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Agency Name:
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AGENCY DESCRIPTION AND OTHER TYPES OF FUNDING

Type of Agency

O City Government [ Faith Based Organization

O County Government [ Local School District/ Office of Education
[ Health Clinic [ Local Health Jurisdiction

O Community-Based Organization/Agency [ Other (specify):

Other Funding Received for TPP Programs
Indicate if your agency receives funding for teen pregnancy prevention activities from any of the following sources.

[ TeenSMART Outreach Program [ California Department of Alcohol and Drug

[ Adolescent Family Life Program [ California Youth Authority

O Cal-SAFE [ California Department of Education (Including the

Office of Child Development)

O Cal-Learn [ The California Wellness Foundation

O SPRANZ-CBAE [ The California Endowment

O Title X [ Sierra Health Foundation

[ California Department of Community Service and [ California Department of Social Services (Including
Development Mentoring Programs)

[ California Department of Public Health [ California Department of Health Services

[ Other Private Foundations (specify): [ U.S. Federal Government Sources (specify):

TPP Progress Report - Part 1 - PROGRESS REPORT FORM (Revised 12-20-08)
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Office of Family Planning Agency Name:
U cce Q &E Grant Number:

A. ADMINISTRATIVE UPDATE

Staff Included in the TPP Budget in the Last Six Months (Lead Agency)

NAME OF STAFF

TITLE

Dates of TPP
Employment

Start

End

FTE (%)
ON TPP
BUDGET

changes in your program, submit an Agency Information Form.

NARRATIVE: Provide general administrative updates. Include any staff changes on your TPP program. If there are any staff
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Page 3




Office of Family Planning Agency Name:
U cce Q &E Grant Number:

B. FORMAL/INFORMAL & REGIONAL COLLABORATIVE ACTIVITIES

U Informal Collaborative U Agenda/ Meeting Summary maintained in Program Files

U Meeting Summary Incorporated in the Narrative

U Formal Collaborative Mission Statement: Previously Submitted:  Yes [ No
Revised and forwarded to PC by e-mail on
Operating Principles: Previously Submitted: 1 Yes [ No

Revised and forwarded to PC by e-mail on

Collaborative Agenda/ Minutes: Attached: 1 Yes [ No

NARRATIVE: (Describe local and regional collaborative activities during report period.)
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Office of Family Planning

U cce

Staff Attending Regional Collaborative Meetings

Q .E

Agency Name:

Grant Number:

DATE

LOCATION

STAFF ATTENDING

Conferences and Training Attended this Period

STAFF ROLE
DATE SPONSOR TOPIC STAFF NAME Participant Presenter
v v
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Office of Family Planning Agency Name:

U cce O 1&E Grant Number:

C. PROGRAM UPDATE

Provide stories and descriptions of successes or achievements your program has made during the report period.
These highlights may be a direct result of program activities or accomplishments attained indirectly from implementing

work plan activities.

PROGRAM HIGHLIGHTS:

BARRIERS AND RESOLUTION EFFORTS:

TYPES OF REFERRALS MADE FOR PROGRAM PARTICIPANTS:

O Job opportunities a Drug or alcohol treatment

U Health care referrals/Medi-Cal a Parenting skills

a Counseling/mental health U Domestic violence/Violence prevention
O Family Planning/Family PACT U Legal services

U Housing/Shelter/Food (including WIC)
U Education: Academic/Vocational

U other:

U other:

TECHNICAL ASSISTANCE NEEDED:

TPP Progress Report - Part 1 - PROGRESS REPORT FORM (Revised 12-20-08)
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Office of Family Planning Agency Name:

Qcce O 1&E Grant Number:

C. PROGRAM UPDATE (Supplemental Page)

Use this page if you need more space for your narrative. Otherwise, you may delete it by following the simple steps
provided in the Progress Report Instruction.

TPP Progress Report - Part 1 - PROGRESS REPORT FORM (Revised 12-20-08) Page 6a



Office of Family Planning Agency Name:
Ucece O 1E

Grant Number:

D. TPP EVALUATION ACTIVITIES

Continuous Program Improvement (CPI)

CPI Tool Used To Implement Evaluation Requirement:

Q curriculum Assessment U Participant Satisfaction Survey [ Local Pretest and Posttest [ Other: (Specify)

d Implementation Tool a Training and Support O Focus Group

CPI EVALUATION NARRATIVE: (Describe CPI activities conducted this period. Include any challenges and efforts to resolve them.)

