Attachment 4R: Service Level Form

Agency Name _______________________________________________________        Program Area: Fatherhood                  FY 2012
	1) Annual DYCD Funding Request  
 
	4) Contract Period 
July 1, 2011 – June 30, 2014 
	5) Program Period

July 1, 2011 - June 30, 2012
	6) Days of the Week Program Operates



	2) Price per Participant 

	
	
	7) Program Hours

	3) Services available in the following languages:


A.  Planned Unduplicated Annual Enrollments 

	
	

	
	July - Sept
	Oct - Dec
	Jan - Mar
	Apr - June
	Total

	Number of Participants to be Enrolled

	
	
	
	
	


B.  Planned Program Annual Outcomes
	Increases engagement, availability, and responsibility in relationship with his child/children

and

Provides material and financial support to his child/children
	Projected number of fathers who will achieve both outcomes

	
	July - Sept
	Oct - Dec
	Jan - Mar
	Apr - June
	Total

	
	
	
	
	
	


C.  Sites, Activities, and Schedules

	Site Name
	Site

Enrollment
	Site Address
	
	Activity
	# of Cycles

(if applicable)
	Days of Week for Activity
	Hrs. During Week

for Activity
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Site Name
	Site

Enrollment
	Site Address
	
	Activity
	# of Cycles

(if applicable)
	Days of Week for Activity
	Hrs. During Week

for Activity
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