












































































































































































ORANGE COUNTY, FLORIDA 
FEDERAL REPORTING FORM 

 

Last Reviewed April 2024 

THIS SECTION TO BE COMPLETED BY ORANGE COUNTY REPRESENTATIVE 

SUBAWARDEE LEGAL NAME: ____________________________________________________________________  

SUBAWARD #: _______________ EXPENDITURE CATEGORY#: _____________ A/L UNIT#: ________________ 

PROJECT NAME: _________________________________________________________________________________ 

PROJECT START DATE: _______________                               PROJECT END DATE: ________________ 

THIS SECTION TO BE COMPLETED BY THE SUBAWARDEE REPRESENTATIVE 
Instructions: Complete and submit this form to the County by the 10th of each month, for the prior month’s progress. 
Complete performance data only for your identified Project Expenditure Category. 
 
DATE: ______________________ REPORTING PERIOD: ________________________________________________ 

POINT OF CONTACT NAME: _______________________________________________________________________ 

POINT OF CONTACT EMAIL ADDRESS: _____________________________________________________________ 

STATUS OF PROJECT:  NOT STARTED ____________    COMPLETED LESS THAN 50% _______________ 

               COMPLETED 50% OR MORE ____________    COMPLETED ______________________________ 

PLEASE EXPLAIN: _______________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
DESCRIBE PROJECT ACTIVITIES (completed for the reporting month only): ________________________________ 
 
_________________________________________________________________________________________________ 
 
WHERE APPLICABLE, COMPLETE THE PERFORMANCE DATA BELOW FOR THE EXPENDITURE 
CATEGORY IDENTIFIED ABOVE, FOR THE REPORTING PERIOD ONLY.  

ASSISTANCE TO HOUSEHOLDS (EC 2.1 – 2.8) 

 NUMBER OF HOUSEHOLDS SERVED: ____________________________________________________________________ 
 
 

ASSISTANCE TO HOUSEHOLDS (EC 2.2, 2.15 – 2.18): 

 NUMBER OF HOUSEHOLDS RECEIVING EVICTION PREVENTION SERVICES (INCLUDING LEGAL 

REPRESENTATION): ___________________________________________________________________________________ 

 NUMBER OF AFFORDABLE HOUSING UNITS PRESERVED OR DEVELOPED: ________________________________ 
 
 
ASSISTANCE TO UNEMPLOYED OR UNDEREMPLOYED WORKERS (EC 1.11 and 2.10): 

 NUMBER OF WORKERS ENROLLED IN SECTORAL JOB TRAINING PROGRAMS: __________________________
 

 NUMBER OF WORKERS COMPLETING SECTORAL JOB TRAINING PROGRAMS: __________________________
 

 NUMBER OF PEOPLE PARTICIPATING IN SUMMER YOUTH EMPLOYMENT PROGRAMS: _____________________ 
 



ORANGE COUNTY, FLORIDA 
FEDERAL REPORTING FORM 

 

Last Reviewed April 2024 

HEALTHY CHILDHOOD ENVIRONMENTS (EC 2.11 – 2.14):  

 NUMBER OF CHILDREN SERVED BY CHILDCARE AND EARLY LEARNING SERVICES (PRE-SCHOOL/ PRE-K/ 

AGES 3- 5): _____________________________________________________________________________________________ 

 NUMBER OF FAMILIES SERVED BY HOME VISITING: ______________________________________________________ 
 

EDUCATION ASSISTANCE (EC 2.14, 2.24 – 2.27): 

 LIST THE NATIONAL CENTER FOR EDUCATION STATISTICS (“NCES”) SCHOOL ID OR NCES DISTRICT ID FOR 

ANY SCHOOLS WITHIN A SCHOOL DISTRICT THAT RECEIVED FINANCIAL ASSISTANCE UNDER THIS PROJECT: 

_______________________________________________________________________________________________________ 

 NUMBER OF STUDENTS PARTICIPATING IN EVIDENCE-BASED TUTORING PROGRAMS: ______________________ 
 
 
ASSISTANCE TO NON-PROFITS (EC 1.9, 2.34): 

 NUMBER OF NON-PROFITS SERVED: _____________________________________________________________________ 
 
 
SMALL BUSINESS ECONOMIC ASSISTANCE (EC 1.8, 2.29-2.33): 

 NUMBER OF SMALL BUSINESSES SERVED: _______________________________________________________________ 

USE OF EVIDENCE (EC 1.4, 1.11-1.13, 2.1-2.7, 2.9-2.20, 2.25, 2.26, 2.30, 2.32, 2.33, 2.37): 

 THE DOLLAR AMOUNT OF THE TOTAL PROJECT SPENDING THAT IS ALLOCATED TOWARDS EVIDENCE-BASED 

INTERVENTIONS: _______________________________________________________________________________________ 

 INDICATE IF A PROGRAM EVALUATION OF THE PROJECT IS BEING CONDUCTED: ___________________________ 

 
 


