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OPPORTUNITY INFORMATION  
Pursuant to KSA 75-5291 and KSA 75-52, 113, the Kansas Department of Corrections (KDOC) is seeking 
applications for funding the development, implementation, operation, and improvement of community 
correctional services that address the criminogenic and behavioral health needs of adult felony offenders. 
Funding obtained under this award will serve to support local community corrections agencies in increasing 
public safety, reducing the risk of probationers on community corrections supervision, and increasing the 
percentage of probationers successfully completing community corrections supervision. 

Submission Open Date: December 1, 2025 

Submission Close Date: March 13, 2026, 11:59pm  

Submission Information: The complete application and additional attachments should be emailed to the 
following address:  kdoc_grant_applications@ks.gov   

Other Submission Requirements: To facilitate the review process, it is imperative that all funding requests 
submitted are complete, accurate, and include the required signatory approvals. The Board of County 
Commissioners or Governing Authority for the applicant/administrative county must review and approve the 
application prior to submission to KDOC. Exceptions may be given on a case-by-case basis. Incomplete 
applications will not be considered for funding unless or until all deficiencies have been corrected to KDOC's 
satisfaction.   

In the event of a change to the submitted grant application KDOC must be notified thirty days prior to the 
change taking place. The agency must complete this form: Grant Revision Request and receive approval prior 
to the change 

FUNDING INFORMATION  
Funds for this opportunity are appropriated by the Kansas State Legislature and distributed by the Kansas 
Department of Corrections.  
 

Total Amount Opportunity Funding:   $32,498,494.00 

State General Funds   $28,098,494.00 
(Adult ISP and Residential)   
DUI Funds   $1,400,000.00 
Behavioral Health Funds  $3,000,000.00 

 

ADULT COMMUNITY CORRECTIONS ALLOCATIONS:  
FY27 ADULT PLANNING ALLOCATIONS  

 

mailto:kdoc_grant_applications@ks.gov
https://forms.office.com/g/rJ0nGxT4QW?origin=lprLink
https://sokansas.sharepoint.com/:b:/s/KDOC-CommunityCorrections/IQAddiOMX5obS6jEbe8qN6DyAbxHi8TZex9QeQyySfMOmtU?e=JA6NUH
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TECHNICAL ASSISTANCE SESSION 
 
  

AC/DIRECTORS’ MEETING  
December 4th via Zoom 

 
 
 

Additional Questions: For questions or assistance with the requirements of this funding opportunity, the 
applicant should contact KDOC Director of Grants or their assigned KDOC Regional Contact. 

 
 

Contact Information 
Tara Newell, Director of Grants   
(785) 221-3611 tara.newell@ks.gov  
Jennifer Smallback, Accountant II 
(785) 746-7484 jennifer.smallback1@ks.gov     
Jessica Dultmeier, Public Service Executive I 
(785) 559-9888 jessica.dultmeier@ks.gov  
Chanel Rush, Program Consultant II 
(785) 506-7370 chanel.rush@ks.gov  
Keely Carlson, Program Consultant II 
(785) 338-1500 keely.carlson@ks.gov    
Tannis Anderson, Program Consultant II 
(785) 581-4845 tannis.anderson1@ks.gov  
  

https://kdoc.zoom.us/j/81984937733?pwd=Db0CxyGe2Qby0dksT0TSP0iwtDBvph.1
mailto:tara.newell@ks.gov
mailto:jessica.dultmeier@ks.gov
mailto:chanel.rush@ks.gov
mailto:tannis.anderson1@ks.gov
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FY 2027 ADULT COMPREHENSIVE PLAN GRANT APPLICATION
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APPLICATION INFORMATION 

Grant Application Name: __________________________________________________ 

Award Amount Requested: ________________________________________________ 
 
 
Contact Information 
 

Executive/Administrative Contact 
Name: ___________________________________________________________ 

Title: ____________________________________________________________ 

Email Address: ____________________________________________________  

Phone Number: ____________________________________________________ 
 
Programs Reporting Contact 
Name: ___________________________________________________________ 

Title: _____________________________________________________________ 

Email Address: ____________________________________________________  

Phone Number: ____________________________________________________ 
 
Fiscal Reporting Contact 
Name: ___________________________________________________________ 

Title: _____________________________________________________________ 

Email Address: ____________________________________________________  
Phone Number: ____________________________________________________ 
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ADULT AGENCY PROFILE 
Agency Locations 

Main Office Satellite Office 1 Satellite Office 2 
Address 

Line 1 

Address 
Line 2 

City/State/Zip

Phone 
Number 

Does your agency operate a residential center?  __Yes __No 

Residential Center Address: _______________________________________________ 

Residential Center City/State/Zip Code: _______________________________________ 

Residential Center Phone Number: __________________________________________ 

Agency Leadership 

Governing Authority Information 
List the information of the individual that has direct oversight of the community corrections agency, to include 
hiring/firing of staff. 

Name: ________________________________________________________________ 

Title: __________________________________________________________________ 

Address: ______________________________________________________________ 

City/State/Zip Code: _____________________________________________________ 

Phone Number: _________________________________________________________ 

Email Address: _________________________________________________________ 

Organizational Chart 

Submit a copy of your agency's organizational chart. The chart should contain staff names and titles. * 

Corrections Advisory Board, 

Submit the FY27 Members List, the list should provide all the requested information for each advisory/governing 
board member who will serve during the fiscal year(s). KSA 75-5297 governs advisory board membership, 
qualifications, and appointment provisions. Below, each representation entity has been established to include 4 
Other options. Each member should be identified by completing their Name, Appointing Entity, Job Title, Gender, 
and Ethnic Minority.  
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FISCAL YEAR 2025 OUTCOMES 
The intent of this section is to identify the completion rates represented in the last full fiscal year's data. Review 
the FY 2025 Adult CC Case Closure Chart (on page 10) along with the definitions below. Use this information to 
answer the questions regarding your agency’s FY 2025 Outcomes. The information entered below must reflect the 
KDOC data provided. 

Definitions 

Overall successful completion rate includes those cases closed with a termination reason of Successful, 
Unsuccessful, Death, and Not Sentenced to Community Corrections. 

• This equals the Overall Success Rate column on the attached FY 2025 case closure document. 
Successful case closures includes only those cases closed with a Successful termination reason. 

• This equals the Success Rate column on the attached FY 2025 case closure document. 
Unsuccessful case closures includes only those cases closed with an Unsuccessful termination reason. 

• This equals the Unsuccessful Rate column on the attached FY 2025 case closure document. 
Overall Revocation Rate includes those cases closed with a termination reason of Revoked-New Felony, 
Revoked-New Misdemeanor and Revoked-Condition Violator. 

• This equals the Revocation Rate column on the attached FY 2025 case closure document. 

What was your agency's overall successful completion rate in FY 2025? Response should be expressed as a 
percentage. __________________________________________________ 

Select your overall successful completion rate for FY 2025. 

__Achieved 75% or higher 

__Didn’t meet 75% but achieved a 3% or higher increase from the previous year's   overall success rate  

__Didn’t meet 75% or achieve a 3% increase from the previous year's overall success rate 

Briefly explain what factors contributed to the agency not meeting at least a 3% increase from the previous year's 
overall success rate. 

