
South Carolina Department of Public Safety
Office of Justice Programs
Residential Substance Abuse Treatment for State Prisoners Program
Quarterly Progress Report
Federal Fiscal Year 2012


This report is CUMULATIVE and should include all activities, such as arrests and convictions for this ENTIRE GRANT PERIOD.  

1.
Project Grant #:  1R12001________________


Date this report was completed:  ____________________


Project Title:  ______________________________________________________


2.
Current Report Period (Check One)

 FORMCHECKBOX 

First Quarter (July 1, 2012 – September 30, 2012)
 FORMCHECKBOX 

Third Quarter (July 1, 2012 – March 31, 2013) 

Report due November 1, 2012

Report due May1, 2013

 FORMCHECKBOX 

Second Quarter (July 1, 2012 – December 31, 2012)
 FORMCHECKBOX 

Fourth Quarter (July 1, 2012 – June 30, 2013)

Report due February 1, 2013

Report due August 15, 2013





3.
Subgrantee/Recipient Contact Information
Contact Person:

__________________________________________________________________

Agency Name:

__________________________________________________________________

Address:


__________________________________________________________________

City/State/Zip:

__________________________________________________________________

Phone Number:

_________________
Fax Number:  _________________

E-mail Address:

___________________________________________________


4.
Are all personnel hired?
 FORMCHECKBOX 
 Yes.  List names of the grant-funded personnel, dates hired onto this grant, names of schools and the grades served:

 

 FORMCHECKBOX 
 There has been a change in personnel since the last report and a new Certification of Additional Personnel Letter has 
      
      been submitted.



 FORMCHECKBOX 
No, state why not.



 FORMCHECKBOX 
N/A, no personnel on this grant.




Submit this report via the GMIS OR




Ms. Bonnie Burns, Program Manager
ONE ORIGINAL AND ONE COPY to:




Office of Justice Programs, D2








S.C. Department of Public Safety








Post Office Box 1993
Revised 5/12





Blythewood, S.C.  29016
5.
Has all equipment been purchased?

 FORMCHECKBOX 
Yes, list equipment ordered and dates it was received.










 FORMCHECKBOX 
No, state why not





 FORMCHECKBOX 
N/A, no equipment on this grant.






6.
What specialized training have grant-funded personnel received, if any?  Who provided the training?




















What improvements resulted from that training?












Use a separate sheet for each program.  Name of Program:  __________________________________________________________


7.
Please indicate below the categories that best describe the

8.
Please indicate below the categories that best describe 

project's service setting (check all that apply).


the project's structure (check all that apply).



 FORMCHECKBOX 

institution


 FORMCHECKBOX 

therapeutic community
 FORMCHECKBOX 
probation


 FORMCHECKBOX 

community residential facility


 FORMCHECKBOX 

boot camp
 FORMCHECKBOX 
intensive parole


 FORMCHECKBOX 

community-based/outpatient


 FORMCHECKBOX 

intensive probation
 FORMCHECKBOX 
work release


 FORMCHECKBOX 

other (specify)


 FORMCHECKBOX 

parole
 FORMCHECKBOX 
pre-trial services







 FORMCHECKBOX 

other (specify)






9.
Who provides aftercare for clients?_________________________

10.
Indicate the estimated percentage of










drugs of choice for project clients (check all that

_________________________________________________


apply).













% alcohol












% cocaine












% crack












% cannabis












% stimulants












% depressants












% polydrug
















% denies












% other



11.
Indicate the estimated percentage of project participants

12.
Number of active clients:

who were involved with the following (total may exceed 100%):















First day of this grant year




% violent offenses







Admitted during grant year




% drug offenses







Average daily population



13.
Provide the number of clients that have received/are receiving services

14.
Indicate which groups were specifically
 
for the grant year as follows:









targeted for this project (check all that apply).


            Adult

     Juvenile




Ethnic Background
   Male

 Female
Male
Female













 FORMCHECKBOX 

adults with chemical/alcohol dependence

White










 FORMCHECKBOX 

juveniles with chemical/alcohol dependence

Black










 FORMCHECKBOX 

domestic violence perpetrators

Hispanic










 FORMCHECKBOX 

other (specify)


Native American











Asian/Pacific Islander









Other










Unknown












15.
Number of clients terminated by type of termination:



16.
Show the number of clients discharged from the project






Average Time in


unsuccessfully for each reason listed below:

Termination Type
Number of Clients
Treatment (in days)














lack of cooperation, rule breaking

Successful












re-arrest

Unsuccessful












failed urinalysis

Other












other indication of drug use














un-excused absences

Total












medical














other (specify)

















Total



Use a separate sheet for each program.  Name of Program:  ________________________________________________________


7.
Please indicate below the categories that best describe the

8.
Please indicate below the categories that best describe 

project's service setting (check all that apply).


the project's structure (check all that apply).



 FORMCHECKBOX 

institution


 FORMCHECKBOX 

therapeutic community
 FORMCHECKBOX 
probation


 FORMCHECKBOX 

community residential facility


 FORMCHECKBOX 

boot camp
 FORMCHECKBOX 
intensive parole


 FORMCHECKBOX 

community-based/outpatient


 FORMCHECKBOX 

intensive probation
 FORMCHECKBOX 
work release


 FORMCHECKBOX 

other (specify)


 FORMCHECKBOX 

parole
 FORMCHECKBOX 
pre-trial services







 FORMCHECKBOX 

other (specify)






9.
Who provides aftercare for clients?_________________________

10.
Indicate the estimated percentage of










drugs of choice for project clients (check all that

_________________________________________________


apply).













