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Summer Enrichment Mid-term Report  

(completed in SAMIS) 

 
Program Name: ________________________________Date: ____________________________________ 
 
Name of Person Comple�ng this Report: _____________________________________________________ 
 

1. Is your program implementa�on to date consistent with your contracted scope of work?    Yes/No 
If no, please explain.  
 

 
2. Summarize services provided May 1 – June 30; include a descrip�on of the staff development and training 

provided before services started, the specific educa�onal components and structured ac�vi�es, as well as 
any special field trips or project-based learning opportuni�es offered to par�cipants.  
 

 
3. Summarize the popula�on served May 1 – June 30; include number of par�cipants served by zip codes and 

schools (in table format). 
 

 
4. Summarize data collec�on efforts May 1 – June 30, specific to the CSC Leon provided tools; include 

unexpected challenges faced and how you are working to resolve them.  
 
 

5. Summarize data collec�on efforts May 1 – June 30, specific to the program specific assessment; include 
unexpected challenges faced and how you are working to resolve them.  

 
 

6. Complete the table.  
 

Informa�on Requested Total 
a. Number of children/youth enrolled. (FORM A-1)  
b. Number of parent/caregiver consent forms completed. (FORM A-3)  
c. Number of CYRM pre-assessments completed. (EXHIBIT 4)  
d. Number of program specific assessments completed, as applicable. (EXHIBIT 5)   

 

7. When considering atendance, are you on track to meet the contracted outcome for atendance (70% of 
program par�cipants atend 80% of the available �me)?    Yes/No 
If no, provide proposed solutions to address this concern. 
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8. Please share at least one success story experienced thus far related to program implementa�on and/or 
staffing. 


