
	California Department of Education

Foster Youth Services Programs

Year-End Report
July 1, 2014–June 30, 2015


	Name of County/District:



	Name of Foster Youth Services or Juvenile Detention Program Coordinator:



	Year of Initial Foster Youth Services Program Grant Award:




The Foster Youth Services (FYS) Program Grant specifies that grantees are to submit a report to the State Superintendent of Public Instruction (SSPI) at the end of each school year that addresses the coordination and delivery of services, collaboration between partners, and quantitative data on program activities and services. California Education Code (EC) Section 42923 requires the SSPI to submit a report to the Governor and the Legislature on the effectiveness of services provided to foster youth through the FYS programs. To comply with these requirements, all FYS programs are asked to complete and return this Year-End Report by August 31, 2015, to:

Lisa Guillen, Foster Youth Services Consultant
Coordinated School Health and Safety Office

California Department of Education

1430 N Street, Suite 6408

Sacramento, CA 95814-5901

Note: If a question does not apply to your program or you do not have the data, please answer the question with N/A (Not Applicable).

	PART I: GENERAL PROGRAM DESCRIPTION


A. Specify the grant program components applicable to your FYS Program Year-End Report. One report must be completed for each program that received funding. Check all that apply:

	Core 
	Countywide 
	Juvenile Detention 


B. Describe the guiding principles used to establish a priority, or hierarchy, for services to foster youth as specified in EC Section 42921(d). Your description should include the process by which your FYS Program’s 2014–15 guiding principles and hierarchy of services were developed and identify the collaborative partners who participated in the process.

1. Identify the services to be provided through your FYS Program, as specified in EC Section 42921(d) and check all that apply:

	Tutoring


	Mentoring 


	Counseling


	Transition


	Emancipation




2. Please provide a brief description of each service that has been provided by your FYS Program (Not to exceed one page per description.)
3. Please provide a brief description of your program activities, collaborative structures or technical support for your school districts related to Local Control Funding Formula implementation for foster youth. (Not to exceed one page per description.)   
	PART II: PROGRAM DATA


Note: If a question does not apply to your program or you do not have the data, please answer the question with N/A (Not Applicable).

1. How many total foster youth are eligible for FYS Program services in your program area (district/county)? (Eligible foster youth [both in-county and out-of-county] include those ages four through twenty-one residing in licensed foster homes, as defined by EC Section 42921(e), or county-operated juvenile detention facilities.) 


Note: Only current FYS Juvenile Detention Program (JDP) grantees are required to provide information on foster youth in juvenile detention facilities and camps and/or ranches. This information is optional for programs that are not grantees of the JDP.
	Licensed Foster Homes


	Juvenile Detention Facilities


	Camps and/or Ranches

___________


2. How many eligible foster youth received services through your FYS Program? Include the number of unduplicated individual foster youth that received services directly from your FYS Program; indirectly through FYS collaboration with child welfare, juvenile courts, local educational agencies (LEA), etc., (refer to EC Section 42921[c]); or through referral to a collaborative partner or LEA.


Total Number: Please indicate the total number of individual students served directly, indirectly, and through referral.

Direct Services: Please indicate the number of students who received services  provided by the FYS Program directly. Example: FYS staff or contractors were directly involved in tutoring, advocating, or doing educational case management for 25 students.

Indirect Services: Please indicate the number of students who received services provided by the FYS Program in collaboration with local partners. Example: FYS staff participated in a school-based case management process in partnership with school site staff and/or other partners.  


Referred Services: Please indicate the number of students who were referred to other agencies or departments for services. Example: FYS staff referred 25 students for mentoring services through the partner collaborative structure.  
Total Number of Youth Served:__________

	Direct


	Indirect


	Referral




3. Provide the following information for each of the four FYS Program outcomes. All boxes should be completed. Use the “Further comments relevant to your FYS Program” section in A.5 below to explain anything unique about your FYS Program relative to the requested data.

