Form B-1

Form A


Drug Court Budget Reduction Summary Page

NOTE:
This form must not be altered or modified in any way as it contains information that is required for other forms being utilized to implement the budget reductions.  The electronic copy of this form contains formulas and worksheets linkages.  If forms B 1-4 are completed electronically this form will be automatically completed.
This form is being provided to grantees who are recipients of funds through either the Drug Court Partnership (DCP) program or the Comprehensive Drug Court Implementation (DCDI) program.  The purpose of this form is to provide the Department with a summary page of budgetary reductions occurring to either program as a result of the reduction in 2001/02 State General Funds.

The form has been divided into two sections:

Section I -  Treatment Related Costs

 
Section II - Court Related and Other Costs 

The columns will contain the following information:

· Column A -  “Proposed CDCI Budget - Project Budget Period Year Two” must identify the proposed budget for the CDCI funds for year two.  These funds must be the same as  “Column C” from Form B-1.

· Column B - “Proposed May DCP Supplemental Budget - Project Budget Period Year Three” must identify the proposed project year three budget for the period of  
May 1, 2001 - April 30, 2002.  These funds must be the same as  “Column C” from 

Form B-3.
· Column C - “Proposed May Base DCP Budget - Project Budget Period Year Four” must identify the funds that are proposed to be the DCP operating budget for project year four, for the period of  May 1, 2002 - April 30, 2003.  These funds must be the same as  “Column C” from Form B-4.

· Column D - “Proposed July DCP Budget - Project Budget Period Year Three” must identify  funds that are proposed as part of the DCP budget for project year three for the period of 

July 1, 2001 - June 30, 2002.  These funds must be the same as “Column C” from Form B-2.

· Column E - “Total CDCI and DCP Funding Reduction” identifies any funding reduction being made to either the CDCI or DCP grant programs.  These funds must be the same as the combined total of funds from “Column B” from Form B-1, B-2, B-3 and B-4.

· Column F - “Total CDCI and DCP Grant Funding” identifies the 2001/02 state general funds utilized to fund the CDCI and DCP programs. These funds must be the same as the combined totals from “Column C” from Form B-1, B-2, B-3 and B-4.

Note:
While filling out this form please keep in mind that all of the requirements of the original Request for Applications still apply and must be followed.  For an electronic copy of both the DCP and CDCI Request for Application, refer to the Department’s web site at: http://www.adp.cahwnet.gov/drugcourthelp.shtml
Comprehensive Drug Court Implementation (CDCI) Program

Budget Reduction Proposal for Project Year Two

NOTE:
This form must not be altered or modified in any way as it contains information that is required for other forms being utilized to implement the budget reductions.  The electronic copy of this form contains formulas and worksheets linkages.
In light of the reduction in drug court funds for State Fiscal Year 2001/02, this form is being provided to all Comprehensive Drug Court Implementation (CDCI) program grantees in order to identify any funding reductions being made to the CDCI program project  year two funds.  If there are no anticipated reductions to the CDCI program year two funds, fill out the column titled “CDCI Budget Project Year Two” only, and this will serve as your proposed project year two operating budget for the CDCI program.

This form has been divided into two sections:

Section I -  Treatment Related Costs

 
Section II - Court Related and Other Costs

The columns will contain the following information:

· Column A - “Current CDCI Budget Project Year Two”, must identify the county’s  approved project year two budget for the period of  December 29, 2001 - December 28, 2002.

· Column B - “Proposed CDCI Funding Reduction”, must identify the amount of the reduction for the project year two funds for the period of December 29, 2001 – December 28, 2002.

· Column C - “Proposed CDCI Budget Project Year Two”, is the balance of “Column A” minus “Column B”.  This column will serve as the new proposed project year two budget for the period of December 29, 2001 - December 28, 2002.   

Note:
While filling out this form please keep in mind that all of the requirements of the original Request for Applications still apply and must be followed.  For an electronic copy of CDCI Request for Application, refer to the Department’s web site at: http://www.adp.cahwnet.gov/drugcourthelp.shtml
Drug Court Partnership (DCP) July Funded
Budget Reduction Proposal for Project Year Three

NOTE:
This form must not be altered or modified in any way as it contains information that is required for other forms being utilized to implement the budget reductions.  The electronic copy of this form contains formulas and worksheets linkages.
In light of the reduction in drug court funds for State Fiscal Year 2001/02, this form is being provided to all DCP grantees in order to identify any funding reductions being made to the Drug Court Partnership Program Project Year Three Funds.  If there are no anticipated reductions to the DCP Program Year Three Funds, fill out the column titled “Current DCP Budget – Project Year Three” only, as this will serve as your proposed year three budget for your DCP program.  

This form has been divided into two sections:

Section I -  Treatment Related Costs

 
Section II - Court Related and Other Costs.

The columns will contain the following information:

· Column A - “Current DCP Budget Project Year Three”, must identify the county’s  approved project year three budget for the period of  July 1, 2001 - June 30, 2002.

