DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Safety and Permanence
Family Foundations Home Visiting (FFHV)
Quarterly Reporting
Use of Form: The quarterly report is a component of the sub-recipient monitoring for DCF contracted agencies who provide evidence-based home visiting services. The Wisconsin Family Foundations Home Visiting (FFHV) Program is funded through a combination of federal and state dollars. The program is supported by the federal Maternal, Infant, and Early Childhood Home Visiting Program (MIECHV), Temporary Assistance for Needy Families (TANF), and State of Wisconsin General Purpose Revenue (GPR). The Wisconsin Department of Children and Families (DCF) manages the FFHV Program. The report includes qualitative measure of capacities, process and outcomes developed by the agencies to meet the requirements of the DCF/FFHV contract.
Instructions: The following template asks you to report on your activities, accomplishments, and challenges for each quarter during the contract year. The report is divided into the following quarters:
· Q1: October 1-December 31
· Q2: January 1-March 31
· Q3: April 1-June 30
· Q4: July 1-September 30
Please respond to Section G (covering the previous contract year) when submitting your Q1 January 15th report only.
	Local Implementing Agency (LIA)
[bookmark: Text1]     

	Evidence-based Model(s)
     

	Reporting Period - October 1, 2025-September 30, 2026

	Date Due
	Q1: January 15th
	Q2: April 15th
	Q3: July 15th
	Q4: October 15th

	Completed by
	[bookmark: Text2]     
	     
	     
	     

	A.	Staffing & DAISEY Champion

	Please complete staffing updates in DAISEY (available 24/7, updated as changes occur).

	Have there been any staffing changes since the last Quarterly Report?

	[bookmark: Check1]|_|
	No – Go to B

	|_|
	Yes, confirming updates have been completed in the DAISEY Staff Profiles

	B.	Program Highlights

	Briefly describe your grant-related accomplishments for this quarter that you are particularly proud of or excited about. (e.g., activities or services that were newly initiated or completed, any outreach materials you have developed, program/organizational goals that were met, specific activities related to family voice, fatherhood, or family or staff engagement activities leading to retention. ).

	Q1
	     

	Q2
	     

	Q3
	     

	Q4
	     

	Please describe any changes to the organizational structure of your program or the services you provide that occurred during this quarter. State N/A if no change occurred. 

	Q1
	     

	Q2
	     

	Q3
	     

	Q4
	     

	C.	Training

	The FFHV State Team can gather data on training activities completed within Professional Development Network (PDN), please only report on training activities completed outside of the PDN for this quarter.

	Q1
	Please list any training(s) attended during Q1(Oct-Dec).

	
	#HVs
	#Supervisors
	Title
	Dates(s)

	
	   
	   
	     
	     

	
	   
	   
	     
	     

	
	   
	   
	     
	     

	
	   
	   
	     
	     

	Q2
	Please list any training(s) attended during Q2(Jan-Mar)

	
	#HVs
	#Supervisors
	Title
	Dates(s)

	
	   
	   
	     
	     

	
	   
	   
	     
	     

	
	   
	   
	     
	     

	
	   
	   
	     
	     

	Q3
	Please list any training(s) attended during Q3(Apr-Jun).

	
	#HVs
	#Supervisors
	Title
	Dates(s)

	
	   
	   
	     
	     

	
	   
	   
	     
	     

	
	   
	   
	     
	     

	
	   
	   
	     
	     

	Q4
	Please list any training(s) attended during Q4(Jul-Sept)

	
	#HVs
	#Supervisors
	Title
	Dates(s)

	
	   
	   
	     
	     

	
	   
	   
	     
	     

	
	   
	   
	     
	     

	
	   
	   
	     
	     

	D.	Family Story

	DCF Vision: All Wisconsin children and youth are safe and loved members of thriving families and communities.

	Family stories can describe any of the following: a family working towards or meeting a goal, a family accessing a needed resource, a positive parenting moment, a parent’s participation in educational or leadership activities, a child’s developmental milestone, a parent applying or sharing a new skill gained through home visiting, any changes related to the MIECHV benchmarks or anything else you’d like to celebrate. Demonstrate how home visiting supported the family to address their unique challenges and enabled them to achieve their goals. When crafting client success stories, adopt a family-centric mindset. Focus on the family’s perspective, their challenges, their triumphs, and the impact your relationship have had on their journey.

	Please share a family story from your program. Please do NOT include family names or other identifying information.

	Q1
	     

	Q2
	     

	Q3
	     

	Q4
	     

	Did someone say something wonderful? Please share a memorable quote from an enrolled family or community partner. If there is not a quote from this quarter, just state N/A.

	Q1
	     

	Q2
	     

	Q3
	     

	Q4
	     

	E.	Reflective Practice/Supervision/Consultation

	Each LIA receives dedicated contract funds for staff to receive reflective consultation. Please describe the activities related to reflective practice/supervision/consultation this quarter.

