
Instructions for Completing Site-Based Transition Services Monthly Summary / Progress Report (YA 3424)
Important:  
The Monthly Summary / Progress Report is due by 5:00pm on the 15th of the Month following the month services were provided, or the next business day if the 15th is on a weekend or holiday.  (Example:  Services provided in January are due before 5:00 pm on February 15th)
1. Contractor to complete form.  
a. Month Of – Month services were provided.
b. Goal – List each goal from the Service Outline, form YA 3420A.
c. Progress Toward Objectives – Identify the actions the youth is working on to achieve the necessary skills to meet the goal.  Reference the objectives from the Service Outline, form YA 3420A.
d. Date Goal Achieved & Completion Summary – When goal is achieved, complete this section.  Indicate date achieved and service outcome.  If goal is not achieved in three (3) months, identify barriers to progress.

2. Contractor to print name, sign and date. 

3. Fax or Mail copy to JPPO for processing.

4. Contractors to retain originals for their records.
	
	
	State of Oregon

OREGON YOUTH AUTHORITY

	
	SITE-BASED TRANSITION SERVICES
MONTHLY SUMMARY / PROGRESS REPORT
	


Important: 
Due by 5:00 PM on the 15th of the Month following the month services were provided or the next business day if the 15th is on a weekend or holiday. (Example:  Services provided in January are due before 5:00 pm on February 15th).  
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	Contractor Name:
	     
	Contractor Signature:
	
	Date:
	     


	DISTRIBUTION:  ORIGINAL – Contractor;     COPY TO:  JPPO and Youth Case File
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	CONTACT CODES:
	

	SERVICE CODES
	WHO
	TYPE
	SITE CODES

	CI
Crisis Intervention

ED
Education

EMP
Employment

GI
Gang Intervention

SC
Service Coordination

SK
Skills Training

TR
Tracking/Intensive Supervision


	CL
Client

EM
Employer

FAM
Family

OP
Other Professional-Specify Name & Title

PPO
Parole/Probation Officer

Other
Specify
	IP
In Person

TP
Telephone

VC
Video Conference
	HM
Youth’s Home

PPO
Parole/Probation Office

WK
Youth’s Work

YCF
Youth Correctional Facility

Other
Specify

	DISTRIBUTION:  ORIGINAL – Contractor;     COPY TO:  Youth Case File
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