California Department of Public Health (CDPH)
Adolescent Family Life Program (AFLP)
Maternal, Child and Adolescent Health (MCAH) Division







Form 4

AFLP QUARTERLY REPORT COVER SHEET
________________________________________________________________________________

Submit the quarterly report electronically to your AFLP Program Consultant.
Agency____________________________
Grant/Allocation No: _________________
The AFLP Scope of Work requires AFLP agencies to submit the following items each quarter of the grant/allocation period.  Please use this cover sheet when submitting the deliverables identified below.  Send to the MCAH Program under SEPARATE cover from the Annual Report.  


AFLP Goal 5, Objective 5.1:
AFLP Grantee/Agency will submit the Caseload Analysis Report, and AFLP/Cal-Learn personnel and FTE list (personnel vacancies and new hires) Please submit for the quarter only, not year to date.
____ First quarter 



____ Second quarter


(7/1/200_ - 9/30/200_)


(10/1/200_ - 12/31/200_)

____ Third quarter



____ Fourth quarter


(1/1/20__ - 3/31/20__)


(4/1/20__ - 6/30/20__)
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