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Violent Crime Victims Assistance Act (VCVA) Quarterly Report

Program activity for the reporting period between (please place an “X” below):

Top of Form

Jul-Sep  FORMCHECKBOX 
           Oct-Dec  FORMCHECKBOX 
                Jan-Mar  FORMCHECKBOX 
                Apr-Jun  FORMCHECKBOX 
              

Bottom of Form

State Fiscal Year:      
AGENCY:                       

PROGRAM CATEGORY:      
GRANT  #:
              GRANT AMOUNT  $                    UNEXPENDED  $       
NOTE:
The VCVA Quarterly Report form is designed to collect information on the direct services provided by the VCVA funded staff person(s) only.  In completing the report, include only that part of your agency’s services and clients served which are funded under this agreement. Do not include other services provided by your agency except by reference in the narrative sections.


                             Please complete all sections of this report.  Incomplete or late quarterly reports will delay the receipt of your grant funds.

                             For any questions on how to fill out the Report, please reference the Quarterly Report Instructions.

*** FIRST QUARTER ONLY – Submit resume for all VCVA funded staff person(s).

CERTIFICATIONS:
Prepared by :         Date:       

Contact Person Name:       

Email:       

Phone Number:       
A. TYPE OF VICTIMIZATION FOR NEW CLIENTS:  
Please provide the total number of NEW clients that received services this quarter, 

by VCVA grant funded staff only.  Clients should be recorded only in one category.
	CRIME
	VICTIM
	NON-OFFENDING SIGNIFICANT OTHERS
	WITNESS
	TOTAL

	Armed Robbery
	     
	     
	     
	     

	Arson
	     
	     
	     
	     

	Assault
	     
	     
	     
	     

	Attempt Murder
	     
	     
	     
	     

	Battery
	     
	     
	     
	     

	Crimes Against a Child:

Abduction
	     
	     
	     
	     

	Crimes Against a Child:

Abuse
	     
	     
	     
	     

	Crimes Against a Child:

Neglect
	     
	     
	     
	     

	Crimes Against a Child:

Sexual Assault
	     
	     
	     
	     

	Criminal Neglect of the Elderly
	     
	     
	     
	     

	Domestic Violence
	     
	     
	     
	     

	Children of DV Victims
	     
	     
	     
	     

	Driving Under the Influence
	     
	     
	     
	     

	Elder Abuse
	     
	     
	     
	     

	Hate/Bias Crime
	     
	     
	     
	     

	Home Invasion
	     
	     
	     
	     

	Homicide Survivor
	     
	     
	     
	     

	Involuntary Manslaughter
	     
	     
	     
	     

	Kidnapping
	     
	     
	     
	     

	Reckless Homicide
	     
	     
	     
	     

	Sexual Assault/Abuse
	     
	     
	     
	     

	Stalking
	     
	     
	     
	     

	TOTAL
	0
	0
	0
	0


B.
CLIENT SERVICES:  LEGAL ASSISTANCE

This section includes services provided by VCVA-funded staff to ALL clients, both new and ongoing. Report the unduplicated number of clients who received each service. Report the number of times the service was provided.  Please refer to the VCVA definitions provided for each service in the Instructions. Report only those services provided by VCVA grant-funded staff. Not all of the services listed below may apply to your program.  Additional services should be addressed in your narrative.

ASSISTANCE SERVICES

	Services
	Number of New & Ongoing Clients Who Received Services
	Number of Times Service is Provided

	Assistance
	     
	     

	Information/Referrals
	     
	     

	Information Regarding Crime Victims Compensation
	     
	     

	Assistance With Crime Victims Compensation Forms
	     
	     

	Information Regarding the Automated Victim Notification System  (AVN)
	     
	     

	Assistance With AVN Registration
	     
	     

	Notification of Other Financial Assistance

	     
	     

	Information About Victim’s Rights
	     
	     

	Assistance Obtaining Orders of Protection
	     
	     

	Legal Advice
	     
	     

	Substantive Pleadings and Documents Prepared by an Attorney
	     
	     

	Investigation
	     
	     

	Negotiations
	     
	     

	Court Appearance
	     
	     

	Employer and School Intervention
	     
	     

	Litigation
	     
	     

	Care Plan/Safety Plan Creation
	     
	     

	Social Service Consultation/Referral
	     
	     

	Other – Explain in Narrative
	     
	     

	Totals
	0
	0


C.
PROGRAM ACTIVITIES: 
A summary of other activities undertaken during this report period or other relevant information, including progress towards goals.  Please include educational/training activities, service fairs and media contacts.
     
D. FUNDED STAFF INFORMATION:

1. Name and title of currently funded staff person(s):
     
Has there been a staff change during the reporting period?        
Have Personnel Change forms been submitted?  (with resumes for new staff)           
If not, WHY?           
2.  Describe any successes or challenges encountered by the VCVA-funded staff this quarter.  

     

3.  Time and attendance records certification for VCVA funded staff:
As authorized official, I certify that time and attendance records have been properly maintained and accurately reflect the dates and hours of work by all VCVA funded staff this quarter.

AUTHORIZED OFFICIAL



                 



Name



     


             Title
E.
CHANGES/PROBLEMS DURING THE REPORT PERIOD: Describe any barriers or problems encountered during the quarter that may be affecting progress toward the goals and objectives of this program or the delivery of services.
     
F.
VOLUNTEER ASSISTANCE: Describe how volunteers assisted grant funded staff in program activities this quarter.  Include the number of volunteers and approximate hours contributed.
     
G.
OVERALL TRAINING: Describe any training received by VCVA-funded staff this quarter.

     
H.
VCVA-FUNDED TRAINING INFORMATION:  Only complete this section if you received VCVA funding to conduct training activities this quarter.
	1. Dates and Times of Training:
	     

	2. Training Locations
	     

	3. Number of Attendees
	     

	3. Attach an agenda and list of speakers. 

	4.  List Dates, Times and Locations for training events planned in the next quarter.
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