A. Timely and Appropriate School Placement

(Aligns with EC Section 42921[c][1], [2], [8], and [d][5])
	A.1

Does Your FYS Program Use a Data-Sharing System with Other Agencies and/or Local School Districts? (Yes/No)
	A.2

Number of Foster Youth Records Transferred to Other Schools
	A.3

Average Number of Days for Transfer of Records

(EC Section 48853.5[d][4][c])

(Sum of Days for Transfer/Sum of Records)
	A.4

Type of Records Transfer:

Electronic or Paper

	
	  
	
	

	

	A.5 Total Number of Foster Youth Receiving Support Services for Appropriate Placement: ___________ (Specify below)

	Specify the type and number of support services provided to ensure appropriate school placement: Note: The sum of information below should be shown in A.5.


	Special Education Support
	
	Team Decision Making (TDM)
	

	Section 504 Accommodation
	
	Student Study Team (SST)
	


Identify other services here:
Further comments relevant to your FYS Program:
B. Self-Advocacy Support Services 

(Aligns with EC Section 42921[c][5] and [d][2][C][D])

	Number of Foster Youth Receiving 

Self-Advocacy Materials 

or Training
	Number of Foster Youth Participating in Leadership/Youth Development Activities

	
Direct
_____


Indirect
_____


Referral
_____


Total
_____


	
Direct
_____


Indirect
_____


Referral
_____


Total
_____


Direct Services: Please indicate the number of students who received services provided by the FYS Program directly. Example: FYS staff or contractors trained 25 students on self-advocacy.

Indirect Services: Please indicate the number of students who received services provided by the FYS Program in collaboration with local partners. Example: FYS staff actively participated in collaborative meetings to discuss leadership camp opportunities for 22 students.

Referred Services: Please indicate the number of students who were referred to other agencies or departments for services. Example: FYS staff referred 30 students to the local Independent Living Program.


Total Number: Please indicate the total number of individual students served directly, indirectly, and through referral.

· Specify the type of self-advocacy materials or training:

· Specify the type of leadership or youth development activities:

· Include further comments relevant to your FYS Program:

C. Completion of Educational Programs (Optional for Juvenile Detention Program Grant)

	C.1

Number of Grade Nine–Twelve Foster Youth Served by FYS Program


	C.2

Number of Foster Youth Passing the Entire California High School Exit Examination (CAHSEE)

(Also see below.)
	C.3

Number of Grade Twelve Foster Youth Eligible to Complete High School Program

	C.4

Number of Foster Youth Projected to Complete High School Program
 by

September 1, 2015
	C.5

Number of Foster Youth Completing High School Program
 by September 1, 2015

	
	
	
	
	


Identify the number of foster youth passing only the math section of the CAHSEE:
Identify the number of foster youth passing only the reading section of the CAHSEE:
For the foster youth identified above as projected to complete their high school program, specify the number and method of completion:
The total of the numbers below needs to equal the number in C.5
	High School Diploma
	
	Certificate of Completion  
	

	Graduation Equivalency Diploma
	
	California High School Proficiency Examination
	


Further comments relevant to your FYS Program:
D. Transition to Independent Living or Higher Education


(Aligns with EC Section 42921[d][2][C][D])
	Number of Foster Youth Receiving Independent Living

Related Services


	Number of Foster Youth Receiving Vocational/Career Technical Education Support Services 
	Number of Foster Youth Receiving Post-Secondary Preparation and Support Services

	
Direct
_____


Indirect
_____


Referral
_____


Total
_____
	
Direct
_____


Indirect
_____


Referral
_____


Total
_____
	
Direct
_____


Indirect
_____


Referral
_____


Total
_____


Specify the type of independent living services provided through your FYS Program.
Identify the collaborative partner(s) that provide independent living related activities for foster youth referred by your FYS Program.
Specify the type of vocational/career technical education support services provided through your FYS Program.

