[image: Kentucky State Governement Cabinet for Health and Family Services Team Kentucky Logo]SFY 2027
Form 102

DEPARTMENT FOR BEHAVIORAL HEALTH,
DEVELOPMENTAL AND INTELLECTUAL DISABILITES
Project Report Form
Reporting Information
	Region/CMHC:
	Select from drop-down list	Reporting Period:
	Select from drop-down list
	Project/Service:
	Select from drop-down list	Submission Date:
	     

	
	
	DBHDID Amount:
	$       

	Submitter Name:
	     
	Submitter Title:
	     

	Submitter Email:
	     
	Phone Number:
	     

	
	
	
	
	



[bookmark: _Hlk208823382]Objective # 1
	Objective Statement #1:
     

	Measurement Methods:
     

	A.
	B.
	C.
	D.

	Projected for Period
	Actual This Period
	Annual Projection
	Actual YTD

	     
	     
	     
	     



Narrative 1A:
     
Narrative 1B:
     
Narrative 1C:
     
Narrative 1D:
     
Objective # 2
	Objective Statement #2:
     

	Measurement Methods:
     

	A.
	B.
	C.
	D.

	Projected for Period
	Actual This Period
	Annual Projection
	Actual YTD

	     
	     
	     
	     



Narrative 2A:
     
Narrative 2B:
     
Narrative 2C:
     
Narrative 2D:
     
Objective # 3
	Objective Statement #3:
     

	Measurement Methods:
     

	A.
	B.
	C.
	D.

	Projected for Period
	Actual This Period
	Annual Projection
	Actual YTD

	     
	     
	     
	     



Narrative 3A:
     
Narrative 3B:
     
Narrative 3C:
     
Narrative 3D:
     
Page 2 of 2

image1.png
TEAM .uftp
KENTUCKY.

CABINET FOR HEALTH
AND FAMILY SERVICES