 

 
 

 

 

 

 

 
 

 

 

_____________________________________________________________________________ 
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FISCAL YEAR 2025 OUTCOMES 
What was your agency’s successful case closures rate in FY 2025? Response should be expressed as a 
percentage. ______ 

What was your agency's revoked case closures rate in FY 2025? Response should be expressed as a percentage. 
______ 

What was your agency's unsuccessful case closures rate in FY 2025? Response should be expressed as a 
percentage. ______ 

Identifying prominent drivers of unsuccessful case closure helps pinpoint the needs or gaps of an agency which 
can be addressed in the agency case plan. What are the most prominent drivers of unsuccessful case closures in 
FY 2025? 
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1st Judicial District Community Corrections - Atchison 5 19.2% 1 3.8% 2 7.7% 8 30.8% 11 42.3% 7 26.9% 0 0.0% 18 69.2% 26
1st Judicial District Community Corrections - Leavenworth 20 21.7% 2 2.2% 14 15.2% 36 39.1% 36 39.1% 19 20.7% 1 1.1% 56 60.9% 92
2nd Judicial District Community Corrections 13 9.2% 3 2.1% 19 13.5% 35 24.8% 93 66.0% 12 8.5% 1 0.7% 106 75.2% 141
3rd Judicial District Community Corrections 84 17.6% 6 1.3% 44 9.2% 134 28.1% 306 64.2% 29 6.1% 8 1.7% 343 71.9% 477
4th Judicial District Community Corrections 23 14.2% 2 1.2% 17 10.5% 42 25.9% 60 37.0% 56 34.6% 4 2.5% 120 74.1% 162
5th Judicial District Community Corrections 17 21.5% 1 1.3% 2 2.5% 20 25.3% 44 55.7% 14 17.7% 1 1.3% 59 74.7% 79
6th Judicial District Community Corrections 36 26.5% 0 0.0% 8 5.9% 44 32.4% 82 60.3% 8 5.9% 2 1.5% 92 67.6% 136
7th Judicial District Community Corrections 12 10.4% 1 0.9% 7 6.1% 20 17.4% 77 67.0% 13 11.3% 5 4.3% 95 82.6% 115
8th Judicial District Community Corrections 20 8.9% 0 0.0% 19 8.4% 39 17.3% 92 40.9% 90 40.0% 4 1.8% 186 82.7% 225
9th Judicial District Community Corrections 12 8.3% 2 1.4% 14 9.7% 28 19.3% 89 61.4% 27 18.6% 1 0.7% 117 80.7% 145
10th Judicial District Community Corrections 73 9.9% 20 2.7% 69 9.3% 162 21.9% 520 70.2% 42 5.7% 17 2.3% 579 78.1% 741
11th Judicial District Community Corrections 33 16.4% 1 0.5% 11 5.5% 45 22.4% 116 57.7% 30 14.9% 10 5.0% 156 77.6% 201
12th Judicial District Community Corrections 5 9.4% 2 3.8% 3 5.7% 10 18.9% 18 34.0% 25 47.2% 0 0.0% 43 81.1% 53
13th Judicial District Community Corrections 20 11.2% 0 0.0% 10 5.6% 30 16.8% 123 68.7% 19 10.6% 7 3.9% 149 83.2% 179
14th Judicial District Community Corrections 23 23.5% 2 2.0% 15 15.3% 40 40.8% 38 38.8% 18 18.4% 2 2.0% 58 59.2% 98
16th Judicial District Community Corrections 40 29.9% 1 0.7% 7 5.2% 48 35.8% 83 61.9% 3 2.2% 0 0.0% 86 64.2% 134
18th Judicial District Community Corrections 147 20.3% 41 5.7% 136 18.8% 324 44.8% 362 50.1% 28 3.9% 9 1.2% 399 55.2% 723
19th Judicial District Community Corrections 10 12.3% 1 1.2% 7 8.6% 18 22.2% 49 60.5% 10 12.3% 4 4.9% 63 77.8% 81
20th Judicial District Community Corrections 25 15.7% 3 1.9% 11 6.9% 39 24.5% 108 67.9% 10 6.3% 2 1.3% 120 75.5% 159
21st Judicial District Community Corrections 13 13.4% 7 7.2% 13 13.4% 33 34.0% 36 37.1% 25 25.8% 3 3.1% 64 66.0% 97
22nd Judicial District Community Corrections 2 2.9% 0 0.0% 7 10.1% 9 13.0% 58 84.1% 0 0.0% 2 2.9% 60 87.0% 69
24th Judicial District Community Corrections 1 1.8% 2 3.6% 4 7.3% 7 12.7% 29 52.7% 19 34.5% 0 0.0% 48 87.3% 55
25th Judicial District Community Corrections 25 18.8% 0 0.0% 4 3.0% 29 21.8% 77 57.9% 25 18.8% 2 1.5% 104 78.2% 133
26th Judicial District Community Corrections 40 32.0% 1 0.8% 6 4.8% 47 37.6% 68 54.4% 10 8.0% 0 0.0% 78 62.4% 125
27th Judicial District Community Corrections 19 9.6% 5 2.5% 29 14.7% 53 26.9% 128 65.0% 12 6.1% 4 2.0% 144 73.1% 197
28th Judicial District Community Corrections 43 17.3% 3 1.2% 23 9.3% 69 27.8% 167 67.3% 10 4.0% 2 0.8% 179 72.2% 248
29th Judicial District Community Corrections 63 17.4% 3 0.8% 18 5.0% 84 23.1% 163 44.9% 107 29.5% 9 2.5% 279 76.9% 363
30th Judicial District Community Corrections - SCK 9 15.3% 0 0.0% 4 6.8% 13 22.0% 35 59.3% 11 18.6% 0 0.0% 46 78.0% 59
30th Judicial District Community Corrections - SU 10 17.9% 0 0.0% 3 5.4% 13 23.2% 25 44.6% 16 28.6% 2 3.6% 43 76.8% 56
31st Judicial District Community Corrections 9 10.8% 1 1.2% 8 9.6% 18 21.7% 48 57.8% 15 18.1% 2 2.4% 65 78.3% 83
Northwest Kansas Community Corrections 25 12.4% 7 3.5% 11 5.5% 43 21.4% 138 68.7% 16 8.0% 4 2.0% 158 78.6% 201

Statewide 860 15.7% 118 2.2% 536 9.8% 1514 27.7% 3139 57.5% 707 12.9% 101 1.8% 3947 72.3% 5461

Number of Community Corrections Files Closed by Agency and Termination Reason (FY2025) 



PROGRAMMATIC CHANGES 
The intent of this section is to discuss any significant changes that have occurred in the agency and/or 
community that positively and/or negatively impacted your successful implementation of the FY 2026 
comprehensive plan. Discussion should include any impact observed by judicial or prosecutorial decision, staff 
turnover, policy or procedure changes, new or discontinued services, etc.  

Identify and describe how changes impacted your agency in FY 2026. 

 

 

 

 
 

 

 
 

 
 

 

 

_____________________________________________________________________________ 

Identify and describe the steps taken to address the changes in FY 2026. 
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PROGRAMMATIC CHANGES 
If changes were not addressed in FY 2026, are there plans to address them in FY 2027? If yes, they may be 
addressed in the Agency Case Plan section. __ Yes __No 

If no, please explain why they will not be addressed. 
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COGNITIVE BEHAVIORAL PROGRAMMING (CBI) 
In this section agencies should report programming offered in a group setting in FY 2025. Remember to identify 
your CBI programming by the specific name of the curriculum rather than generally noting “CBI” or the like. If you 
are only administering certain components of a curriculum to your clients, rather than all clients receiving the full 
curriculum, please break this information out to provide for the specific components in the Agency Programming 
table. 

Did the agency offer in-house or contracted group cognitive behavioral programming in FY 2025? This question 
does not address individual CBI programming.   __Yes __No 

Utilize the Agency Programming table below to identify programs information offered in the previous fiscal year. 
List all programs regardless of funding source. If the information is not applicable (N/A) enter 0. 
Program Name: list the name of 
the curriculum/program. 

Provider: list the contracted 
provider or if offered in house list 
agency. 

Funding Source: Identify if this 
program is Funded by State 
Block or provide the funding 
means.  

State 
Total 
Admitted 
clients 
during 
7/1/24-
6/30/25. 

State Total 
Successful 
Completio
ns during 
7/1/24 -
6/30/25. 

State 
number of 
clients still 
in 
program, 
not yet 
completed 
as of 
6/30/25. 

Client Fee: 
Provide the 
cost 
assessed, 
If no fee is 
assessed, 
enter 0.00. 

Additional comments, if needed.  

_____________________________________________________________________________ 
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COGNITIVE BEHAVIORAL PROGRAMMING (CBI), NEW PROGRAMS 
KDOC asks that any new programs for FY 2027 be approved prior to implementation. This link: FY27 Approved CBI 
client curriculum list.pdf provides a list of approved curriculum. If there is an intent to offer a new program, not on the 
approved curriculum list, the agency must first contact KDOC by submitting an email to Tara Newell at 
tara.newell@ks.gov. 