% alcohol












% cocaine












% crack












% cannabis












% stimulants












% depressants












% polydrug
















% denies












% other



11.
Indicate the estimated percentage of project participants

12.
Number of active clients:

who were involved with the following (total may exceed 100%):















First day of this grant year




% violent offenses







Admitted during grant year




% drug offenses







Average daily population



13.
Provide the number of clients that have received/are receiving services

14.
Indicate which groups were specifically
 
for the grant year as follows:









targeted for this project (check all that apply).


            Adult

     Juvenile




Ethnic Background
   Male

 Female
Male
Female













 FORMCHECKBOX 

adults with chemical/alcohol dependence

White










 FORMCHECKBOX 

juveniles with chemical/alcohol dependence

Black










 FORMCHECKBOX 

domestic violence perpetrators

Hispanic










 FORMCHECKBOX 

other (specify)


Native American











Asian/Pacific Islander









Other










Unknown












15.
Number of clients terminated by type of termination:



16.
Show the number of clients discharged from the project






Average Time in


unsuccessfully for each reason listed below:

Termination Type
Number of Clients
Treatment (in days)














lack of cooperation, rule breaking

Successful












re-arrest

Unsuccessful












failed urinalysis

Other












other indication of drug use














un-excused absences

Total












medical














other (specify)

















Total


Use a separate sheet for each program.  Name of Program:  ________________________________________________________

17.
Number of offenders who successfully completed the aftercare program:  __________




	18.
Of the offenders who completed the program, please provide the number and percentage that:



	
	Residential Program
	Aftercare Program
	Following Release From Aftercare

(At least one year followup)

	
	Number
	Percentage
	
	
	
	

	Have Remained Drug Free During
	
	
	
	
	
	

	Have Remained Arrest Free During
	
	
	
	
	
	

	Have Remained Conviction Free During
	
	
	
	
	
	


19.
Please provide the average cost of the program per offender who completed the:

________
Residential Program
________
Aftercare Program

20.
Information on the total number of clients served since Residential Substance Abuse Treatment for State Prisoners Program funding was provided to this project:  (Second and third year grant funded projects, include information on clients from all years funded.)

Total number of clients served:





__________
Total successfully completing/graduating from the treatment program:
__________

Known graduates who have re-entered the corrections system:

__________
Percentage of known graduates who have re-entered the corrections system:
__________


21. What is being done to accomplish each of the project objectives?
  1) List each objective from page 9 of your grant application.
  2) Discuss in detail the activities being conducted to accomplish each objective.  This is cumulative for the current grant year.   
 
     Use plain white paper if additional space is needed.
  3) Update your discussion of the activities in each report.





















Use a separate sheet for each program.  Name of Program:  ________________________________________________________

17.
Number of offenders who successfully completed the aftercare program:  __________




	18.
Of the offenders who completed the program, please provide the number and percentage that:



	
	Residential Program
	Aftercare Program
	Following Release From Aftercare

(At least one year followup)

	
	Number
	Percentage
	
	
	
	

	Have Remained Drug Free During
	
	
	
	
	
	

	Have Remained Arrest Free During
	
	
	
	
	
	

	Have Remained Conviction Free During
	
	
	
	
	
	


19.
Please provide the average cost of the program per offender who completed the:

________
Residential Program
________
Aftercare Program

20.
Information on the total number of clients served since Residential Substance Abuse Treatment for State Prisoners Program funding was provided to this project:  (Second and third year grant funded projects, include information on clients from all years funded.)

Total number of clients served:





__________
Total successfully completing/graduating from the treatment program:
__________

Known graduates who have re-entered the corrections system:

__________
Percentage of known graduates who have re-entered the corrections system:
__________


21.  What is being done to accomplish each of the project objectives?
  1) List each objective from page 9 of your grant application.
  2) Discuss in detail the activities being conducted to accomplish each objective.  This is cumulative for the current grant year.   
 
Use plain white paper if additional space is needed.
  3) Update your discussion of the activities in each report.





















List each program separately.  Name of Program:  ________________________________________________________

22. List each ATU graduation date for this project that has occurred this grant year and the number of graduates in each graduation.
















Graduation Date

Number of Graduates















































List each program separately.  Name of Program:  ________________________________________________________

23. List each ATU graduation date for this project that has occurred this grant year and the number of graduates in each graduation.
















Graduation Date

Number of Graduates













































24. Briefly discuss the major activities of the project during the last quarter which have not been mentioned elsewhere in this report.












































25.
CERTIFICATION:  I understand that any deviation from the programmatic or financial plans in the approved grant must first receive prior written approval from the Department of Public Safety, Office of Justice Programs before implementation.  As an authorized individual agreeing to comply with the general and fiscal terms and conditions including special conditions of this grant, I certify the information contained in this report is accurate and, to the best of my knowledge, program expenditures and activities are in compliance with the approved grant and federal/state regulations.

______________________________________________________

__________________________
* Project Director







Date

______________________________________________________

__________________________
Typed Name and Title






Telephone Number

* Signature of Project Director as listed in the grant award.


8
7

