	[image: image1.png]Department of Assistive
and Rehabilitative Services





	Division for Rehabilitation Services

Quarterly Program Performance Report   

	Quarter (enter X to select):
    1
   2
   3
   4 (Final)

	Grantee:

     
	Grant number:

     

	Street address:

     
	Report period:

Date from:       to      

	City:

     
	State:

     
	ZIP code:

     
	Budget period:

Date from:       to      

	Part I. Goals and Objectives   

	Enter one objective in each row. Rows expand, as needed.   

	Goal and Objective Number
	Current Status
Include date of DARS DRS approval
for each revised objective.
	On
Schedule?
	Targeted Date of Completion

	     
	     
	   Yes
	   No
	     

	     
	     
	   Yes
	   No
	     

	     
	     
	   Yes
	   No
	     

	     
	     
	   Yes
	   No
	     

	     
	     
	   Yes
	   No
	     

	     
	     
	   Yes
	   No
	     

	     
	     
	   Yes
	   No
	     

	Goal and Objective Number
	Current Status
Include date of DARS DRS approval
for each revised objective.
	On
Schedule?
	Targeted Date of Completion

	     
	     
	   Yes
	   No
	     

	     
	     
	   Yes
	   No
	     

	     
	     
	   Yes
	   No
	     

	     
	     
	   Yes
	   No
	     

	     
	     
	   Yes
	   No
	     

	     
	     
	   Yes
	   No
	     

	     
	     
	   Yes
	   No
	     

	
	
	
	   No
	

	
	
	   Yes
	   No
	

	
	
	
	   No
	

	Part II. Corrective Action Plan   

	Enter one objective in each row. Rows expand, as needed.   

	Project Activities Delayed: (Code)
	Corrective Action Plan
	Estimated Date of Completion

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Part III. Additional Information   

	Enter additional information, issues, problems, major findings.
     

	Project director’s signature:

X      
	Date:

     

	Board representative’s signature (required only for 4th quarter (final) report):

X      
	Date:

     

	DARS Review  

	Grant manager:

X      
	Date:
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