	WEST VIRGINIA

DIVISION OF CRIMINAL JUSTICE SERVICES
	JUVENILE ACCOUNTABILITY

INCENTIVE BLOCK GRANT PROGRAM

DEMOGRAPHIC REPORT

	Grantee:  _________________________________________            Project #:  ___________________________

Month:     _________________________________________ 


Please indicate to the best of your knowledge, the number of individual children and youth, in the following categories who received services or participated in activities.  To the extent possible, these numbers should be non-duplicative.

	Total Youth Served
	Number

	Total number of individual youth receiving services THIS MONTH.
	

	Total number of youth served FOR ENTIRE GRANT PERIOD. (DO NOT count the same youth more than once.)
	


	Total Groups / Classes Facilitated
	Number

	Total number of groups / classes facilitated THIS MONTH.
	

	Total number of groups / classes facilitated FOR ENTIRE GRANT PERIOD.
	


	Racial / Ethnic Group for Youth Served This Month
	

	American Indian
	

	Asian / Pacific Islander
	

	Bi-Racial
	

	Black
	

	Hispanic
	

	White
	

	Other
	


	Other Persons Involved in the Program This Month
	

	Parents
	

	Law Enforcement Officials
	

	Community Health Officials
	

	Teachers
	

	Counselors
	

	Volunteers
	

	Others
	


	High Risk Groups for Youth Served This Month
	

	School Dropouts
	

	Experiencing Academic Failure
	

	Economically Disadvantaged Children
	

	Victims of Physical Abuse
	

	Victims of Psychological Abuse
	

	Victims of Sexual Abuse
	

	Detention Facility Residents
	

	Children of Substance Abuser(s)
	

	Pregnant Youth
	

	Experienced Mental Health Problem
	

	Has Attempted Suicide
	


	Age Groups For Youth Served This Month
	

	Ages 0 – 4
	

	Ages 5 – 9
	

	Ages 10 – 12
	

	Ages 13 – 15
	

	Ages 16 – 18
	

	Ages 19 and Older
	


