
Developmental Disabilities Resource Board

Semi Annual Program Report

Help Sheet

Agency Name:  











Period (circle one): 

Jul-Dec 

 Jan-Jun

Fiscal Year: 



Program Name:  









Person Reporting: 










(Person who Program Manager will call for questions)
Outcome: The outcomes have already been established by the DDRB strategic plan.  Restate the outcome under which you applied for funds.

Performance Targets :  MUST BE MEASURABLE, targets define success, reaching targets defines achievement for the program and return for investor. In what ways are customers to be satisfied or behaviors changed for your outcome to be reached?  Targets are the end points for milestones.  Restate your targets as outlined in your application.

Target Been Achieved?  
(  Yes 

or 

(  No
Milestones:  These are the customer’s “TO DO’S” to reach the targets.  They keep us on schedule and act as a focal point.  Milestones do not prevent us from drifting off course.  They are a way to discover when we do drift off course, early enough to change what we are doing, and to change our milestones.  Restate your milestones as outlined in your application.
Progress/Course Correction(what are the results of your efforts and are you on track, or not on track): state briefly what occurred during the reporting period, for example:  everything is on track as planned, give some examples of what went on that has you on track or, use 1-2 highlights of success stories on what occurred for your customers.  Maybe your not on track, that’s OK, at least you know it!  What happened? What do you think happened?  State briefly what you will change to get back on track, what is your course correction, it might even be changing your milestone.  (This section does not have to be long.  It actually needs to be very brief and pointed)
Report on each milestone for each target listed in your application.  If changes are made please note “changes.”

Developmental Disabilities Resource Board

Semi-Annual Program Report 
REPORTS ARE DUE WITHIN 30 DAYS AFTER THE END OF THE REPORTING PERIOD ( unless noted)

Agency:











Period Covered:
Jul-Dec

Jan-Jun
Fiscal Year 




Program:                 










Person Reporting:











Outcome (restate outcome):










Performance Target (restate target):









Has Target Been Achieved?

  (  Yes 
or 

(  No
Milestone (restate milestone):









Progress/Course Correction (what are the results of your efforts and are you on track, or not on track):













Milestone (restate milestone):









Progress/Course Correction (what are the results of your efforts and are you on track, not on track):













Performance Target (restate target):









Has Target Been Achieved?  
(  Yes 

or 
(  No
Milestone (restate milestone):









Progress/Course Correction (what are the results of your efforts and are you on track, or not

on track):

Format this information in any way.  You are required to report on the progress of your milestones as indicated in your application.

Number Of Individuals Served
a. July – December ___________________
b. January – June ___________________
Customer Satisfaction:

Programs should measure customer satisfaction at least annually. The following information should be documented to support annual target/milestones.

Have you completed any “satisfaction” surveys or reviews in the last six months? (Please attach a copy of the survey questions/results/report).

July – December:

Type of Survey: 
Phone

Paper

Electronic
Individual Interview

Number of surveys attempted: ___________________

Actual number returned: ___________________

Overall Satisfaction Rate: ___________________

January – June:

Type of Survey: 
Phone

Paper

Electronic
Individual Interview

Number of surveys attempted: ___________________

Actual number returned: ___________________
Overall Satisfaction Rate: ___________________