__ Yes, my agency intends to offer a new program not on the approved list. The program(s) are listed below. 

Program Name: __________________________________________________________ 

Program Author: _________________________________________________ 

Reason or Need for Program: 

 

 

 

 

 

 

 

 

 

\ 

 

 

 

______________________________________________________________________ 

Program Name: __________________________________________________________ 

Program Author: _________________________________________________ 

Reason or Need for Program: 

 

 

 

 

 

 

 

 

 

 

 

 

 

______________________________________________________________________ 

https://sokansas.sharepoint.com/:b:/s/KDOC-CommunityCorrections/EdsVKFjO_3FKmPP3NcpcIyQBO_Nq3f6ZiMbJAKM0hXMI9w?e=fSjwA5
https://sokansas.sharepoint.com/:b:/s/KDOC-CommunityCorrections/EdsVKFjO_3FKmPP3NcpcIyQBO_Nq3f6ZiMbJAKM0hXMI9w?e=fSjwA5
mailto:tara.newell@ks.gov
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AGENCY PLAN 
In this section agencies are to identify the critical needs or gaps that impact the agency to include client success. 
Agencies are to identify and briefly explain the needs/gaps of the agency below, whereas specific goals and action 
steps addressing these needs/goals are created in the Agency Case Plan document.  

Agency Needs 

This section is available to applicants who desire to address critical needs that impact the entire agency. Agency 
needs encompass the various requirements essential for an agency to operate effectively and achieve its goals. 
These needs can be categorized into several areas, including strategies to improve client success, refocusing on 
vision, staff recruitment and retention, financial stability, and operational efficiency. 

Does your agency have any agency needs, excluding staffing levels or wages, that will be addressed in FY 2027? 
__ Yes __No 

Explain why the agency needs will or will not be addressed.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

____________________________________________________________________________ 
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AGENCY CASE PLAN 
To develop the Agency Case Plan, agencies should look at their above-mentioned needs/gaps as well as previous 
years’ outcomes and agency program review feedback.  Goals should be created for the agencies identified 
needs/gaps. 

When completing the agency case plan, a minimum of three evidence-based principles for effective interventions 
are to be selected.  Agencies may choose from any of the eight evidence-based principles for effective 
interventions to develop their goals.  Additional goals that are separate from the eight principles may be used 
once the minimum requirement of three principles has been met.  

There is no minimum requirement for the number of action steps within a goal, although agencies should keep in 
mind that action steps are the SMART steps needed to meet the desired goal.   

Agencies are to use the FY 27 Agency Case Plan.docx to record their goals and action steps.  The initial and 
subsequent submissions of the Agency Case Plan to include Quarterly Outcome Reports will be made through 
SharePoint.  The initial submission of the Agency Case Plan is due 3/13/2026.  As a result of correspondence with 
your regional contact and/or progress or lack thereof on an existing goal, subsequent modifications to the Agency 
Case Plan will be accepted up until 5/1/2026.  After 5/1/2026 the Agency Case Plan will be final and further changes 
to goals will require grant signatory approval.  

Please note. No additional signatures are needed for this document, as they are obtained through the grant 
signatory page.  An accompanying signatory approval page is only required for the Agency Case Plan’s Year-End 
report. 

The Agency Case Plan should be completed in full and submitted with the application.  
 
Agency Case Plan, Quarterly Outcomes Reporting 
 
 
 
 
 
 
 
 
  

Agency Case Plan Outcomes Due Dates 

1st Quarter Due on or before October 31st 

2nd Quarter Due on or before January 31st 

3rd Quarter Due on or before April 30th 

4th Quarter (Year-End) Due on or before July 31st *Signatory Approval Required 

https://sokansas.sharepoint.com/:w:/s/KDOC-CommunityCorrections/IQA8dgVdzlVzSIBwGhYmGkq3AeOjd5II8j9Vvvo--4Tx8PQ?e=pWdyOk


17 
 

BEHAVIORAL HEALTH SERVICES 
The state legislature allocated funds to develop or enhance behavioral health services statewide in FY 2027. This 
funding is not a standalone opportunity as in years past. Instead, the funding has been distributed throughout the 
state. The below questions should be answered by all agencies to best understand how money is being spent to 
address your agency’s behavior health needs. 

Eligible Positions and Services 

1. The funds can be used to develop/support in-house cognitive behavioral programs.   This would include: 

SAP Programs Program Provider- A full-time position employed by the CC Agency. This person will 
facilitate SAP. Substance Abuse Program (SAP): as the name of the curriculum suggests, this intervention 
relies on a cognitive behavioral approach to teach clients strategies for avoiding substance misuse.  This 
curriculum was developed by University of Cincinnati. ** It is recommended and best practice for SAP 
groups to have a co-facilitator – if staff need training to co-facilitate these groups, you may include training 
and travel expenses for this within your application. 

Cognitive Behavioral Program Programs Program Provider- A full-time position employed by the CC 
Agency. This person will facilitate Cognitive Behavioral Programs. Cognitive Behavioral Program: any 
program that has been approved by KDOC can be provided by the Program Provider.  
 
BIP Program Provider- This person will facilitate and/or oversee Batterer’s Intervention Programs (BIP) for 
moderate to high-risk clients. This position may be employed by a community provider (via contract) or the 
CC agency. ** Before providing services, the CC agency or the community provider must obtain 
certification from the Kansas Attorney General’s Office.  For questions regarding the certification process 
or for assistance in developing an in-house program, please contact the Office of Attorney General, Victim 
Services Division at 1-800-828-9745 or at Batterer Intervention Program | Attorney General of KS. ** It is 
recommended and best practice for BIP groups to have a co-facilitator – if staff need training to co-
facilitate these groups, you may include training and travel expenses for this within your application.  
 

2. The funds can be used for resources that help connect clients to the recovery-oriented systems of care 
around the state related to behavioral health.  This would include: 

Peer Support Specialist- A part time position employed (via contract) by: Community Mental Health Center 
(CMHC), Consumer Run Organization, or Mental Health Association. This position requires a self-disclosed 
individual who is in recovery from mental illness. They would provide mentoring-type support, recovery 
tools including developing recovery plans, and moving from a model of just participating or completing 
treatment to a recovery model. With their personal experience, they can assist the client in navigating the 
mental health system and connect them with support systems in the community. 

Contact your local agencies/providers to determine if they have a peer support position/unit/program and 
if there is an opportunity to partner with them by funding a position that would serve CC clients.**There is 
a 6-day certification training which is available through the Kansas Department of Aging and Disability 
Services (KDADS) for self-disclosed persons in recovery from mental illness, who can be trained to serve 
in this role. 
 
Recovery Coach/Peer Mentor- A part time position employed (via contract) by: Regional Alcohol and Drug 
Assessment Center (RADAC) and/or KDADS Licensed Substance Abuse Provider. This position requires a 
self-disclosed individual who is in recovery from substance addiction/abuse. They would provide 
mentoring-type support, recovery tools including developing recovery plans, and moving from a model of 
just completing treatment to a recovery model. With their personal experience, they can assist the client in 
navigating the substance abuse system and connect them to support systems in the community. 
 
Contact your local RADAC and/or treatment provider to determine if they use Recovery Coaches and if 
there is an opportunity to partner with them by funding a position that would serve your clients.**There is a 
2-day certification training which is available through KDADS for self-disclosed persons in recovery from 
addiction/abuse, who can be trained and work out of a RADAC or treatment provider’s office.  
 
Recovery Specialist - A full time position employed (via contract) by: Community Mental Health Center 
(CMHC), Consumer Run Organization, Mental Health Association, Regional Alcohol and Drug Assessment 
Center (RADAC), KDADS Licensed Substance Abuse Providers. This position could provide the type of 
services that the Peer Support Specialist or Recovery Coach (Peer Mentor) would provide but would not 

https://www.ag.ks.gov/divisions/victim-services/batterer-intervention-program
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have to disclose being in recovery. They could still enhance available behavioral health services with 
mentoring-type support, recovery tools including developing recovery plans, and moving from a model of 
just completing treatment to a recovery model. This position could also develop 
aftercare/maintenance/peer support groups to enhance the effectiveness of treatment and recovery 
through these groups that would reinforce and practice skills and continue to strengthen and help carry 
out recovery plans.  
 