· Column B – “Proposed DCP Funding Reduction”, must identify the amount of the reduction for the project year three funds for the period of July1, 2001- June 30, 2002.

· Column C - “Proposed DCP Budget Project Year Three”, must identify the balance of “Column A” minus “Column B”.  This will serve as the new proposed project year three budget for the period of July 1, 2001 - June 30, 2002.  (This column is formula driven in the electronic copy of this form).

Note:
In order to make the DCP budget format consistent for all counties statewide, the categories and line items of this form are consistent with the budget format of the Comprehensive Drug Court Implementation (CDCI) Program Request for Application  package.  The format identifies the two main categories, Treatment Related Costs and Court Related and Other Costs, as well as the line items of allowable costs within these categories. 

Also, while filling out this form please keep in mind that all of the requirements of the original Request for Applications still apply and must be followed.  For an electronic copy of both the DCP and CDCI Request for Application, refer to the Department’s web site at: http://www.adp.cahwnet.gov/drugcourthelp.shtml
Drug Court Partnership (DCP) May Supplemental Funds (only)
Budget Reduction Proposal for Project Year Three

NOTE:
This form must not be altered or modified in any way as it contains information that is required for other forms being utilized to implement the budget reductions.  The electronic copy of this form contains formulas and worksheets linkages.
In light of the reduction in drug court funds for State Fiscal Year 2001/02, this form is being provided to all DCP May funded grantees in order to identify any funding reductions being made to the DCP Program Project Year Three Supplemental Funds.  If there are no anticipated reductions to the DCP Program Supplemental Funds, fill out the column titled, “Current DCP Budget Project Year Three” only, and this will serve as your DCP Supplemental Funds operating budget. 

This form has been divided into two sections:

Section I -  Treatment Related Costs

 
Section II - Court Related and Other Costs 

The columns will contain the following information:

· Column A  -  “Current DCP Budget Project Year Three”, must identify the county’s supplemental funds only.  The total will either be $8,023 for the small/medium counties, or $25,675 for the large counties for the period of May 1, 2001 - April 30, 2002.

· Column B  -  “Proposed DCP Funding Reduction”, must identify the actual amount of the reduction for the supplemental grant funds for the period of May 1, 2001 - April 30, 2002.

· Column C  -  “Proposed DCP Budget Project Year Three ”, must identify the balance of the original project year three supplemental budget minus any reductions.  This column is formula driven in the electronic copy of this form and will serve as the new proposed year three DCP supplemental budget for the period of May 1, 2001 - April 30, 2002.   

Note:
In order to make the DCP budget format consistent for all counties statewide, the categories and line items of this form are consistent with the budget format of the Comprehensive Drug Court Implementation (CDCI) Program Request for Application  package.  The format identifies the two main categories, Treatment Related Costs and Court Related and Other Costs, as well as the line items of allowable costs within these categories. 

Also, while filling out this form please keep in mind that all of the requirements of the original Request for Applications still apply and must be followed.  For an electronic copy of both the DCP and CDCI Request for Application, refer to the Department’s web site at: http://www.adp.cahwnet.gov/drugcourthelp.shtml
Drug Court Partnership (DCP) Program *May Base Amount (only)
Budget Reduction Proposal for Project Year Four

NOTE:
This form must not be altered or modified in any way as it contains information that is required for other forms being utilized to implement the budget reductions.  The electronic copy of this form contains formulas and worksheets linkages.
In light of the reduction in drug court funds for State Fiscal Year 2001/02, this form is being provided to all DCP May funded grantees in order to identify any funding reductions being made to the Drug Court Partnership Program Project Year Four base amount.   If there are no anticipated reductions to the DCP base amount, fill out the column titled, “Current DCP Budget - Project Year Four” only.  This will serve as your project year four DCP base amount operating budget.  

This form has been divided into two sections:

Section I -  Treatment Related Costs

 
Section II - Court Related and Other Costs

The columns will contain the following information:

· Column A  - “Current DCP Budget Project Year Four”, must identify the county’s currently approved DCP budget for the fourth project year, May 1, 2002 - April 30, 2003.

· Column B - “Proposed DCP Funding Reduction”, must identify the amount of the reduction to “Column A”, for the funding period of May 1, 2002 - April 30, 2003.

· Column C - “Proposed DCP Budget Project Year Four”, must identify the balance of  “Column A” minus  “Column B”.  This column will serve as the new proposed year four DCP budget for the period of  May 1, 2002 - April 30, 2002.   (This column is formula driven in the electronic copy of this form).

Note:
In order to make the DCP budget format consistent for all counties statewide, the categories and line items of this form are consistent with the budget format of the Comprehensive Drug Court Implementation (CDCI) Program Request for Application  package.  The format identifies the two main categories, Treatment Related Costs and Court Related and Other Costs, as well as the line items of allowable costs within these categories. 

