Please Check Appropriate Description
Grant application ____



Biannual Report ____





Annual Report____ 

DIVISION OF YOUTH SERVICES January 1, 2026—September 30, 2026 (YTS)
Attachment I - Logic Model

Agency _______________________________________ Program    _______________________________________

Program Year (Start of program—end of program, i.e., 01/01/2026—09/30/2026) _____________--____________

	       Objective statement

The benefits for participants during and after the program.


	Inputs/Resources

The resources dedicated to or consumed by the program (i.e. staff, supplies; resources needed to run the program). 

	Activities

What the program does with the inputs to fulfill its objective and produce outputs  (you implement activities to produce your outputs). 
Please include detailed information about program hours, days, and location.
	Outputs

The direct products of program activities. 

	(Refers to Life Area, Goal, and Objectives required for use by NYS OCFS):
Life Area: 2PEH: Physical and Emotional Health

Goal: 21: Children and youth will have optimal physical and emotional health
Objective: 211: Children and youth will be physically fit

	
	
	


DIVISION OF YOUTH SERVICES January 1, 2026—September 30, 2026 (YTS)

 Attachment II – Outcome Form 

Agency     ________________________________________   Program     _________________________________________

Total number of youth served during the year (unduplicated) ________________
	Services, Opportunities, and Supports (SOS) Statement
(Refers to  SOS found on OCFS Form-5003 that you are required to use.)

	Target # and % of unduplicated customers that should achieve the outcome during a year of programming.
	List Evaluation instruments/tools used to collect data and the individual responsible for the data collection and reporting.

	
	
	

	Services, Opportunities, and Supports (SOS):
 0232 Year-round/seasonal activities: Programs that enable youth to be active and encourage physical fitness or activities which promote creative and pro-social group participation. They may be operated year-round or during the summer months. 

	Performance measures: (Required for use by NYS OCFS.) Please fill in the blank with your projected information.
How much: 0232A.1—Number of youth participating (unduplicated):__________
How Well: 0232B.4—Percent of youth completing the program: ____________
Better Off: 0232C.2—Number of youth who attain or improve on a skill and/or report an increase in knowledge/awareness: ___________

	


DIVISION OF YOUTH SERVICES January 1, 2026—September 30, 2026 (YTS)
Attachment III—Organization Board List                                                
Agency:_____________________________________________     Program: _______________________________________________
For the period:_______________________________________

Board meeting day and time: (example: 3rd Thursday of the month at 5:00 PM): ____________________________________________

How often does the entire board meet each calendar year?: _________ 
Email of the board president: _________________________________

	Board

Position
	Name
	Employer 
	Preferred Mailing Address and Email
	Phone Number
	Term Period
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