Care Coordinator-A full time position employed (via contract) by: Community Mental Health Center (CMHC) 
or Regional Alcohol and Drug Assessment Center (RADAC). This position would work with ISOs to 
connect clients to the necessary behavioral health services. They would help “fill the gaps” in the current 
system, such as provide additional case management and care coordination to enhance the effectiveness 
of services, keep clients connected to treatment/services, convene multi-discipline teams to staff cases, 
etc. This position could also develop aftercare/maintenance/peer support groups to enhance the 
effectiveness of treatment and recovery through these groups that would reinforce and practice skills and 
continue to strengthen and help carry out recovery plans. 
 

3. The funds can be used for initial office set-up for new positions (if proposing a new position for FY 2027). 
Allowable expenses include desk, chair, desktop computer, laptop computer, monitor. 
 

4. The funds can also be used to close gaps or cover costs related to behavioral health services/interventions. 
This would include: 
 
Voucher Funds- These funds can only be used for things related to behavioral health, such as: 
Assessment fees (e.g., mental health, substance abuse, BIP, SOTP, etc.), Medication and/or Medication 
Assistance, Group/Treatment co-pays (e.g., BIP, substance abuse, SOTP, Anger Management, etc.), and 
Transitional Housing. Agencies should explain how they determined the amount requested and 
specifically what things you would use the funds to pay for. Funds may not be used for non-behavioral 
health purposes such as gas cards, transportation, food, UA supplies, non-transitional housing, etc. 

To determine salaries and other expenses, it is suggested the agency reference the Division of the Budget cost indices to use 
as a resource for cost determinations Budget_Instructions-FY2027-06.25.2025.pdf.  
 
Additional Resources: 
Click here to locate information about the Recovery Oriented Systems of Care.  
Click here to locate information about a list of Consumer Run Organizations.  

https://budget.kansas.gov/wp-content/uploads/Budget_Instructions-FY2027-06.25.2025.pdf
https://www.kdads.ks.gov/services-programs/behavioral-health/services-and-programs/recovery-oriented-systems-of-care
https://www.kdads.ks.gov/partners-providers/behavioral-health-services-provider-information/peer-support-services/consumer-run-organizations
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BEHAVIORAL HEALTH SERVICES 
Identify the position(s) your agency will provide with this funding: Select all that apply  

__SAP Programs Program Provider 
__Cognitive Behavioral Program Programs Program Provider- 
__BIP Program Provider 
__Peer Support Specialist 
__Recovery Coach/Peer Mentor 
__Recovery Specialist 
__Care Coordinator 

Provide detailed information on how the behavioral health funding will be used and provide examples of the population this 
funding would help:  
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FISCAL AND BUDGET CONSIDERATIONS AND INSTRUCTIONS
In this section the applicant must complete all needed information on this form. Agencies should read and 
understand the KDOC Financial Rules and Guidelines, attached below. Failure to adhere to all budget instructions 
will result in applications being returned for corrective action. This may delay final award decisions, notifications, 
and payments. Below is an attached workbook for agencies to submit their budgets for approvals. The submitted 
budget must match the allocation.  

Host/Administrative County 

Does your agency operate as a single or multi-county entity?  __Single __Multi-County 

Host/Administrative Contact Information  

Name: ________________________        _______________________________      ____ 

Address: _______________________________________________________      ______ 

City/State/.Zip Code: __________________________________________________           ___ 

Email Address: _________________________________         _______________         ____ 

Phone Number: __________________________________         ______________        ____ 

Agency Fees Chart 

Use the chart below to identify FY 2027 agency/client fees. If the Agency does not assess fees, indicate so 
with $0. 

Fee Amount Frequency (how often assesses) Additional information if needed 

Supervision Fee 

Courtesy Transfer Fee 

Drug Screening 

Drug Screening Confirmation 

Electronic Monitoring Devices 

Alcohol Monitoring Device 

Budget Information and Document 

Budget Workbook can be accessed at this link: FY27 ADULT Budget Workbook.xlsx 
This is the master budget workbook. It is also important to note the budget must match the allocation. 

Payout Funds Line Item(s): Costs should only be budgeted for these line items if local policy allows for existence 
of such a fund. If you wish to budget this as a line item in FY 2027, you must submit documentation of local policy, 
approval of the BOCC or Governing Authority, and rationale for determining the amount budgeted. 

Is your agency budgeting for payout funds? __ Yes __No 

https://sokansas.sharepoint.com/:x:/s/KDOC-CommunityCorrections/IQAiZ0yIeFtoRaXee-IgRGYFAQQHSfnKEDcC16VBnkaVg_I?e=b0yWvn
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FISCAL AND BUDGET CONSIDERATIONS AND INSTRUCTIONS  
Non-KDOC Funding Information 

Pursuant to KSA 75-52,103, does your agency receive assistance from the county or counties within your judicial 
district? __ Yes __No 

If Yes, complete the following question.  
Instructions for documenting county assistance. 
Single county agencies: Include the following items when detailing what assistance is provided to the agency:  

• Type of Assistance (Expenditure or In-Kind)  
Expenditure is defined as costs incurred by the agency for goods or services.  This can include 
salaries, rent, utilities, and other operational expenses as well as client services expenses. An 
expenditure is a visible transfer of funds from the county to the Community Corrections 
agency. Evidence of the transaction should be found on the financial records submitted to the 
KDOC.   
In-kind is defined as non-cash contributions or donations of goods or services to help 
operational costs and support programs. This assistance still has a fair market value. 

• Assistance amount, expressed in whole dollars based on expenditures or in-kind contributions of 
calendar year 2025.  

• Description/purpose of assistance, categorize the expense by stating the purpose of the client 
assistance types using the following:  

• adult intensive supervision,  
• substance abuse,  
• mental health services,  
• employment,  
• residential services,  
• facilities for the detention or confinement, 
• facilities for the care or treatment of offenders 

Example of single county documentation,  
Expenditure - $25,000 – Jail Days, facilities for the detention or confinement 
 

Multi-county agencies: In addition to the three bullet points above, include the name of the county.  
Example of multi-county documentation,  

Cheyenne County 
Expenditure - $20,000.00 – Office rent including utilities from Work Force Development Center, 
Adult Intensive Supervision 
In-Kind- $1,000.00- vehicle lease, Adult Intensive Supervision  

Ellis County 
In-Kind - $53,000.00 – Main Office Rent and Utilities, Adult Intensive Supervision 
Expenditure - $477,674.81 – Salary and Benefits, Adult Intensive Supervision 

Wallace County  
In-Kind - $32,000.00 – Mental Health Services, assessment and treatment 

 
Document the county assistance your agency receives.  

 
 
 
 

 
 
 

 
 
___________________________________________________ 

Submit the Calendar Year 2025 county budget(s) represented in the above documentation.  
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FISCAL AND BUDGET CONSIDERATIONS AND INSTRUCTIONS  
Non-KDOC Funding Information  

Has or will your agency request funding from other sources (e.g., federal grants, private foundations grants, etc.) for 
FY 2027?  __ Yes __No 

If yes, identify the other sources.  
 
 
 
 
 
 
 
 
____________________________________________________________________ 
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FY 2027 Comprehensive Plan Grant Application 
Adult- Community Corrections 

 

CHECKLIST 
In addition to the completion of the Comprehensive Plan Grant application, these additional documents 
should he submitted with the application: 
 

 Agency Organizational Chart 
 FY 2027 Adult Correctional Advisory Board Members list 
 FY 27 Agency Case Plan.docx  
 FY 2027 Community Corrections Comprehensive Plan Signatory Approval Forms.pdf 
 Inter-local Agreements if not on file currently with KDOC 
 FY27 ADULT Budget Workbook.xlsx 
 Calendar Year 2025 County Budget(s) 
 Payout Fund Policy  

 
The complete application and additional attachments should be emailed to kdoc_grant_applications@ks.gov   
 

 

KEY DATES AND TIMES 
FY2027 Application opens and Planning Allocation released December 1, 2025 

Applications Due March 13, 2026, at 11:59 p.m. 

