UNITED WAY FOR SOUTHEASTERN MICHIGAN AND  

WAYNE COUNTY DEPARTMENT OF CHILDREN AND FAMILY SERVICES

PREVENTION SERVICES DIVISION

	MONTHLY PERFORMANCE SUMMARY


For services funded in whole or in part during FY____________________with Wayne County Department of Children and Family Services Funds, provide the following data and information.  The information included is for the period spanning from ___________​​​​​​​​​​__________________ through_____________________________.

	Program / Services:

	Provider:

	Program Enrollments
	1. Projected Number of Youth To Be Served FY__________
	

	
	2. Actual Number Served YTD Thru__________
	

	
	3. Number of New Enrollees This Month
	

	Termination Rates
	4. Terminations YTD       _____________________________                                                           

# of unsuccessful terminations _______

# of successful terminations _______
	                             

	Cost Effectiveness and Efficiency
	5.    FY Contract Amount
	 

	
	6.     FY YTD Expenditures Thru__________
	

	
	7.     Average Cost Per Youth YTD (Line 6 divided by Line 2)
	


