	[Name of report], including:

· Element 1

· Element 2

· Element 3

· Element 4

· Element 5
	· Note 1

· Note 2

· Note 3

· Note 4

· Note 5

	[Date]
	[Name of report], including:

· Element 1

· Element 2

· Element 3

· Element 4

· Element 5
	· Note 1

· Note 2

· Note 3

· Note 4

· Note 5

	[Date]
	[Name of report], including:

· Element 1

· Element 2

· Element 3

· Element 4

· Element 5
	· Note 1

· Note 2

· Note 3

· Note 4

· Note 5

	[Date]
	[Name of report], including:

· Element 1

· Element 2

· Element 3

· Element 4

· Element 5
	· Note 1

· Note 2

· Note 3

· Note 4

· Note 5

	[Date]
	[Name of report], including:

· Element 1

· Element 2

· Element 3

· Element 4

· Element 5
	· Note 1

· Note 2

· Note 3

· Note 4

· Note 5
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COMMISSION STRUCTURE


· Commission Organizational Structure

· Address Lists

· Staff and Commissioners

· Lead Agency Contact List

ORGANIZATIONAL STRUCTURE

Please remove this page and

insert a copy of your Commission’s

organizational structure (chart)

STAFF & COMMISSIONERS


	Staff

	[Name], [Title]

Phone: 

Email: 
	[Name], [Title]

Phone: 

Email: 

	[Name], [Title]

Phone: 

Email: 
	[Name], [Title]

Phone: 

Email: 

	[Name], [Title]

Phone: 

Email: 
	[Name], [Title]

Phone: 

Email: 

	[Name], [Title]

Phone: 

Email: 
	[Name], [Title]

Phone: 

Email: 

	[Name], [Title]

Phone: 

Email: 
	[Name], [Title]

Phone: 

Email: 


	COMMISSIONERS

	[Commissioner]

[Affiliation]
	[Commissioner]

[Affiliation]

	[Commissioner]

[Affiliation]
	[Commissioner]

[Affiliation]

	[Commissioner]

[Affiliation]
	[Commissioner]

[Affiliation]

	[Commissioner]

[Affiliation]
	[Commissioner]

[Affiliation]

	[Commissioner]

[Affiliation]
	


ACTIVE GRANTS PRIMARY CONTACT LIST


[GRANT TYPE 1]

Grantee

Primary Contact

Street Address

City, CA  Zip

Phone: 

Email: 

 Grantee

Primary Contact

Street Address

City, CA  Zip

Phone: 

Email: 

Grantee

Primary Contact

Street Address

City, CA  Zip

Phone: 

Email:

Grantee

Primary Contact

Street Address

City, CA  Zip

Phone: 

Email:

Grantee

Primary Contact

Street Address

City, CA  Zip

Phone: 

Email:

Grantee

Primary Contact

Street Address

City, CA  Zip

Phone: 

Email:
[GRANT TYPE 2]

Grantee

Primary Contact

Street Address

City, CA  Zip

Phone: 

Email: 

 Grantee

Primary Contact

Street Address

City, CA  Zip

Phone: 

Email: 

Grantee

Primary Contact

Street Address

City, CA  Zip

Phone: 

Email:

Grantee

Primary Contact

Street Address

City, CA  Zip

Phone: 

Email:

Grantee

Primary Contact

Street Address

City, CA  Zip

Phone: 

Email:

Grantee

Primary Contact

Street Address

City, CA  Zip

Phone: 

Email:
TAB 4: GRANT AGREEMENT
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GRANT AGREEMENT


· Application

· Contract

APPLICATION

Please remove this page and
insert a copy of your application.

CONTRACT

Please remove this page and
insert a copy of your contract.

TAB 5: PROGRESS REPORTS

Remove this page and
insert a divider with tab bearing the label
“Progress Reports”

[Commission name]


PROGRESS REPORTS


· Reporting Guidelines

· Mid-Year Progress Report Guidelines and Cover Sheet

· Cover Sheet

· Accountability Worksheet

· Report Narrative

· Expense Report

· Invoice

· Year-End Progress Report Guidelines and Cover Sheet

· Cover Sheet

· Accountability Worksheet

· Report Narrative

REPORTING GUIDELINES 

 

Mid-Year and Year-End Progress Reports are required of all grantees, and must be completed and submitted by the Lead/Fiscal Agent funded by [Commission name].  These reports provide each grantee with the opportunity to update the Commission on how the project is impacting the lives of young children in [County name].