Specify the type of post-secondary preparation support services provided through your FYS Program.
Provide any further comments relevant to your FYS Program.
4. Identify the number of foster youth receiving additional services through your FYS Program.
	Services Provided
	Direct Services to Foster Youth
	Indirect Services to Foster Youth
	Referral for  Services 
to Foster Youth 

	Academic Counseling
	     
	     
	     

	Academic Tutoring
	     
	     
	     

	Advocacy and Consultation
	     
	     
	     

	Educational Assessment
	     
	     
	     

	Link to Community Services
	     
	     
	     

	Mentoring
	     
	     
	     

	School-Based Behavioral Support Services
	     
	     
	     

	Other (please specify)
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Training provided by the FYS Program to LEAs, care providers, child welfare, and other agencies on the educational rights and/or unique needs of foster youth. Specify the number of trainings provided, the target population, and the number of those in attendance. Identify “Other” agencies in the last column.


	Number of Trainings
	Number of Attendees
	Specify Other Here

	
	LEAs
	LEAs
	

	
	Providers
	Providers
	

	
	Child Welfare
	Child Welfare
	

	
	Other
	Other
	


	PART III: PROGRAMMATIC INFORMATION


A.
Local Advisory Group/Collaborative Partners


What local advisory group representatives/collaborative partners does your FYS Program work with in determining the direction of program services and provision of services? Please include multidisciplinary team (MDT) and health and education passport (HEP) activities. If your FYS Program is party to an Interagency Agreement, Memorandum of Understanding, or court order, submit a copy with this report. Check all that apply. (Aligns with EC Section 42921[d][4].)

	Collaborative Partner
	Participates in FYS Advisory Activities
	Co-located with FYS Staff
	Involved

in

HEP
	Provides Student Referrals to FYS
	FYS Participates in MDT Case Planning
	Party to Formal Interagency Agreement with FYS

	Alcohol and Other Drug Programs 
	
	
	
	
	
	

	Colleges/Universities
	
	
	
	
	
	

	Community-Based Organizations
	
	
	
	
	
	

	County Departments of Mental Health
	
	
	
	
	
	

	County Employment Development Offices
	
	
	
	
	
	

	County Probation 
	
	
	
	
	
	

	County Public Health
	
	
	
	
	
	

	County Social Services
	
	
	
	
	
	

	Courts
	
	
	
	
	
	

	Faith-Based Organizations
	
	
	
	
	
	

	Former and Current Foster Youth
	
	
	
	
	
	

	Foster Youth Advocacy Groups
	
	
	
	
	
	

	Group Home Providers
	
	
	
	
	
	

	Independent Living Skills Programs
	
	
	
	
	
	

	Private Industry
	
	
	
	
	
	

	Schools and District Offices
	
	
	
	
	
	

	Tribal Organizations
	
	
	
	
	
	


	Other (Please List):      
	
	
	
	
	
	

	     
	
	
	
	
	
	


Note: If a question does not apply to your program or you do not have the data, please answer the question with N/A (Not Applicable).

1. Is there anything else you would like to add regarding the local advisory group’s role in effective service provision for foster youth?

2. If you have or are developing a formal Interagency Agreement (i.e., Memorandum of Understanding, Court Orders, etc.), please summarize your efforts, role, the list of participating agencies, and the purpose of the Interagency Agreement below.

B.
Non-Public Schools (Optional for the Juvenile Detention Program Grant)


Provide the following information for foster youth attending a non-public school (NPS) and residing in an attached licensed children’s institution (LCI). Include both foster youth placed in your county and those placed out of county. In responding to this question, use a 30-day “point-in-time” period and specify the period used (i.e., October 1–31, 2014).

	Number of Foster Youth in NPS/LCI In County

	Number of Foster Youth in NPS/LCI Out of County

	30-Day 
Point-in-Time Period


			

	


C.
Educational Liaisons (Not required when reporting for the Juvenile Detention Program Grant)
1.
What efforts have been made in the last year to ensure that the district educational liaisons in your county are aware of their responsibilities pursuant to Assembly Bill 490 and EC Section 48853.5? Include in your response the number of AB 490 trainings that were conducted and the number and percent of districts in attendance.
	Number of AB 490 Trainings 
	Number of Districts Trained
	Percent of Total Districts Trained

	
	
	


Describe other efforts here:
2. Please provide the name and contact information for the educational liaison for your county office of education/district.