Application Feedback requesting Corrections due to agencies April 15, 2026 

Corrections due back to KDOC May 1, 2026 

Final award letters sent to agencies May 15, 2026 

Payments Expected before the end of July 2026. 
 

https://sokansas.sharepoint.com/:w:/s/KDOC-CommunityCorrections/IQA8dgVdzlVzSIBwGhYmGkq3AeOjd5II8j9Vvvo--4Tx8PQ?e=pWdyOk
https://sokansas.sharepoint.com/:b:/s/KDOC-CommunityCorrections/ETnnXAkYOxBNvZX42c9FytoBOBHwjlT7_H7B9uzexwgiAg?e=IaEPVN
https://sokansas.sharepoint.com/:x:/s/KDOC-CommunityCorrections/IQAiZ0yIeFtoRaXee-IgRGYFAQQHSfnKEDcC16VBnkaVg_I?e=b0yWvn
mailto:kdoc_grant_applications@ks.gov


Fourth Judicial District Community Corrections Organizational Chart – FY2027 

Main Office  Anderson County  Coffey County   Osage County 
226 S. Beech St.  100 E 4th Ave.   110 S. 6th St.   717 Topeka Ave. 
Ottawa, KS 66067  Garnett, KS 66032  Burlington, KS 66839  Lyndon, KS 66451  

 

Board of County Commissioners

Franklin County, Kansas

Derek Brown

Franklin County Administrator

Dustin Browning

Director of Community Corrections

AISP 50% / GS 33% / JIAS 17%

Scott Monninger

Assistant Director

AISP 100%

Megan Gronau

Programs ISO

AISP 20% / BHG 40% / 

JCAB 40%

Sara Clary

Intensive Supervision Officer

AISP 85% / JIAS 15%

Bryan Tripp

Intensive Supervision Officer

AISP 85% / JIAS 15%

Matthew Fangohr

Intensive Supervision Officer

AISP 85% / JIAS 15%

Ivy Gallagher

Intensive Supervision Officer

AISP 85% / JIAS 15%

Ken Halliburton

Assistant Director

GS 42.5% / JIAS 42.5% / 

PREV 5% / JCAB 5% / REINV 5%

Zaide Thoman

Intensive Supervision Officer

Grad. Sanctions 85% / JIAS 15%

Brianne Faught

Probation Resource Officer

JIAS 25% / PREV 35% / JCAB 
40%

Vacant

Probation Resource Officer

JIAS 25% / REINV 75%

On-call Intake Officers

JIAS 100%

Stephanie Newell

Administrative Coordinator

AISP 50% / GS 33% / JIAS 17%

Fourth Judicial District Community 
Corrections Advisory Board



Appointed By Representing Gender Race
Name: Wade Bowie County Attorneys Prosecution M W
Title: Coffey County Attorney
Address: 625 Neosho Street
City/State/Zip: Burlington, KS 66839
Phone: 620-364-5111
Fax: 620-364-8531
Email: wbowie@coffeycountyks.org

Appointed By Representing Member Name Job Title Gender Race
Sheriffs Law Enforcement Scott Brennan Osage County Undersheriff M W
Chief Judge Judiciary Lori Breshears Magistrate Judge F W
Chief Judge Court Services Brandee McArthur Chief CSO F W
FRCO BOCC Education Ryan Cobbs USD290 Superintendent M W
Mental Health Mental Health Leslie Bjork Executive Director - ELC
ANCO BOCC Public
CFCO BOCC Public Health Amilia Marchant Public Health Director F W
FRCO BOCC Public George Ogle M W
FRCO BOCC Juvenile Defender Al Harris Defense Attorney M W
OSCO BOCC Public Vacant
City of Ottawa Public Vacant
City of Osage City Public Tom Harm Chief of Police M W
City of Burlington Public Mike Roney Chief of Police M W
City of Garnett Public Vacant
FRCO BOCC Juvenile Defender Al Harris Defense Attorney M W

Membership List

Community Corrections Advisory Board

Chairperson Contact Details



FY2027
ADULT BUDGET SUMMARY Completed by: 

Fourth Judicial District Community CorrectionsContact Email:

# of 
Employees/

Positions Admin Non-Admin BH Funds Juvenile County Other Funds

# of 
Employees/P

ositions Admin Non-Admin Juvenile County Other Funds
1A 167,857.70$              226,081.08$              29,779.50$                114,409.14$              -$                               29,779.50$                1A -$                             -$                                 -$                                 -$                                 -$                                 
1B 81,714.00$                129,525.77$              15,334.81$                60,386.17$                -$                               15,334.81$                1B -$                             -$                                 -$                                 -$                                 -$                                 
1C -$                               -$                               -$                               -$                               -$                               -$                               1C -$                             -$                                 -$                                 -$                                 -$                                 

Total Personnel Section 8 249,571.70$              355,606.85$              45,114.31$                174,795.31$              -$                               45,114.31$                0 -$                             -$                                 -$                                 -$                                 -$                                 

AISP Funds BH Funds Juvenile County Other Funds Admin Non-Admin Juvenile County Other Funds
2A 9,650.00                      450.00                          7,350.00                      -                                 -                                 2A -                                -                                    -                                    -                                    -                                    
2B 7,650.00                      2,250.00                      12,100.00                   -                                 -                                 2B -                                -                                    -                                    -                                    -                                    
2C 7,500.00                      500.00                          7,000.00                      -                                 -                                 2C -                                -                                    -                                    -                                    -                                    
2D 11,987.86                   -                                 7,883.09                      -                                 -                                 2D -                                -                                    -                                    -                                    -                                    
2E 3,750.00                      500.00                          5,500.00                      -                                 -                                 2E -                                -                                    -                                    -                                    -                                    
2F 3,000.00                      2,000.00                      -                                 -                                 2F -                                -                                    -                                    -                                    -                                    
2G 5,500.00                      3,120.00                      -                                 -                                 2G -                                -                                    -                                    -                                    -                                    

49,037.86$                3,700.00$                   44,953.09$                -$                               -$                               -$                             -$                                 -$                                 -$                                 -$                                 

3A 18,000.00$                19,412.19$                5,543.43$                   -$                               -$                               3A -$                             -$                                 -$                                 -$                                 -$                                 

316,609.56$              355,606.85$              68,226.50$                 225,291.83$              -$                                 45,114.31$                 -$                               -$                                    -$                                    -$                                    -$                                    

Total for Behavioral Health Total Adult Res. Budget

AISP BH RES TOTAL

672,216.41$              68,226.50$                -$                               740,442.91$              

672,216.41$              68,226.50$                -$                               740,442.91$              

DIFF -$                               -$                               -$                               -$                               

Red Text fields can and should be altered when applicable

ADULT OPERATIONS

Dustin Browning

dbrowning@franklincoks.org

Facility

Salary

Equipment
Supplies

Travel
Training

RESIDENTIAL OPERATIONS

Communication

Total Personnel Section

Travel
Training
Communication

CELLS IN SUMMARY TABLE  AUTO-FILL.

Equipment
Supplies

-$                                                                                  

Totals per Funding Splits

Total Operations

Total Contracts/Client Services

Facility
Contractual

68,226.50$                                                                                                                 

Total Contracts/Client Services

Totals per Funding Splits

Contractual
Total Operations

ALL CELLS BELOW THIS POINT AUTO-FILL.

Benefits
Payout

ADULT PERSONNEL
ADULT BUDGET SUMMARY

RESIDENTIAL PERSONNEL
ADULT RESIDENTIAL BUDGET SUMMARY

Salary
Benefits
Payout

FISCAL CHECK
Allocation
(Use amounts provided by KDOC) 
Budget 
(per this workbook)

Total for Adult Funds 740,442.91$                                                                                                              
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FY 27 AGENCY CASE PLAN 
AGENCY NAME: Fourth Judicial District Community Corrections 
PLAN TYPE: AISP 
PRINCIPLE: Engage ongoing support in natural communities. 

GOAL #1 BARRIERS SUPPORT ENTITIES 
Strengthen intentional and consistent incorporation of clients’ natural supports into supervision 
practices to support client engagement and success. 