Please use the electronic report forms provided to you. You may also download forms from our Web site: [Internet address].

Mid-Year and Year End Progress Report Submissions:

Submit the original and one copy to:

[Commission name]

Attn: [Program specialist name]

[Street address]

[City], CA  [Zip code]

MID-YEAR PROGRESS REPORT GUIDELINES

Please type or print the information requested below and attach this form to your Mid-Year Report.  Please also attach the payment invoice printed on your organization letterhead with an original signature.  The invoice will be used to generate your grant payment.  

Submit two full hard copies of your 2004-05 Mid-Year Report (including these guidelines, cover sheet and attachments) to [Staff contact] by 5:00 p.m. on [Date] to [mailing address]. Fax and emailed reports WILL NOT be accepted to meet the deadline.

Reports will be checked for completeness upon receipt. Complete reports are those that utilize the accountability worksheet and expense report. Submitted reports that use alternate accountability worksheets or expense reports will not be accepted, and will be returned to the agency. If you have any questions regarding the correct forms to use, please contact [staff name, title and contact information].

If you need further assistance, please contact [staff name, title, and contact information]. For assistance on evaluation and accountability issues, please contact [staff name, title and contact information].

	Agency

	Contact Person
	Title

	Street Address

	City
	State  CA
	Zip Code

	Work Phone

	Work Fax

	Email Address


Please assemble your report in four parts: 

1. Accountability Worksheet

2. Report Narrative

3. Expense Report

4. Invoice

All sections should summarize the period covered since the inception of the grant year.  Refer to your grant application and contract when preparing your report.  

1. Accountability Worksheet

Please include a copy of your accountability worksheet.  

· Be sure to use the correct form. If you are unable to report data for a particular measure, please do not leave it blank. Instead, write “see narrative” and then provide an explanation in section 2b of your narrative.  

· Be sure to fill in the “1st 6 mos” column.  Please indicate if the number served is an estimate (E).  For example, if approximately 50 parents received immunization flyers at your health fair, then in the “1st 6 mos” column, write “50 E.”

· Please attach any currently available supporting documents (as specified with an asterisk in your accountability worksheet).  If there is more than one attachment please include a table of contents. Please indicate on the worksheet the documents you are submitting by writing “Mid-Year” next to the item.  Also attach focus group results, survey results, etc. that cannot be easily summarized on the accountability worksheet.

· Make sure that the numbers reported in your accountability worksheet correspond to the numbers reported throughout your narrative.

· When completing the table at the top of page 1 of the worksheet, if possible, please provide actual, unduplicated numbers. If not possible, provide the estimated, unduplicated number of people served. 
· Be sure to fill in the “providers served” box if any of your staff received training (paid for by Prop. 10 funds) or you provided trainings (paid for by Prop. 10 funds) to other agencies. 
3. Report Narrative (3 page maximum)

Please address each numbered point.  Identify the number next to your response.  Brief report narratives do not give us a clear picture of your achievements and challenges.  Please be as detailed as possible within the 3-page maximum.

2a. What progress has been made toward implementing/continuing your grant activities?

2b. Are you on track for meeting your target performance goals (as specified in the strategies section of your accountability worksheet)?  For example, if your target is to provide 12 parenting classes for the year, have you provided 6 classes thus far?  If not, please indicate which particular performance goals were not met and why.  

2c. Describe any barriers encountered and if, and how, you overcame those barriers.   

2d. Describe at least 2 significant achievements related to the work.

2e. Provide two stories or examples of how your funded program or activities have had a positive impact on the children and families you serve. 

3. Expense Report

Provide an expense report using the enclosed expense report form that compares actual expenditures to your approved project budget.  Public agency grant recipients are required to include a report of matching funds received. Please do not provide rounded-off numbers or estimates.

4. Invoice

Please copy the enclosed invoice onto your agency letterhead with original signature.  Invoices not on letterhead and/or without original signature will not be processed; and will result in a delay of payment. 

YEAR-END PROGRESS REPORT GUIDELINES


Please type or print the information requested below and attach this form to your Year-End Report.  Please also attach the payment invoice printed on your organization letterhead with an original signature.  The invoice will be used to generate your grant payment.  

Submit two full hard copies of your Year-End Report (including these guidelines, cover sheet and attachments) to [Staff contact] by 5:00 p.m. on [Date] to [mailing address]. Fax and emailed reports WILL NOT be accepted to meet the deadline.

