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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 		Oct-Dec 		Jan-Mar 		Apr-Jun 
Bottom of Form
    
State Fiscal Year: FY12

[bookmark: Text226]AGENCY:        

PROGRAM CATEGORY: Choose an item.

[bookmark: Text228]GRANT #:	              GRANT AMOUNT $        

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 that relate to your agency.  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: Signatures required

Program Officer: ________________________________________
					(Signature)

Date: _______________________________


Time and attendance records certification for VCVA funded staff:
As the 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.  These time sheets are attached to the quarterly report.

AUTHORIZED OFFICIAL SIGNATURE:  _________________________________________________

______________________________________________				_____________
Title											Date

[bookmark: Text233]Grant Contact Person:       
[bookmark: Text234]Email:       
[bookmark: Text235]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.
(There is no auto-sum in this table.  Complete all totals with your calculations.)

	CRIME
	VICTIM
	WITNESS
	TOTAL

	Armed Robbery
	     
	     
	     

	Arson
	     
	     
	     

	Assault
	     
	     
	     

	Attempted Murder
	     
	     
	     

	Battery
	     
	     
	     

	Child Abduction
	     
	     
	     

	Child Abuse
	     
	     
	     

	Non-offending Parent (Abuse)
	     
	     
	     

	Child Neglect
	     
	     
	     

	Non-offending Parent (Neglect)
	     
	     
	     

	Child Sexual Assault
	     
	     
	     

	Non-offending Parent (SA)
	     
	     
	     

	Criminal Neglect of the Elderly
	     
	     
	     

	Domestic Violence
	     
	     
	     

	Children of DV Victims
	     
	     
	     

	DUI with Death or Injury
	     
	     
	     

	Elder Abuse
	     
	     
	     

	Hate/Bias Crime
	     
	     
	     

	Home Invasion (Victim Present During Crime)
	     
	     
	     

	Homicide Survivor
	     
	     
	     

	Involuntary Manslaughter
	     
	     
	     

	Kidnapping
	     
	     
	     

	Reckless Homicide
	     
	     
	     

	Sexual Assault/Abuse (Adult)
	     
	     
	     

	Stalking
	     
	     
	     

	TOTAL
	     
	     
	     




B.	CLIENT SERVICES-ALL PROGRAMS COMPLETE THIS SECTION

This section reflects services provided by VCVA-funded staff.  Report the unduplicated number of clients who received each service.  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.  

ASSISTANCE SERVICES

	Services
	Number of New Clients Who 
Received This Services

	Information About Victim’s Rights
	     

	Information about Crime Victim Compensation
	     

	Assistance with Crime Victim Compensation Forms
	     

	Information Regarding the Automated Victim Notification System  (AVN)
	     

	Assistance With AVN Registration
	     

	Financial Assistance Information
	     

	Information/Referrals
	     

	Crisis Intervention
	     

	24 hour Crisis Line
	     

	Immediate Needs Assistance (Food, Short term financial needs, etc)
	     

	Shelter Assistance
	     

	Transitional Housing Assistance
	     

	Follow-up Services
	[bookmark: Text242]     

	Serving as a Liaison
	     

	Transportation
	     

	Safety Planning
	     

	Order of Protection Assistance (DV, SA Civil No Contact, Stalking No Contact)
	     

	Employer or School Intervention
	     

	Support Groups
	     

	Domestic Violence Education Group
	     

	Sexual Assault Counseling
	     

	Medical Advocacy (on-site)
	     

	Court Advocacy (on-site)
	     

	Elder Care Plan
	     

	Case Management
	     



C.	POLICE/PROSECUTION PROGRAMS ONLY
Only complete this section if the funded staff person is based in a police department or a state’s attorney’s office.

	Service
	Number of New Clients Who Received Services
	Number of Ongoing Cases

	Crime Scene Response
	     
	     

	Court Room Procedure Assistance
	     
	     

	Case Investigation Updates
	     
	     

	Assistance with Property Return
	     
	     

	Court Notifications/Written
	     
	     

	Court Notifications/Telephone
	     
	     





D.	LEGAL ASSISTANCE PROGRAMS ONLY
Only complete this section if the funded staff person is performing legal services/advocacy.

	Service
	Number of New Clients Who Received Services
	Number of Ongoing Cases

	Legal Consultation
	     
	     

	Substantive Pleadings and Documents Prepared by an Attorney
	     
	     

	Investigation
	     
	     

	Negotiations
	     
	     

	Court Appearance
	     
	     

	Litigation
	     
	     



E.	THERAPY PROGRAMS ONLY
Only complete this section if the funded staff person is licensed in the State of Illinois to conduct therapeutic services.

	Service
	Number of New Clients Who Received Services
	Number of Ongoing Cases
	Number of Sessions Cancelled or No Show

	Individual Sessions
	     
	     
	     

	Group Sessions
	     
	     
	     



F.	CASA/CAC/CHILD VICTIMIZATION PROGRAMS ONLY
Only complete this section if the funded staff person is providing services in a children’s programs.  A service counts as therapy only if the funded staff person is licensed in the State of Illinois to conduct therapeutic services.

	Service
	Number of New Clients Who Received Services
	Number of Ongoing Cases

	Forensic Interviews
	     
	     

	Multidisciplinary Team Meetings (number of meetings attended)
	     
	N/A

	Volunteer Trainings (number of trainings conducted)
	     
	N/A

	Therapy (Victim)
	     
	     

	Therapy (Family)
	     
	     

	Counseling (Victim)
	     
	     

	Counseling (Family)
	     
	     



G.	VCVA-FUNDED TRAINING INFORMATION 
Only complete this section if you received VCVA funding to conduct training activities this quarter.  (This is primarily for state-wide coalitions, technical and training grantees.)

	Dates and Times of Training:
	     

	Training Locations
	     

	Number of Attendees
	     

	Attach an agenda and list of speakers.  

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





H.	PROGRAM ACTIVITIES: 
A summary of activities undertaken during this report period or other relevant information that demonstrates progress towards the accomplishment of goals and of objectives.  
[bookmark: Text236]     

I.	FUNDED STAFF INFORMATION:

Has there been a staff change during the reporting period?   Yes	No

If yes, have Personnel Change forms with resumes for new staff been submitted?  Yes	No
If not, WHY NOT?     
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