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Quarterly Outcomes- TANF Grant
Parenting/Relationship Skills

Grantees providing services under Parenting and/or Relationship Skills
services must collect and report data quarterly for the indicators listed in
Attachment K, TANF Grant- Parenting and/or Relationship Skills.

The population and desired results have been defined below.

Service: Parenting and/or Relationship Skills

Population: Low income, at-risk individuals and families in need of parenting
and relationship skills to maintain families and retain employment.

Results: Recipients use relationship skills at home and in the workplace
to maintain family relations and retain employment.

Please complete the form to provide quarterly outcomes for the Parenting
and/or Relationship Skills TANF Grant.

* Required

Quarter *

Please select the quarter being reported.
L M

Organization *

Select from list.
| v

Check the DWS Economic Service Area(s) in which you provide services.

We will provide your program information with the appropriate directors so they are aware of
services in their area.

[[] Bear River- Cache, Box Elder and Rich Counties
[[] Wasatch Front North- Davis, Morgan and Weber Counties

https://docs.google.com/a/bgesv.org/forms/d/1 DH4FcMFr2PbRG4RHLzHP-xJDg9fIN qn4d... 2/26/2015
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[] Wasatch Front South- Salt Lake and Tooele Counties

] Mountainland- Utah, Summit, Wasatch and Juab Counties

[] Uintah Basin- Uintah, Duchesne and Daggett Counties

[] Castle Country- Carbon and Emery Counties

[] Southest- Grand and San Juan Counties

[] Central Utah- Millard, Piute, Sanpete, Sevier and Wayne Counties

[[] Southwest- Beaver, Garfield, Iron, Kane and Washington Counties

TANF Grant funded programs are available on our website (jobs.utah.gov) as
a community resource. Provide a brief two sentence statement about your

program. *
Your program summary will be displayed on our website so please be concise.

¢

Point of Contact
Grant Administrator, PI, etc.

First Name *

Last Name *

Position *

Email *

Phone *
4006606064

https://docs. google.com/a/bgcsv.org/forms/ d/1DH4FcMFr2PbRG4RHLzHP-xJDg9fINgn4...  2/26/2015



Quarterly Outcomes- TANF Grant Parenting/Relationship Skills Page 3 of 5

Outcomes
Please provide QUARTERLY data below, unless otherwise indicated.

Number of participants that received parenting skills training during the last

quarter. *
List the number of participants receiving services under the TANF Grant during the last quarter.

Number of participants that received parenting skills training to date. *
List the number of all participants receiving services under the TANF Grant since November 1,
2014.

Number of participants that received relationship skills training during the last

quarter. *
List the number of participants receiving services under the TANF Grant during the last quarter.

Number of participants that received relationship skills training to date. *
List the number of all participants receiving services under the TANF Grant since November 1y
2014.

Number of families referred to DWS during the last quarter. *

Number of referrals to other resources or services during the last quarter. *
Examples: DCFS, family therapy, etc.

List the types of resources or services participants were referred to. *
Examples: DCFS, family therapy, etc.

Program/Strategy (Report numbers for last quarter)

Enter the name of the program or strategy utilized for your TANF grant and the
number of participants successfully completing the program.

Program/Strategy (1) *
Name of the program or strategy utilized.

https://docs.google.com/a/bgcsv.org/forms/d/1 DH4FcMFr2PbRG4RHL zHP-xJ Dg9fINgn4... 2/26/2015
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Numberof participants SERVED utilizing the program/strategy listed above.
(1~

Number of SUCCESSFUL COMPLETIONS utilizing the program/strategy listed
above. (1) *

Program/Strategy (2)

Name of the program or strategy utilized.

Number of participants SERVED utilizing the program/strategy listed above.
(2)

Number of SUCCESSFUL COMPLETIONS utlizing the program/strategy listed
above. (2)

Program/Strategy (3)

Name of the program or strategy utilized.

Number of participants SERVED utilizing the program/strategy listed above.
(3)

Number of SUCCESSFUL COMPLETIONS utilizing the program/strategy listed
above. (3)

Never submit passwords through Google Forms.
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