TECHNICAL ASSISTANCE NEEDED:

TPP Progress Report - Part 1 - PROGRESS REPORT FORM (Revised 12-20-08) Page 7



	TPPProgRepPart1-12-20-07.pdf
	SPONSOR
	STAFF ROLE 


	P1 GRANT STATUS Q1: Yes
	P1 GRANT STATUS Q2: Yes
	P1 GRANT STATUS Q3: Yes
	P1 GRANT STATUS Q4: Yes
	AGENCY NAME: 
	GRANT NUMBER: 
	P1 PRP DD 1ST 6 MO: 
	P1 PRP 2ND 6 MO DD: 
	P1 PRP 1ST 6MO DATE MAILED: 
	P1 PRP 2ND 6MO  DATE MAILED: 
	P1 CONTACT PERSON: 
	P1 GRANT AMT: 
	P1 CONTACT TITLE: 
	P1 CONTACT PHONE: 
	P1 CONTACT EMAIL: 
	P1 CS: Off
	P1 AU: Off
	P1 FIRC: Off
	P1 TPP EU: Off
	P1 OSF: Off
	P1 A1: Off
	P1 A2: Off
	P1 A4: Off
	P1 Date Signed: 
	P1 A3: Off
	P1 PU: Off
	CCG: Off
	I&E: Off
	MIP: Off
	P1 Collab Type FORMAL: Off
	P1 Collab Type INFORMAL: Off
	P1 A5: Off
	P5 LOC5: 
	P7 CPI TOOL 7 SPECIFY: 
	P7 CPI NARR: 
	P7 CPI TA NARR: 
	P2 Type of Agency Ci Gov: Off
	P2 Type of Agency Co Gov: Off
	P2 Type of Agency H Clin: Off
	P2 Type of Agency: Off
	P2 Type of Agency FBO: Off
	P2 Type of Agency COE: Off
	P2 Type of Agency LHD: Off
	P2 Type of Agency Other: Off
	P2 Other Fund TSO: Off
	P2 Other Fund AFLP: Off
	P2 Other Fund CalSafe: Off
	P2 Other Fund CalLearn: Off
	P2 Other Fund SPRANZ: Off
	P2 Other Fund TitleX: Off
	P2 Other Fund CDCSD: Off
	P2 Other Fund CDPH: Off
	P2 Other Fund Foundations: Off
	P2 Other Funds CDAD: Off
	P2 Other Fund CYA: Off
	P2 Other Fund CDOE: Off
	P2 Other Fund TCWF: Off
	P2 Other Fund TCE: Off
	P2 SHF: Off
	P2 CDSS: Off
	P2 CDHS: Off
	P2 US Federal: Off
	P2 US Federal (Specify): 
	P2 Other Fund Foundations (Specify): 
	P2 Type of Agency Other (Specify): 
	P4 IC: Off
	P4 FC Mission Submitted YES: Off
	P4 FC Mission Submitted NO: Off
	P4 FC Oper Principles Submitted YES: Off
	P4 FC Oper Principles Submitted NO: Off
	P4 FC Collab Agenda/Min YES: Off
	P4 FC Collab Agenda/Min NO: Off
	P4 IC SA: Off
	P4 IC MSI: Off
	P4 FC: Off
	P4 FC MS Forwarded by Email Date: 
	P4 COLLAB NARR: 
	P5 PART 1: Off
	P5 PART 2: Off
	P5 PART 3: Off
	P5 PART 4: Off
	P5 PART 5: Off
	P5 PART 6: Off
	P5 PART 7: Off
	P5 PART 8: Off
	P5 PRES 1: Off
	P5 PRES 2: Off
	P5 PRES 3: Off
	P5 PRES 4: Off
	P5 PRES 5: Off
	P5 PRES 6: Off
	P5 PRES 7: Off
	P5 PRES 8: Off
	P5 DATE 1: 
	P5 DATE 2: 
	P5 DATE 3: 
	P5 DATE 4: 
	P5 DATE 5: 
	P5 DATE 6: 
	P5 LOC1: 
