
Sonoma County Juvenile Probation 
2024-2025 Service Provider Outcomes Report data questionnaire 

I. Program Information
a. Organization name:
b. Program name:
c. Description of services: (Please review and revise as necessary. Limit to four

lines)

ext. 

d. Your organization’s contact:
i. Name and title:
ii. Phone number:
iii. Email:

e. Data timeframe: July 1, 2024–June 30, 2025

II. People Served
a. Target population:

i. Ex: “Males, ages 13–18, living in Sonoma County who have
experienced trauma in the home.”

b. How many youth/families/groups participated in this program? (Please 
refer to the attachment and confirm/revise as appropriate)

i. Ex: “Between 7/1/2024–6/30/2025, 32 youth participated in the 
program.”

III. Outcomes
a. What were the participants’ outcomes?

i. Ex: “77% of participants completed the program. 58% met their goal
of improved communication within the home.”



IV. Indicators of program quality
a. Please provide your program’s most meaningful key indicator(s) of

program quality:
i. Ex: “Program supervisors observed and rated sessions in accordance

with the XYZ program fidelity measures.  87% of observed sessions
fully adhered to the program model.”

ii. Ex: “Each youth participated in a satisfaction survey at the end of the
program.  87% of youth indicated agreement or strong agreement
on all four measures of satisfaction.”

V. Participant Successes and Challenges
a. Please provide one or two examples of each, from the participant

perspective:
i. Ex: “I thought the weekly check-ins were helpful because it made

me organize my time better.”
ii. Ex: “Since finishing the program, my kid is less disruptive at school.”

iii. Ex: “The program was good, but I wish they could have provided
more help with transportation.”

VI. Provider Goals and Growth Areas
a. What is your top program improvement goal for the coming year?

i. Ex: “Our organization hopes to hire and retain an additional
bilingual/culturally competent clinician.”

ii. Ex: “Our team is looking to streamline the referral process with the
Probation Department.”
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