StaƯ identified this area 
is one for growth 

Administration, staƯ 

IF THIS GOAL HAS BEEN USED BY THE AGENCY IN THE PREVIOUS FISCAL YEAR, PLEASE EXPLAIN WHY THE GOAL WAS UNSUCCESSFUL AND 
WHAT STEPS WILL BE TAKEN IN THIS PLAN TO IMPROVE THE CHANCES OF SUCCESS.  
 

ACTION STEPS PERSON RESPONSIBLE TARGET DATE 
1. Define what constitutes “natural supports” for supervision purposes (e.g., family, employment, 

education, prosocial peers, community connections) to ensure consistent understanding across 
staƯ. 

Dustin, Scott 7/15/2026 

2. Develop and communicate expectations for how natural supports are identified, discussed, and 
documented within supervision contacts and case planning. The Programs ISO will support 
consistency by reinforcing how natural supports align with cognitive-behavioral programming and 
skill application. 

Scott, Programs ISO 8/15/2026 

3. Incorporate natural supports into existing case planning processes, with emphasis on how these 
supports can reinforce supervision goals and behavior change. Reinforce use of existing 
supervision tools - such as motivational interviewing, EPICS, Carey Guides, and cognitive-
behavioral programming – to engage clients in identifying and strengthening natural supports. 

Scott, ISOs 9/15/2026 

4. Incorporate discussion of natural supports into staƯ meetings and supervision sessions to share 
examples, clarify expectations, and address questions as practice develops. Gather staƯ 
feedback on challenges to incorporating natural supports, including documentation issues, client 
engagement barriers, or uncertainty about appropriate use. 

Scott 10/15/2026 

5. Incorporate visual and environmental cues within agency spaces to reinforce the role of natural 
supports in supervision practices. 

Dustin 11/15/2026 

6. Review case notes and case plans to assess how natural supports are being identified and 
incorporated into supervision practices. 

Dustin, Scott 2/15/2027 

7. Revise applicable policies and/or procedures to clarify how natural supports should be 
considered and documented within supervision and case planning practices. 

Dustin, Scott 3/15/2027 

8.    
9.    
10.    

1ST QUARTER PROGRESS – DUE TO KDOC OCTOBER 31ST  CHALLENGES MODIFICATIONS 
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KDOC FEEDBACK 
 

2ND QUARTER PROGRESS – DUE TO KDOC JANUARY 31ST  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

3rd QUARTER PROGRESS – DUE TO KDOC APRIL 30TH  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

END OF YEAR PROGRESS – DUE TO KDOC JULY 31ST  CHALLENGES GOAL ACHIEVED 
  ☐  YES  

☐  NO 
 

KDOC FEEDBACK 
 
PRINCIPLE: Skill train with directed practice (use cognitive behavioral methods). 

GOAL #2 BARRIERS SUPPORT ENTITIES 
Strengthen the consistent, risk-informed use of structured cognitive-behavioral interventions to 
address criminogenic needs and support behavior change. 

Still new to agency, data 
is emerging on eƯects 

All agency staƯ 

IF THIS GOAL HAS BEEN USED BY THE AGENCY IN THE PREVIOUS FISCAL YEAR, PLEASE EXPLAIN WHY THE GOAL WAS UNSUCCESSFUL AND 
WHAT STEPS WILL BE TAKEN IN THIS PLAN TO IMPROVE THE CHANCES OF SUCCESS.  
 

ACTION STEPS PERSON RESPONSIBLE TARGET DATE 
1. Review and reinforce expectations for referral to cognitive-behavioral programming so placement 

is based on assessed risk and need rather than program availability. 
Scott 7/15/2026 

2. Reflect participation in cognitive-behavioral programming in case plans and reinforce program 
skills during routine supervision contacts. 

ISOs Ongoing 

3. Ensure the Programs ISO regularly communicates program scheduling, client progress, and 
participation information to supervising ISOs. 

Scott, Programs ISO Ongoing 

4. Track program enrollment, attendance, and completion to monitor participation and appropriate 
dosage for clients. Report numbers quarterly to administration team. 

Programs ISO Ongoing 

5. Review a sample of 2-3 case notes and program records from each ISO to assess how cognitive-
behavioral skills are being reinforced during supervision. Meet routinely with individual ISOs to 
discuss client participation and integration of program skills. 

Scott Quarterly 

6. Use information from participation tracking and staƯ feedback to adjust referral practices and 
coordination. 

Dustin, Scott, Programs 
ISO 

1/15/2027 

7. Consider whether additional cognitive-behavioral curricula are needed to address identified client 
needs as the program continues to develop. 

All staƯ 3/15/2027 
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8.    
9.    
10.    

1ST QUARTER PROGRESS – DUE TO KDOC OCTOBER 31ST  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

2ND QUARTER PROGRESS – DUE TO KDOC JANUARY 31ST  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

3rd QUARTER PROGRESS – DUE TO KDOC APRIL 30TH  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

END OF YEAR PROGRESS – DUE TO KDOC JULY 31ST  CHALLENGES GOAL ACHIEVED 
  ☐  YES  

☐  NO KDOC FEEDBACK 
 

 

 

PRINCIPLE: Assess actuarial risks/needs. 
GOAL #3 BARRIERS SUPPORT ENTITIES 

Strengthen consistent use of existing risk and need assessment information to guide supervision 
priorities and service decisions. 

Less focus on this in 
current practice 

Administration 

IF THIS GOAL HAS BEEN USED BY THE AGENCY IN THE PREVIOUS FISCAL YEAR, PLEASE EXPLAIN WHY THE GOAL WAS UNSUCCESSFUL AND 
WHAT STEPS WILL BE TAKEN IN THIS PLAN TO IMPROVE THE CHANCES OF SUCCESS.  
 

ACTION STEPS PERSON RESPONSIBLE TARGET DATE 
1. ReaƯirm at the administrative level that risk and need assessment results are used to set 

supervision priorities. This will be done through admin team meetings and shared with ISOs at a 
staƯ meeting. 

Dustin 8/15/2026 

2. Conduct quarterly administrative review of 2-3 cases (including assessments, case plans, and 
notes) per ISO to identify patterns in how supervision focus aligns with assessed risk and need. 

Scott Due by last day of 
each quarter 
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3. Following each quarterly review, administrative staƯ will identify 2–3 priority supervision focus 
areas related to assessed risk and need and reinforce those priorities during routine one-on-one 
supervision and case consultations with ISOs. 

Scott Quarterly 

4. Communicate identified priorities through existing supervisory channels and staƯ meetings to 
support consistent application in daily supervision practice, without adding new documentation, 
reporting, or procedural requirements 

Scott Ongoing 

5. Document themes and any resulting supervisory or practice adjustments from quarterly reviews 
in existing administrative records (e.g., meeting notes or supervision summaries). Update 
guidance as needed to support consistent application of risk and need principles in daily 
supervision. 

Scott, Dustin Ongoing 

6.    
7.    
8.    
9.    
10.    

1ST QUARTER PROGRESS – DUE TO KDOC OCTOBER 31ST  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

2ND QUARTER PROGRESS – DUE TO KDOC JANUARY 31ST  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

3rd QUARTER PROGRESS – DUE TO KDOC APRIL 30TH  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

END OF YEAR PROGRESS – DUE TO KDOC JULY 31ST  CHALLENGES GOAL ACHIEVED 
  ☐  YES  

☐  NO KDOC FEEDBACK 
 

 

 

PRINCIPLE: Choose an item. 
GOAL #4 BARRIERS SUPPORT ENTITIES 
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IF THIS GOAL HAS BEEN USED BY THE AGENCY IN THE PREVIOUS FISCAL YEAR, PLEASE EXPLAIN WHY THE GOAL WAS UNSUCCESSFUL AND 
WHAT STEPS WILL BE TAKEN IN THIS PLAN TO IMPROVE THE CHANCES OF SUCCESS.  
 

ACTION STEPS PERSON RESPONSIBLE TARGET DATE 
1.    
2.    
3.    
4.    
5.    
6.    
7.    
8.    
9.    
10.    