Reports will be checked for completeness upon receipt. Complete reports are those that utilize the accountability worksheet and expense report. Submitted reports that use alternate accountability worksheets or expense reports will not be accepted, and will be returned to the agency. If you have any questions regarding the correct forms to use, please contact [staff name, title and contact information].

If you need further assistance, please contact [staff name, title, and contact information]. For assistance on evaluation and accountability issues, please contact [staff name, title and contact information].

	Agency

	Contact Person
	Title

	Street Address

	City
	State  CA
	Zip Code

	Work Phone

	Work Fax

	Email Address


Please assemble your report in four parts: 

1. Accountability Worksheet

2. Report Narrative

3. Expense Report

4. Invoice

All sections should summarize the period covered since the inception of the grant year.  Refer to your grant proposal and Mid-Year Report when preparing your Year-End Report.  

1. Accountability Worksheet

Please include a copy of your accountability worksheet.  

· Be sure to use the correct form.  Update your worksheet to include all of your performance measures for the last 12 months.  If you are unable to report data for a particular measure, please do not leave it blank. Instead, write “see narrative” and then provide an explanation in section 2b of your narrative.

· Be sure to fill in the “2nd 6 mos,” and “Year Total” columns—the “1st 6 mos” column will already be completed.  Please indicate if the number served is the actual (A) number, or is an estimate (E). For example, if you know that exactly 42 parents attended parent support groups in the 2nd 6 months, then in the “2nd 6 mos” column, write “42 A.”  If approximately 90 parents received immunization flyers at various health fairs during the year, then in the “Year Total” column, write “90 E.”

· Please attach any supporting documents (as specified with an asterisk in your accountability worksheet) that were not included with the Mid-Year Report.  Please indicate on the worksheet the documents you are submitting by writing “Year-End” next to the item.  Also, attach focus group results, survey results, etc. that cannot be easily summarized on the accountability worksheet.

Please also remember to complete the table at the top of the accountability worksheet indicating the total number of children under 5, adult family members, and providers served for the year.

2. Report Narrative (3 page maximum)

Please address each numbered point.  Identify the number next to your response.  Brief report narratives do not give us a clear picture of your achievements and challenges.  Please be as detailed as possible within the 3-page maximum.

2a. Were you able to provide all performance/process measures and supporting documents as specified in your accountability worksheet?  If not, please indicate which particular performance/process measures and supporting documents were not provided and why.

2b. Were you able to meet all target performance goals?  If not, please indicate which particular performance goals were not met and why.  

2c. Describe at least two significant achievements or outcomes related to the work.   

2d. Provide two stories or examples of how your funded program or activities have had a positive impact on the children and families you serve. If possible, give examples of particular children and families.

2e. Provide a short narrative or bulleted list of “Lessons Learned.”  These can include strategies that you found to be especially effective, unanticipated needs of the children and families you serve, aspects of the community or environment that facilitated your work, persistent challenges you faced, changes you would make in the future, etc.

3. Expense Report

Provide an expense report using the enclosed expense report form that compares actual expenditures to your approved project budget.  Public agency grant recipients are required to include a report of matching funds received. Please do not provide rounded-off numbers or estimates.

4. Invoice

Please copy the enclosed invoice onto your agency letterhead with original signature.  Invoices not on letterhead and/or without original signature will not be processed; and will result in a delay of payment.
Accountability Worksheet      Agency: 


Outcomes:
	1.
Enhanced parenting and stronger families
	5. 
Improved access to high quality child care
	8.
Increased proportion of children receiving well child & dental care from primary provider
	11.Reduced preventable hospitalizations of children

Reduced preventable hospitalizations among children
Reduced preventable hospitalizations among children

	2.
Reduction in child abuse & neglect
	6. Improved school readiness
	9. 
Reduced prenatal & early childhood exposure to alcohol, tobacco & other harmful substances
	12.
Reduced post neonatal & child mortality

	3. 
Enhanced economic self-sufficiency
	
	
	

	4. 
Improved child social & emotional well-being
	7.
Increased access to early & comprehensive perinatal care
	10.
Reduced proportion of children with selected unintentional injuries.