Name:


Title: 






Phone:


E-mail:






Fax:



Address:

D.
Significant Achievements


Identify significant achievements for your FYS Program in 2014–15.

E.
Greatest Challenges and Strategies to Address Them

Identify two or three of the greatest challenges for your FYS Program in 2014–15 and two or three of the most successful strategies to address them.
	PART IV: ADDITIONAL CORE PROGRAMMATIC INFORMATION

(OPTIONAL FOR FOSTER YOUTH SERVICES COUNTYWIDE AND JUVENILE DETENTION PROGRAMS)


Note: If a question does not apply to your program or you do not have the data, please answer the question with N/A (Not Applicable).
Provide the following information pursuant to EC Section 42923:

A. Academic Achievement 
(Aligns with EC Section 42923[b][4][A])

Desired Outcome: Sixty percent of foster youth students will gain at least one month of academic growth for every one month of tutoring received.

	Grade Level
	Number of Students Tested

	Number of Students Who Achieved Desired Outcome 
	Percent Achieving Desired Outcome 
	Average Rate of Academic Growth


	K
	     
	     
	     
	     

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	     
	     
	     
	     

	7
	     
	     
	     
	     

	8
	     
	     
	     
	     

	9
	     
	     
	     
	     

	10
	     
	     
	     
	     

	11
	     
	     
	     
	     

	12
	     
	     
	     
	     

	Total
	     
	     
	     
	     


B. Pupil Discipline/Juvenile Delinquency 

(Aligns with EC Section 42923[b][4][B])

Desired Outcome: Fewer than 5 percent of the foster youth population will be expelled.

	Total Number of 
Foster Youth Students
	

	Total Number of Expulsions
	

	Percent of Population  

Expelled
	


C. Dropout/Truancy Rates

(Aligns with EC Section 42923[b][4][C])

In responding to this question use a 30-day “point-in-time” period and specify the period used here, (i.e., October 1–31, 2014): 
Desired Outcome: Foster youth will achieve an average of 90 percent attendance rate.

Comprehensive School Students

	Grade Level
	Number of Students
	Total Days Enrolled
	Total Days Attended
	Percent Attendance Rate

	K
	     
	     
	     
	     

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	     
	     
	     
	     

	7
	     
	     
	     
	     

	8
	     
	     
	     
	     

	9
	     
	     
	     
	     

	10
	     
	     
	     
	     

	11
	     
	     
	     
	     

	12
	     
	     
	     
	     

	Total
	     
	     
	     
	     


Alternative Education Attendance

	
	Number of Students
	Total Days Enrolled
	Total Days Attended
	Percent Attendance Rate

	Totals
	
	
	
	


	PART V: PROGRAM RECOMMENDATIONS


In compliance with EC Section 42923, please provide the following recommendations:
· Recommendations regarding the continuation of services:
· Recommendations regarding the effectiveness of services:
· Recommendations regarding the broadening of services:
	PART VI: GOALS FOR 2014–15


Identify your FYS Program benchmarks for the 2014–15 program year and report on the progress made toward reaching the benchmarks.

	PART VII: SIGNATURES 


	
	
	
	
	

	Name of Superintendent or Designee: 


	Signature
	Date 

Signed
	Phone Number
	E-mail Address

	
	
	
	
	

	Name of County Social Services Director or Designee: 


	Signature
	Date 

Signed
	Phone Number
	E-mail Address

	
	
	
	
	

	Name of Person

Completing This Report:


	Signature
	Date 

Signed
	Phone Number
	E-mail Address

	
	
	
	
	


� For the purpose of these counts, please only count students who have passed both the math and reading parts of the CAHSEE.


� For this purpose, completion of the high school program means attaining a high school diploma, certificate of completion, or General Educational Development (GED®) Test, or passage of the California High School Proficiency Examination.


� For this purpose, please count the number of youth who were on target to graduate after summer session.


� For this purpose, please count the number of youth who actually completed programs after summer session.


� Kindergarten through twelfth grade students who received at least three months of tutoring and were pre- and post-tested.


� Calculate by dividing the total difference between pre- and post-test scores by the total number of months tutored.






1
PAGE  
3

