
SERVICE LEVEL FORM

(Twelve-month Period)
	Agency Name:      

	Program Area:      

	Annual Funds
 Requested: $      
	Cost per
 Participant: $      


 Program Data

	Start Date
	End Date
	Number
of Weeks/Year
	Days of the Week
	Hours 

of the Day
	Total Annual Program Hours
	Projected # of Participants to Be Enrolled
	Average Daily Attendance

	    /    /    
	    /    /    
	    
	     
	     
	     
	     
	     


Activities and Frequency of Proposed Services (See Appendix B.)

	Name of Planned Activity
	Number of Weeks/ Year
	Hours of the Day
	Days of the Week 


	Average Daily Attendance

	     
	    
	     
	     
	     

	     
	    
	     
	     
	     

	     
	    
	     
	     
	     

	     
	    
	     
	     
	     


Outcomes: Agencies are required to report on one of the outcomes listed in the Program Area Directory (Appendix B). Agencies will use one or more of the indicators listed in the Directory to measure the outcome.*

	Outcome
	Indicator(s)
	Number of Participants Who Will Achieve the Outcome

	     

	     
	Number
	Percentage

	
	
	     
	     


*With justification, agencies may select an indicator not listed in the Directory. Such an indicator would be subject to approval by DYCD.
SERVICE LEVEL FORM INSTRUCTIONS


Indicate agency name, program area, and annual amount of funds requested. Use Appendix E, Unit Cost Guidelines, to indicate cost/participant. Indicate start date and end date for the specific program, number of weeks the program will operate, days of the week the program will operate (e.g., Mon, Wed, Fri), hours of the day the program will operate (e.g., 9:00 a.m. – 5:00 p.m.), total annual program hours, projected number of participants to be enrolled, and projected average daily attendance.

ACTIVITIES AND FREQUENCY OF PROPOSED SERVICES: Select activities for the proposed program from the activities listed in the Program Area Directory (Appendix B). Specify the number of weeks the activity will operate, the hours of the day the activity will operate, and the days of the week the activity will be provided. Specify the average daily participation for the particular activity.

OUTCOMES: Choose one outcome from those listed in the Program Area Directory (Appendix B) for the proposed program area. Specify the indicator(s) that will be used to measure the outcome. The indicator(s) should be selected from those listed in the Program Area Directory. However, with appropriate justification in your narrative program design, you may name an indicator not listed in the Directory. Choice of an indicator not listed in the Directory would be subject to approval by DYCD.

Note: To enhance your program, you may choose any additional activities from the entire menu of the Program Area Directory (Appendix B). These activities should be justified in your narrative program design.
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