	P5 LOC2: 
	P5  LOC3: 
	P5 LOC4: 
	P5 LOC6: 
	P5 STAFF ATTND 1: 
	P5 STAFF ATTND 2: 
	P5 STAFF ATTND 3: 
	P5 STAFF ATTND 4: 
	P5 STAFF ATTND 5: 
	P5 STAFF ATTND 6: 
	P5 DATE 7: 
	P5 DATE 8: 
	P5 DATE 9: 
	P5 DATE 10: 
	P5 DATE 11: 
	P5 DATE 12: 
	P5 DATE 13: 
	P5 DATE 14: 
	P5 SPONSOR 1: 
	P5 SPONSOR 2: 
	P5 SPONSOR 3: 
	P5 SPONSOR 4: 
	P5 SPONSOR 5: 
	P5 SPONSOR 6: 
	P5 SPONSOR 7: 
	P5 SPONSOR 8: 
	P5 TOPIC 1: 
	P5 TOPIC 2: 
	P5 TOPIC 3: 
	P5 TOPIC 4: 
	P5 TOPIC 5: 
	P5 TOPIC 6: 
	P5 TOPIC 7: 
	P5 TOPIC 8: 
	P5 STAFF 1: 
	P5 STAFF 2: 
	P5 STAFF 3: 
	P5 STAFF 4: 
	P5 STAFF 5: 
	P5 STAFF 6: 
	P5 STAFF 7: 
	P5 STAFF 8: 
	P6 HIGHLIGHT NARR: 
	P6 REFERRAL 11 SPECIFY: 
	P6 REFERRAL 12 SPECIFY: 
	P6 PROG BARRIER NARR: 
	P6 REFERRAL 1: Off
	P6 REFERRAL 2: Off
	P6 REFERRAL 3: Off
	P6 REFERRAL 4: Off
	P6 REFERRAL 5: Off
	P6 REFERRAL 6: Off
	P6 REFERRAL 7: Off
	P6 REFERRAL 8: Off
	P6 REFERRAL 9: Off
	P6 REFERRAL 10: Off
	P6 REFERRAL 11: Off
	65 REFERRAL 12: Off
	P6 PROG TA NARR: 
	P4 FC OP Forwarded by Email Date: 
	Page 6a PROG NARR SUPL:  
	P7 CPI TOOL 1: Off
	P7 CPI TOOL 2: Off
	P7 CPI TOOL 3: Off
	P7 CPI TOOL 4: Off
	P7 CPI TOOL 5: Off
	P7 CPI TOOL 6: Off
	P7 CPI TOOL 7: Off
	P3 STAFF NAME 1: 
	P3 STAFF NAME 2: 
	P3 STAFF NAME 3: 
	P3 STAFF NAME 4: 
	P3 STAFF NAME 5: 
	P3 STAFF NAME 6: 
	P3 STAFF NAME 7: 
	P3 STAFF NAME 8: 
	P3 STAFF NAME 9: 
	P3 STAFF NAME 10: 
	P3 STAFF NAME 11: 
	P3 STAFF NAME 12: 
	P3 STAFF TITLE 1: 
	P3 STAFF TITLE 2: 
	P3 STAFF TITLE 3: 
	P3 STAFF TITLE 4: 
	P3 STAFF TITLE 5: 
	P3 STAFF TITLE 6: 
	P3 STAFF TITLE 7: 
	P3 STAFF TITLE 8: 
	P3 STAFF TITLE 9: 
	P3 STAFF TITLE 10: 
	P3 STAFF TITLE 11: 
	P3 STAFF TITLE 12: 
	P3 EMPSTART1: 
	P3 EMPSTART 2: 
	P3 EMP START 3: 
	P3 EMPSTART 4: 
	P3 EMPSTART 5: 
	P3 EMPSTART6: 
	P3 EMPSTART 7: 
	P3 EMPSTART 8: 
	P3 EMPSTART 9: 
	P3 EMPSTART 10: 
	P3 EMPSTART 11: 
	P3 EMPSTART 12: 
	P3 EMPEND 1: 
	P3 EMPEND 2: 
	P3 EMPEND 3: 
	P3 EMPEND 5: 
	P3 EMPEND 4: 
	P3 EMPEND 6: 
	P3 EMPEND 7: 
	P3 EMPEND 8: 
	P3 EMPEND 9: 
	P3 EMDEND 10: 
	P3 EMPEND 11: 
	P3 EMPEND 12: 
	P3 FTE1: 
	P3 FTE2: 
	P3 FTE3: 
	P3 FTE4: 
	P3 FTE5: 
	P3 FTE6: 
	P3 FTE7: 
	P3 FTE8: 
	P3 FTE 9: 
	P3 FTE 10: 
	P3 FTE 11: 
	P3 FTE12: 
	P3 ADMIN NARR: 
	P1 MAILING ADDRESS: 
	P1 A6: Off


