  SSA/KC-12-001-S

 Attachment R

MARYLAND KINSHIP CARE RESOURCE CENTER

Annual Report

Contract Period: From _______________ to_____________________


Contractor: ________________________________________________         
Contact Person: ____________________________________________

Contact Number: ____________________________________________

Please Note: Annual Written Report must be completed on Company Stationary.

Overview:

I. Discuss Project’s objectives and your company’s services provided to achieve these objectives during the contract period.

II. Discuss outcomes for each service. Provide numbers in support.
III. Provide statistical data for:

a. Total Number of families serviced  ______________

b. Total Number of Children (0-13yrs) serviced ______
c. Total Number of Youth (14-18) serviced   _________
d. Total Number of families receiving Guardianship Assistance________

e. Total Number of families receiving Temporary Cash Assistance______
f. Total number of Formal Kinship Care Providers (State custody) ________

g. Total number of Informal Kinship Care Providers________
h. Total number of Maryland jurisdictions represented_______

IV. Discuss your agency’s impact in the lives of kinship families. Share 
       accomplishments.
V. Identify any barriers or challenges in servicing this population

VI. Make any recommendations outlining areas for improvement.

