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	Goal 1: Needs Assessment and the Establishment of Baseline Data for Program 



	Objective 1.1: Description of progress toward established objective.


	Successes: Please check the appropriate box indicating the completion status of the objectives.

	 Met
	 In Progress
	 Not Met
	 Modified
	 Unfunded

	If Met, In Progress, or Modified was checked, please provide a brief narrative about that success. Please attach any evidence that supports progress toward the goal. (Example: Survey results, focus groups, etc.)  



	Challenges: Please describe any challenges that hindered completion of the objectives in the work plan through September 30, 2016.



	California Department of Education (CDE) Program Support: Please describe your support or technical assistance needs.
 


	Goal 2: Executive Advisory Council Composition and Governance


	Objective 2.1: Description of progress toward established objective.



	Successes: Please check the appropriate box indicating the completion status of the objectives.

	 Met
	 In Progress
	 Not Met
	 Modified
	 Unfunded

	If Met, In Progress, or Modified was checked, please provide a brief narrative about that success. Please attach any evidence that supports progress toward the goal. (Example: Meeting agendas, minutes, planning documents, etc.)  



	Challenges: Please describe any challenges that hindered completion of the objectives in the work plan through September 30, 2016.
  

	CDE Program Support: Please describe how CDE could assist you in overcoming any challenges.



	Goal 3: Facilitating Service Delivery and Building Capacity



	Objective 3.1: Description of progress toward established objective.



	Successes: Please check the appropriate box indicating the completion status of the objectives.

	 Met
	 In Progress
	 Not Met
	 Modified
	 Unfunded

	If Met, In Progress, or Modified was checked, please provide a brief narrative about that success.  Please attach any evidence that supports progress toward the goal. (Example: Local educational agency [LEA] service planning documents, infrastructure, etc.)  

 

	Challenges: Please describe any challenges that hindered completion of the objectives in the work plan through September 30, 2016.



	CDE Program Support: Please describe how CDE could assist you in overcoming any challenges.




	Goal 4: Local Control and Accountability Plan (LCAP) Planning and Development



	Objective 4.1: Description of progress toward established objective.



	Successes: Please check the appropriate box indicating the completion status of the objectives.

	 Met
	 In Progress
	 Not Met
	 Modified
	 Unfunded

	If Met, In Progress, or Modified was checked, please provide a brief narrative about that success. Please attach any evidence that supports progress toward the goal. (Example: Evidence of FYSC Program involvement in LCAP development, copies of district LCAP.) 


	Challenges: Please describe any challenges that hindered completion of the objectives in the work plan through September 30, 2016.



	CDE Program Support: Please describe how CDE could assist you in overcoming any challenges.




	Goal 5: Policy and Protocol Development  



	Objective 5.1: Description of progress toward established objective.



	Successes: Please check the appropriate box indicating the completion status of the objectives.

	 Met
	 In Progress
	 Not Met
	 Modified
	 Unfunded

	If Met, In Progress, or Modified was checked, please provide a brief narrative about that success. Please attach any evidence that supports progress toward the goal. (Example: Copies of established district policy or protocol intended to support local service for foster youth.)  



	Challenges: Please describe any challenges that hindered completion of the objectives in the work plan through September 30, 2016.



	CDE Program Support: Please describe how CDE could assist you in overcoming any challenges.




	Goal 6: Coordinating Transition to College and Career Programs  



	Objective 6.1: Description of progress toward established objective.



	Successes: Please check the appropriate box indicating the completion status of the objectives.

	 Met
	 In Progress
	 Not Met
	 Modified
	 Unfunded

	If Met, In Progress, or Modified was checked, please provide a brief narrative about that success. Please attach any evidence that supports progress toward the goal. (Example: Copies of established collaborative agreements and description of practices to assist foster youth transition into career or college programs.)  

 

	Challenges: Please describe any challenges that hindered completion of the objectives in the work plan through September 30, 2016.



	CDE Program Support: Please describe how CDE could assist you in overcoming any challenges.
 


	Goal 7: Prioritizing Service Coordination


	Objective 7.1: Description of progress toward established objective.



	Successes: Please check the appropriate box indicating the completion status of the objectives.

	 Met
	 In Progress
	 Not Met
	 Modified
	 Unfunded

	If Met, In Progress, or Modified was checked, please provide a brief narrative about that success. Please attach any evidence that supports progress toward the goal. (Example: Copies of established LEA protocol to determine the priority of service delivery.)  

 

	Challenges: Please describe any challenges that hindered completion of the objectives in the work plan through September 30, 2016.



	CDE Program Support: Please describe how CDE could assist you in overcoming any challenges.



	Goal 8: Data Collection/Analysis and Reporting



	Objective 8.1: Description of progress toward established objective.



	Successes: Please check the appropriate box indicating the completion status of the objectives.

	 Met
	 In Progress
	 Not Met
	 Modified
	 Unfunded

	If Met, In Progress, or Modified was checked, please provide a brief narrative about that success. Please attach any evidence that supports progress toward the goal. (Example: Qualitative and Quantitative data indicating funding is dedicated to practices resulting in improved educational outcomes, such as: achievement, attendance, or other measures of increased engagement or achievement.)  

 

	Challenges: Please describe any challenges that hindered completion of the objectives in the work plan through September 30, 2016.

 

	CDE Program Support: Please describe how CDE could assist you in overcoming any challenges.



Success Story for This Funding Period:

Please submit one written success story for each Goal area in a separate Word document. A success story is encouraged, but is not required.

Performance Measures through September 30, 2016, if applicable:
Please provide a summary of any performance measures applied during the second six-month period of Year 1 in narrative format below. If you have no performance measures, please indicate “N/A” below.

Evaluation Activities through September 30, 2016, if applicable:
Please provide a summary of any evaluation activities undertaken during the second six-month period of Year 1 in narrative format below. If you have no evaluation activities, please indicate “N/A” below. 

Evidence, including, but not limited to: Collaborative Schedules, Agendas, Formalized Agreements, Evidence of Educational Case Management Implementation in LEAs.
Data, including, but not limited to: LEA Baseline Data for Foster Youth in the areas of: Attendance, Engagement, Discipline, Achievement and Graduation, or Completion and School Movement.   

Note: Partner agencies include: LEAs and postsecondary programs, child welfare, probation, office of the courts, and community-based agencies participating in the Executive Council. 

Submitted by:_______________________________________________________Date__________________
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