1ST QUARTER PROGRESS – DUE TO KDOC OCTOBER 31ST  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

2ND QUARTER PROGRESS – DUE TO KDOC JANUARY 31ST  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

3rd QUARTER PROGRESS – DUE TO KDOC APRIL 30TH  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

END OF YEAR PROGRESS – DUE TO KDOC JULY 31ST  CHALLENGES GOAL ACHIEVED 
  ☐  YES  

☐  NO KDOC FEEDBACK 
 

 

 

PRINCIPLE: Choose an item. 
GOAL #5 BARRIERS SUPPORT ENTITIES 
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IF THIS GOAL HAS BEEN USED BY THE AGENCY IN THE PREVIOUS FISCAL YEAR, PLEASE EXPLAIN WHY THE GOAL WAS UNSUCCESSFUL AND 
WHAT STEPS WILL BE TAKEN IN THIS PLAN TO IMPROVE THE CHANCES OF SUCCESS.  
 

ACTION STEPS PERSON RESPONSIBLE TARGET DATE 
1.    
2.    
3.    
4.    
5.    
6.    
7.    
8.    
9.    
10.    

1ST QUARTER PROGRESS – DUE TO KDOC OCTOBER 31ST  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

2ND QUARTER PROGRESS – DUE TO KDOC JANUARY 31ST  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

3rd QUARTER PROGRESS – DUE TO KDOC APRIL 30TH  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

END OF YEAR PROGRESS – DUE TO KDOC JULY 31ST  CHALLENGES GOAL ACHIEVED 
  ☐  YES  

☐  NO KDOC FEEDBACK 
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OPPORTUNITY INFORMATION 
Pursuant to KSA 75-7038, the Kansas Department of Corrections (KDOC) is seeking applications for funding 
the development, implementation, operation, and improvement of juvenile community correctional services. 
Funding under this award will serve to support local community corrections agencies and service providers in 
promoting public safety, holding juveniles accountable for their behavior, and improving their ability to live more 
productively and responsibly in their community. 

 Submission Open Date: December 1, 2025  

 Submission Close Date: March 13, 2026, 11:59pm  

Submission Information: The complete application and additional attachments should be emailed to the 
following address:  kdoc_grant_applications@ks.gov    

Other Submission Requirements: To facilitate the review process, it is imperative that all funding requests 
submitted are complete, accurate, and include the required signatory approvals. The Board of County 
Commissioners or Governing Authority for the applicant/administrative county must review and approve the 
application prior to submission to KDOC. Exceptions may be given on a case-by-case basis. Incomplete 
applications will not be considered for funding unless or until all deficiencies have been corrected to KDOC's 
satisfaction.   

In the event of a change to the submitted grant application KDOC must be notified thirty days prior to the 
change taking place. The agency must complete this form: Grant Revision Request and receive approval prior 
to the change 

FUNDING INFORMATION  
Funds for this opportunity are appropriated by the Kansas State Legislature and distributed by the Kansas 
Department of Corrections.  

 

Total Amount Opportunity Funding:   $26,146,624.00 
Graduated Sanctions:  $25,347,204.00 
(JIAS, IIP, JISP/CM) 
Delinquency Prevention  $799,420.00 

 

JUVENILE COMMUNITY CORRECTIONS ALLOCATIONS 
FY27 Juvenile Planning Allocation.pdf 

  

mailto:kdoc_grant_applications@ks.gov
https://forms.office.com/g/rJ0nGxT4QW?origin=lprLink
https://sokansas.sharepoint.com/:b:/s/KDOC-CommunityCorrections/IQA7Lma8a74kT7940skR1FGVAbOJBppx6NVbbcBTlhApgeE?e=1e70AX
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TECHNICAL ASSISTANCE SESSION 
 
  

AC/DIRECTORS’ MEETING  
December 4th via Zoom  

 
 
 

 
Additional Questions: For questions or assistance with the requirements of this funding opportunity, the 
applicant should contact KDOC Director of Grants or their assigned KDOC Regional Contact. 

 
 

Contact Information 
Tara Newell, Director of Grants   
(785) 221-3611 tara.newell@ks.gov  
Jennifer Smallback, Accountant II 
(785-)746-7484 jennifer.smallback1@ks.gov     
James Johnson "JJ", Program Consultant II-Delinquency Prevention 
(785) 940-1156  James.Johnson2@ks.gov  
Kevin Knak, Program Consultant II-JIAS 
(785) 746-7531 kevin.knak@ks.gov  
Kelly Rodriguez, Public Service Executive I-JISP 
(785) 338-0015 kelly.rodriguez@ks.gov   
Haley Harshaw, Program Consultant II-JISP 
(785) 260-4936 haley.harshaw@ks.gov  
Teressa Schumacher, Program Consultant II-JISP 
(620) 660-1514 teressa.schumacher@ks.gov  
Laura Parker, Program Consultant II-JISP 
(785) 249-9363 laura.parker@ks.gov 
Megan Bradshaw, Program Consultant II-IIP 
(785) 559-9618 megan.bradshaw@ks.gov  
  

https://kdoc.zoom.us/j/81984937733?pwd=Db0CxyGe2Qby0dksT0TSP0iwtDBvph.1
mailto:tara.newell@ks.gov
mailto:James.Johnson2@ks.gov
mailto:kevin.knak@ks.gov
mailto:kelly.rodriguez@ks.gov
mailto:haley.harshaw@ks.gov
mailto:teressa.schumacher@ks.gov
mailto:laura.parker@ks.gov
mailto:megan.bradshaw@ks.gov
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FY 2027 JUVENILE COMPREHENSIVE PLAN GRANT APPLICATION
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APPLICATION INFORMATION 
Grant Application Name: __________________________________________________ 

Award Amount Requested: ________________________________________________ 

Contact Information 

Executive/Administrative Contact 

Name: ___________________________________________________________ 

Title: ____________________________________________________________ 

Email Address: ____________________________________________________ 

Phone Number: ____________________________________________________ 

Programs Reporting Contact 

Name: ___________________________________________________________ 

Title: _____________________________________________________________ 

Email Address: ____________________________________________________ 

Phone Number: ____________________________________________________ 

Fiscal Reporting Contact 

Name: ___________________________________________________________ 

Title: _____________________________________________________________ 

Email Address: ____________________________________________________ 

Phone Number: ____________________________________________________ 
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JUVENILE AGENCY PROFILE 
Agency Locations 

 Main Office Satellite Office 1 Satellite Office 2 
Address 

Line 1    

Address 
Line 2    

City/State/
Zip    

Phone 
Number    

 

Agency Leadership 

Governing Authority Information 

List the information of the individual that has direct oversight of the community corrections agency, to include 
hiring/firing of staff. 

Name: ________________________________________________________       __  _ 

Title: _________________________________________________________       ____ 

Address: _____________________________________________________________  

City/State/Zip Code: __________________________________________________ ___ 

Email Address: ________________________            ____________________________  

Phone Number: _______________________           _____________________________ 
 

Organizational Chart 

Submit a copy of your agency's organizational chart. This chart must provide the staff positions, names, and 
percentage of time spent per program example: (John 50% AISP, 30%JISP, 20% JIAS). 
 

Juvenile Corrections Advisory Board,  

Submit the FY27 Members List of the Juvenile Governing/Corrections Advisory Board. The attachment must 
provide all the requested information for each member who will serve during the current fiscal year. KSA 75-7044 
governs advisory board membership, qualifications, and appointment provisions. Below, each representation 
entity has been established to include the four other options. Each member should be identified by completing 
their Name, Appointing Entity, Job Title, Gender, and Ethnic Minority.  
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DELINQUENCY PREVENTION PROGRAMS 
This section focuses on Delinquency Prevention services. Agencies that utilize prevention funding should state 
the need and goal of the program(s) in FY 2027. 

Will your agency utilize the allocation to fund prevention services? __Yes __No 

Utilize FY 2027 Juvenile Delinquency Prevention Program Request to provide details for each program for which funding is 
being requested. A separate form must be completed for each program and submitted along with the application.  

Please identify the name of the Juvenile Delinquency Prevention Programs your agency is requesting. 