	13.
Comprehensive, integrated system of prevention services for families

	Outcome/Result #1: 

Corresponds to Outcome #:  1    2    3    4    5    6     7    8    9    10    11   12   13  (Please circle or bold all that apply)

	Strategies/Performance Goals
	Performance/Process Measures
	1st

6 Mos
	2nd

6 Mos
	Year

Total
	Data Sources, Methods, & Supporting Documents*

	
	· 
	
	
	
	· 

	
	· 
	
	
	
	· 


	Outcome/Result #2: 

Corresponds to Outcome #:  1    2    3    4    5    6     7    8    9    10    11   12   13  (Please circle or bold all that apply)

	Strategies
	Performance/Process Measures
	1st

6 Mos
	2nd

6 Mos
	Year

Total
	Data Sources, Methods, & Supporting Documents*

	
	· 
	
	
	
	· 

	
	· 
	
	
	
	· 

	
	· 
	
	
	
	· 



	Outcome/Result #3: 

Corresponds to Outcome #:  1    2    3    4    5    6     7    8    9    10    11   12   13  (Please circle or bold all that apply)

	Strategies
	Performance/Process Measures
	1st

6 Mos
	2nd

6 Mos
	Year

Total
	Data Sources, Methods, & Supporting Documents*

	
	· 
	
	
	
	· 

	
	· 
	
	
	
	· 

	
	· 
	
	
	
	· 



Expense Report Form

	PERSONNEL EXPENSES (list positions separately)
	FTE (%)
	Approved Budget
	Expenses to Date
	Proposed Revised Budget
	Matching Funding

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Personnel Benefits
	
	
	
	
	

	SUBTOTAL
	
	
	
	
	


	GENERAL EXPENSES
	Approved Budget
	Expenses to Date
	Proposed Revised Budget
	Matching Funding

	Training
	
	
	
	

	Please specify how the training funds were expended. For example, “Two (2) staff members attended professional training iin August 2003” or “Funds were spent on a training we provided to child care providers in July 2003”:



	Program Materials
	
	
	
	

	Please specify how the program materials funds were expended. For example, “We purchased parenting books, videotapes, and a parenting curriculum for our parenting classes.”



	Printing
	
	
	
	

	Office Supplies
	
	
	
	

	Staff Travel
	
	
	
	

	Rent (for facility expansion only)
	
	
	
	

	Utilities (for facility expansion only)
	
	
	
	

	Consulting Services 
	
	
	
	

	Please specify how the consulting services funds were expended:



	Evaluation
	
	
	
	

	Miscellaneous
	
	
	
	

	Please specify how the miscellaneous funds were expended:



	SUBTOTAL
	
	
	
	

	EQUIPMENT (Itemize any equipment that costs more than $2,000)
	Approved Budget
	Expenses to Date
	Proposed Revised Budget
	Matching Funding

	
	
	
	
	

	
	
	
	
	

	SUBTOTAL
	
	
	
	

	SUBCONTRACTORS (List separately)
	Approved Budget
	Expenses to Date
	Proposed Revised Budget
	Matching Funding

	
	
	
	
	

	SUBTOTAL
	
	
	
	


	OTHER  (Additional items that cost more than $5,000)
	Approved Budget
	Expenses to Date
	Proposed Revised Budget
	Matching Funding

	
	
	
	
	

	
	
	
	
	

	SUBTOTAL
	
	
	
	


	TOTALS
	Approved Budget
	Expenses to Date
	Proposed Revised Budget
	Matching Funding

	SUBTOTAL OF DIRECT EXPENSES (Add subtotals for Personnel, General, Equipment, Subcontractors and Other)
	
	
	
	

	ADMINISTRATIVE/INDIRECT COSTS (Maximum from 10% to 15%)
	
	
	
	

	TOTAL PROJECT EXPENSE
	
	
	
	

































































[Commission Logo Here]














* Circle or star items you will submit with your reports.





* Circle or star items you will submit with your reports.





* Circle or star items you will submit with your reports.





For reporting purposes only!  This section to be completed only when funded and submitting reports.


Enter number in box and check if: A (Actual) or E (Estimated). 


Total Served 


Children < 5 yrs�
Unduplicated Number�
A�
E�
SN�
�
Total Served


Adult family members�
Unduplicated Number�
A�
E�
SN�
�
Total Served


Providers (if applies)�
Unduplicated Number�
A�
E�
SN�
�
1st 6 months�
�
�
�
�
�
1st 6 months�
�
�
�
�
�
1st 6 months�
�
�
�
�
�
2nd 6 months�
�
�
�
�
�
2nd 6 months�
�
�
�
�
�
2nd 6 months�
�
�
�
�
�
Total for year�
�
�
�
�
�
Total for year�
�
�
�
�
�
Total for year�
�
�
�
�
�
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