	QUARTERLY GRANT EXPENDITURE REPORT FOR CJO AND ASSISTANTS

	Michigan Department of Health and Human Services

	Child Care Fund Monitoring Unit (CCFMU)

	Name of County
	Reporting Period

	[bookmark: Text1][bookmark: _GoBack]     
	FROM:
	[bookmark: Text2]     
	TO:
	     

	

	INCUMBENT’S NAME
	SALARY, EXPENSES AND FRINGE BENEFITS

	Juvenile Officer
	

	(1)
	[bookmark: Text3]     
	$
	[bookmark: Text4]     

	
	

	
	     
	$
	     

	Assistant Juvenile Officer(s)
	

	(1)
	     
	$
	     

	
	

	(2)
	     
	$
	     

	
	

	(3)
	     
	$
	     

	
	

	(4)
	     
	$
	     

	
	

	(5)
	     
	$
	     

	
	

	(6)
	     
	$
	     

	

	
	

	
	TOTAL
	$
	     

	

	Signature of County Treasurer
	Date

	
	[bookmark: Text5]     

	NOTE: Grants will be based on expenditures reported from the previous quarter, therefore, this form must be promptly completed and forwarded to the Michigan Department of Health and Human Services, CCFMU, 235 South Grand Avenue, Suite 1013, Lansing, Michigan 48933.

	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability. 
	AUTHORITY: P.A. 374 of 1984
COMPLETION: Mandatory
PENALTY: County will not receive advance money for juvenile officers and assistants
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