	Community Partnerships for Children (CPC) 

	BOSTON PUBLIC SCHOOLS    Lead Agent


Neighborhood Agent Quarterly Reporting Form

Time frame: From (month)______________ to (month)___________________
	Cluster: 
	Neighborhood Agent:

	Contact Person:
	Email Address: 

	Phone Number: 
	Fax Number: 

	Preparer’s Signature:


1. What funding has been spent this quarter and on what expenses? If funding was spent on salaries, please detail who the person was, the role of the person and the work they have done to achieve the goals of the grant.
2. What were some of your strategies this quarter for reaching out to family, friend and neighbor care providers?  What are some of your challenges with this form of outreach?
3. How did you engage parents in your cluster’s work this quarter? What about Family Child Care Systems? Independent providers?  What would you need to improve their participation for the remainder of the year?
4. List strategies that you’ve used over the quarter to engage new members in your cluster.


Businesses: 


Schools: 


Educators:


Others:
Please attach copies of the following documents for this quarter:
· Cluster meeting agendas and attendance sheets
· Copy of fliers and attendance sheets for any events funded by CFCE dollars during the months you are reporting on
· Billing invoice and necessary back-up documentation 