Also, while filling out this form please keep in mind that all of the requirements of the original Request for Applications still apply and must be followed.  For an electronic copy of both the DCP and CDCI Request for Application, refer to the Department’s web site at: http://www.adp.cahwnet.gov/drugcourthelp.shtml
* This does not include the supplemental funds for project year four.

Substance Abuse Prevention and Treatment (SAPT) Block Grant 

State Maintenance of Effort (MOE) and County Match

NOTE:
This form must not be altered or modified in any way as it contains information that is required for other forms being utilized to implement the budget reductions.  The electronic copy of this form contains formulas and worksheets linkages.
This form is being provided to all Drug Court Partnership (DCP) and Comprehensive Drug Court Implementation (CDCI) grantees to: (1) identify any funds reportable as part of the Department’s Maintenance of Effort (MOE), and (2), to identify any funds pledged as the grantee’s required local match.

Under the Public Health Services Act (PSHA) Section 1930, the Department is responsible for reporting to the federal government, under the Department’s Substance Abuse Prevention and Treatment (SAPT) block grant requirements, all expenditures being spent on substance abuse treatment.  (For a complete definition of the MOE, please refer to the Department’s web site address: http://www.adp.cahwnet.gov/drugcourthelp.shtml
 (Attachment E)).  The Department is also utilizing this form to capture the amount of funds the grantee has pledged toward the required share of the local match.  The match items may include such items as cash, services, personnel expenses and equipment.  (For a complete description of the match requirements, please refer to the RFAs on the Department’s web site: http://www.adp.cahwnet.gov/drugcourthelp.shtml
· Column A - Section I should identify CDCI year two funds that will support services included in MOE, and Section II should identify funds identified as local match. 

· Column B - Section I should identify DCP May supplemental year three funds that will support services included in the State’s MOE, and Section II should identify funds identified as local match. 

*(This column only applies to May funded DCP grantees, and only includes the Supplemental Funds).

· Column C - Section I should identify any DCP May base amount year four funds that will support services included in the State’s MOE,  and Section II should identify funds identified as local match.  

*(This column only applies to May funded DCP grantees, and only includes the Base amount).  

· Column D - Section I should identify DCP July  year three funds that will support services included in the State’s MOE, and Section II should identify funds identified as local match. 
*(This column only applies to July funded DCP grantees).

· Column E – Section I should identify the total MOE funds combined for both the DCP and CDCI programs, and Section II should identify the total local match funds being committed. 

(This column applies to both DCP and CDCI grantees).

*Reporting funds that support services included in the State’s  MOE is a new requirement for DCP grantees.    

Note: 
In order to make the DCP budget format consistent for all counties statewide, the categories and line items of this form are consistent with the budget format of the CDCI Program Request for Application packet. 

Also, while filling out this form keep in mind that all of the requirements of both the DCP and CDCI Request for Application still apply and must be followed.  An electronic copy of each is available on the Department’s web site at: http://www.adp.cahwnet.gov/drugcourthelp.shtml
Drug Court Program Reduction Impact Report

The information being collected on this form is part of the 2001/02 budget reductions for both the Comprehensive Drug Court Implementation (CDCI) and Drug Court Partnership (DCP) grant programs.  This information is being collected in order to assess the impact that the drug court budget reduction will have on the drug courts.  This information applies to the CDCI and DCP grant programs only (except for #7) and must be submitted along with the required budget reduction forms.  Grantees receiving both DCP and CDCI funds should only use one form.

Items (1-13) on the reverse of this form must provide the following information:

#1)
Must identify the number of adult, juvenile, dependency, and other drug courts that are pre plea, post plea, post conviction, and civil drug courts.  This must include all drug courts that are either partially of fully funded by CDCI funds.

#2)
Must identify the number of adult post plea and post conviction drug courts that are either partially of fully funded by DCP funds.

#3)
Must identify the type of alcohol and drug abuse services that are offered to the drug court participants.

#4)
Must identify the average length of the drug court program (in months).

#5)
Must identify the frequency with which drug court participants are drug tested.

#6)
Must identify the average cost of a drug test.  The total cost should include the test, monitoring, and reporting costs.

#7)
Must identify the funding sources that are used to support all drug courts within the county.  This may include drug courts that are not necessarily supported with either CDCI or DCP funds.
#8)
Must identify any staff positions (full-time or otherwise, treatment related or court related), that are either partially or fully funded by CDCI or DCP funds.

#9)
Must identify any staff positions (full-time or otherwise, treatment related or court related), that are either partially or fully funded by CDCI or DCP funds that will be eliminated because of the 2001/02 budget reductions.

#10)
Must identify the number of full-time staff positions (treatment related or court related) that will be reduced to less than full-time because of the 2001/02 budget reductions.

#11)
Must identify the number of participant slots available to serve drug court participants at any one time.
#12)
Must identify the number of drug court participant slots that will be eliminated because of the drug court reductions. 

#13)
Must place a check next to the items that most closely resemble the impact that the budget reductions will have upon your drug court(s).
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