	My agency participates in reflective practice/supervision from the following source. Please provide contact information for your mental health consultant.
	# Hrs. Support for Home Visitors
	# Hrs. Support for Supervisor(s)

	Q1
	[bookmark: Check2]|_| Consultant outside my agency
	   
	   

	
	
	Full Name      
	
	

	
	
	Email Address      
	
	

	
	|_| Consultant within my agency
	
	

	
	
	Full Name      
	
	

	
	
	Email Address      
	
	

	Q2
	[bookmark: Check3]|_| No change or
	   
	   

	
	|_| Consultant outside my agency
	
	

	
	
	Full Name      
	
	

	
	
	Email Address      
	
	

	
	|_| Consultant within my agency
	
	

	
	
	Full Name      
	
	

	
	
	Email Address      
	
	

	Q3
	|_| No change or
	   
	   

	
	|_| Consultant outside my agency
	
	

	
	
	Full Name      
	
	

	
	
	Email Address      
	
	

	
	|_| Consultant within my agency
	
	

	
	
	Full Name      
	
	

	
	
	Email Address      
	
	

	Q4	
	|_| No change or
	   
	   

	
	|_| Consultant outside my agency
	
	

	
	
	Full Name      
	
	

	
	
	Email Address      
	
	

	
	|_| Consultant within my agency
	
	

	
	
	Full Name      
	
	

	
	
	Email Address      
	
	

	Using the 4 measures of work/life balance: please describe how mental health consultation has made an impact on practice for supervisors or home visitors during this quarter. State N/A if it was not part of the quarterly reflective consultation.

	1. Emotional Exhaustion: feelings of being emotionally overextended and exhausted by one's work.
2. Depersonalization: an unfeeling and impersonal response toward recipients of one's service.
3. Personal Accomplishment: feelings of competence and successful achievement in one's work.
4. Mindfulness and Grounding Techniques: Practices to help individual reconnect with their bodies and surroundings.

	Q1
	1. Emotional Exhaustion
	     

	
	2. Depersonalization
	     

	
	3. Personal Accomplishment
	     

	
	4. Mindfulness and Grounding Techniques
	     

	Q2
	1. Emotional Exhaustion
	     

	
	2. Depersonalization
	     

	
	3. Personal Accomplishment
	     

	
	4. Mindfulness and Grounding Techniques
	     

	Q3
	1. Emotional Exhaustion
	     

	
	2. Depersonalization
	     

	
	3. Personal Accomplishment
	     

	
	4. Mindfulness and Grounding Techniques
	     

	Q4
	1. Emotional Exhaustion
	     

	
	2. Depersonalization
	     

	
	3. Personal Accomplishment
	     

	
	4. Mindfulness and Grounding Techniques
	     

	If consultation did not occur, please describe barriers and how they are being addressed or if TA is needed.

	     

	F.	Match

	LIA Required DCF/FFHV 25% match: In order to maximize potential new MIECHV federal matching funds, starting on October 1, 2026, DCF will require LIAs to report in SPARC their 25% match in 2 categories, federal and non-federal.
Definition of non-federal funds: Non-federal funds may consist of amounts made available by state appropriations or other state funding sources, local governments, and/or private entities (including funds made available by gifts, donations, or transfers). Non-federal obligated amounts may consist of cash and/or third-party in-kind contributions. Matching funds must be verifiable from the non-federal entity’s records and must be adequately documented. State N/A if either no federal or non-federal funds were used that quarter.

	
	Please list source of your 25% required match for the DCF/FFHV contract
	Federal amount
	
	Non-Federal amount

	Q1
	[bookmark: Check4]|_| Federal Match
     
	$      
	|_| Non-Federal Match
     
	$      

	Q2
	|_| Federal Match
     
	$      
	|_| Non-Federal Match
     
	$      

	Q3
	|_| Federal Match
     
	$      
	|_| Non-Federal Match
     
	$      

	Q4
	|_| Federal Match
     
	$      
	|_| Non-Federal Match
     
	$      

	G.	Annual Fiscal Update	(Only report this section once a year)

	The following section should be completed for the report due January 15th only.
Your responses should cover the previous contract year. (October 1- September 30)

	1.
	During the previous contract year, did you bill for the following benefits?
[bookmark: Check5]|_| No, answer 5.-7
[bookmark: Check6]|_| Yes, answer 2.- 4. and 7

	
	Benefit
	2. Number of clients billed
	3. Dollar amount billed
	4. Dollar amount recuperated by agency

	
	Prenatal Care Coordination (PNCC)
	     
	$      
	$      

	
	Child Care Coordination (CCC) - Milwaukee and City of Racine only
	     
	$      
	$      

	
	Targeted Case Management (TCM)
	     
	$      
	$      

	5.
	If your program does not provide or bill for any of the benefits above, do you have an agreement or Memorandum of Understanding (MOU) in place with another organization that provides and bills for these benefits?

	
	[bookmark: Check7][bookmark: Check8]|_| Yes	|_| No

	6.
	If you answered no to the 5. above, would you like TA to address barriers in working with other PNCC organizations?

	
	[bookmark: Check9]|_| No

	
	[bookmark: Check10]|_| Yes, please contact me to support connections to a PNCC community organization outside my agency.

	7.
	Medicaid recuperated funds must be applied to the home visiting program. Please list how the funds are utilized.

	
	|_| Regular programming

	
	|_| Special events

	
	|_| To meet grant match requirements

	
	|_| Other
	Specify:      



DCF-F-5946-E (N. 01/2026)	1
DCF-F-5946-E (N. 01/2026)	1
