Cuyahoga County Out-of-School Time Expansion Program
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Grantee Monthly Report Form
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FOR CHILD CARE
AND EARLY EDUCATION




	Agency Name:
	

	

	Administrative Address:
	

	
	
	

	Program Name:
	

	
	
	

	Program Site Address:
	

	
	
	

	Program Site Administrator:
	

	
	
	

	Contact Phone:
	
	Contact Email:
	

	
	
	

	
	
	

	Monthly Report Period (Month/Year):
	

	
	
	

	Total Program Enrollment:
	
	Average Daily Attendance Rate:
	

	
	
	

	
	
	

	Monthly Narrative

	Successes and Achievements: 

	Barriers and Challenges:

	Print Name and Title:
	

	
	
	

	Signature:
	
	Date:
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