Program Name: __________________________________________________________________________ 

Program Name: __________________________________________________________________________ 

Program Name: __________________________________________________________________________ 

https://sokansas.sharepoint.com/:b:/r/sites/KDOC-CommunityCorrections/Shared%20Documents/FY%202027%20Grants%20Master%20file/FY%202027%20Juvenile%20Delinquency%20Prevention%20Program%20Request.pdf?csf=1&web=1&e=KL93vV
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JUVENILE INTAKE AND ASSESSMENT SYSTEM (JIAS) 
The intent of this section is to identify if the agency operates an intake and assessment program and describe 
community partners. The last full fiscal year's data should be used to identify the program participation rate. 

FY 2025 Outcomes 
What entity is responsible for operating JIAS in the applicant's judicial district? 

__Community Supervision Agency 

__Sub-Contracted Agency 

__Both 

Note: Sub-Contracted Agency is defined as a private entity that is paid, through a contractual agreement, to 
provide Intake Services. 

If Sub-Contracted complete the below information. 

Agency Name: _______________________________________________________    __ 

Address: ________________________________________________________             _____ 

City/State/Zip Code: ___________________________________________________    __ 

Agency Contact Person Name: _______________________________________          _______ 

Phone Number: _____________________________________________________    ____ 

Email Address: ___________________________________________________   ______ 

How many intakes were conducted in FY 2025? _______________________________ 

How many youth who completed an intake in FY 2025 were referred for services? _____ 

Note: "Referrals for services" are optional referrals to local service providers for assistance or support for youth 
&/or family such as substance abuse, anger management, mental health etc. 
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JUVENILE INTAKE AND ASSESSMENT SYSTEM (JIAS)  

JIAS Notice to Appear (NTA) Process 

Is law enforcement in the agency's judicial district utilizing the Notice to Appear (NTA) process pursuant to 
KSA 38-2330? __Yes __No 

Does your agency serve a multi-county district? __Yes __No 

Are all counties utilizing the NTA process? __Yes __No 

List the names of counties not utilizing the NTA process? 

 

 

 

 

______________________________________________________________________ 

Are all the law enforcement agencies utilizing the NTA process? __Yes __No 

List the names of law enforcement agencies not utilizing the NTA process. 

 

 

 

 

______________________________________________________________________ 

JIAS Programming 

Does your juvenile intake provide an expanded operation or service? __Yes __No 

Identify the expended operation or service. Select any that apply.  

__Case Management 

__Substance Abuse Testing 

__Cognitive-Based Programs 

__Electronic Monitoring 

__Attendant Care 

__Other 

If other, was selected for expended operations or services, define.  

 

 

 

 

 

 

______________________________________________________________________ 
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JUVENILE INTAKE AND ASSESSMENT SYSTEM (JIAS)  
Racial/Ethnic Disparities (R/ED) 

Describe any efforts made to identify and reduce racial, ethnic, geographic, and other biases that may exist within 
the following programs. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

______________________________________________________________________ 

Describe how the agency will measure reduction in racial and ethnic disparities particularly for this population. 

 

 
 

 

 

 

 

 

 

 

 

 

 

______________________________________________________________________ 
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JUVENILE INTENSIVE SUPERVISED PROBATION (JISP) AND CASE 
MANAGEMENT (CM) 
The intent of this section is to identify the completion rates represented in the last full fiscal year's data. Review 
the FY 2025 Juveniles ISP Case Closure along with the definitions. Use this information to answer the questions 
below regarding your agencies FY 2025 Outcomes. 

FY 2025 Outcomes  
 
Juveniles ISP Case Closure, closure definitions used to determine successful versus unsuccessful discharges 
from probation. 

Successful case closures include only those cases closed, when the youth have no pending offenses, or 
no pending revocation, and is engaging with programming, treatment, and requirements set forth in the 
supervision plan. 

Unsuccessful case closures include only those cases closed when the youth has pending offenses, or 
pending revocation, or has not engaged with programming, treatment, and requirements set forth in the 
supervision plan. 

FY2025 Juvenile Case Closure Chart 
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JUVENILE INTENSIVE SUPERVISED PROBATION (JISP) AND CASE 
MANAGEMENT (CM) 
Use the FY2025 Juvenile Case Closure Chart to answer the following questions:   

What was your agency's rate for successful probation completion rate in FY 2025? Response should be expressed 
as a percentage. __________ 

What is your agency's target rate for successful probation completion rate in FY 2027? Response should be 
expressed as a percentage. __________ 

What factors attributed to the percentage of success? 

 

 

 

 

 

 

 

 

 

 

 

 

 

______________________________________________________________________ 

What was a common driver causing the unsuccessful percentage? 

 

 

 

 

 

 

 

 

 

 

 

_______________________________________________________________ 
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JUVENILE INTENSIVE SUPERVISED PROBATION (JISP) AND CASE 
MANAGEMENT (CM) 
Of the successful probation completion on FY 2025, how many discharged early with discharge credit? 
__________ 

How many youth completing probation during FY 2025 met program hours in accordance with their Youth Level of 
Service (YLS) risk level per Standard CSS-04-103? __________ 

Racial/Ethnic Disparities (R/ED) 

Describe any efforts made to identify and reduce racial, ethnic, geographic, and other biases that may exist within 
the following programs. 

 

 

 

 

 

 

 

 

 

 

 

 
 

_____________________________________________________________________ 

Describe how the agency will measure reduction in racial and ethnic disparities particularly for this population. 
 

 

 

 

 

 

 

 

 
 

 

______________________________________________________________________ 
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GROUP AND INDIVIDUAL PROGRAMMING 
Utilize the Agency Programming table below to identify programs information for both existing and new programs offered to achieve the required 
programming hours. 
State: Existing or 
New Program: if 
proposed as a new 
program for FY 
2027. 

Program Name: cognitive behavioral 
curriculum/program  

Provider: list the contracted provider or if offered in 
house list agency. 

State: Group, 
Individual, or 
Both 

If existing, state 
the FY 2025 
Total 
Completions 

Identify the 
projected 
total of 
completions 
for FY 2026  

Provide any additional comments: 

________________________________________________________________________________________________
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INTERMEDIATE INTERVENTION PROGRAM (IIP) 
The intent of this section is to identify the entity responsible for operating IIP. Then, using the last full 

FY 2025 Outcomes 

Pursuant to KSA 38-2346, what entity is responsible for operating IIP in the agency's judicial district?  

__Juvenile Intake and Assessment (JIAS) 

__Community Supervision Agency 

__Court Services 

__Judicial District does not meet the statutory requirements of KSA 38-2346 

Note: The most recent copy of the district’s signed IIP agreement must be submitted with the agency plan. 

If your agency serves a multi-county district, are all counties participating in the IIP program? 
 __Yes __No 

List the agencies that are not participating in the IIP program. 

___________________________________________________________________ 

Identify the number of youth whose IIP was extended. __________ 

Of those youth whose IIP was extended, how many were extended for evidence-based program completion? 
__________ 

Of those youth whose IIP was extended, how many were extended due to non-substantial compliance? 
__________ 
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INTERMEDIATE INTERVENTION PROGRAM (IIP) 

Racial/Ethnic Disparities 

Utilizing agency data for FY 2025 Juvenile IIP provide a breakdown of cases by gender, race, and ethnicity. fiscal 
year's data, identify the program participation rate. 

Instructions: Please complete the PRE-file and/or POST-file data fields below based upon which types of 
cases are supervised by your IIP program. Enter the total number of cases in the first column on the left. 

PRE- 
File 

Cases 

____

Cases by Gender Cases by Ethnicity Cases by Race 

Male Female Hispanic Non-
Hispanic 

American 
Indian/Alaskan 

Native 

Asian/Pacific 
Islander Black White 

POST-
File 

Cases 

____

Cases by Gender Cases by Ethnicity Cases by Race 

Male Female Hispanic Non-
Hispanic 

American 
Indian/Alaskan 

Native 

Asian/Pacific 
Islander Black White 

Total 
Number 
of ALL 
Cases 

____

Cases by Gender Cases by Ethnicity Cases by Race 

Male Female Hispanic Non-
Hispanic 

American 
Indian/Alaskan 

Native 

Asian/Pacific 
Islander Black White 

Comments: 

____________________________________________________________________ 

Considering the data provided and other IIP collected locally, does your data support the statement, "Diversions 
are offered to minority youth at the same rate as non-minority youth". If so, describe. 

______________________________________________________________________ 
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PROGRAMMATIC CHANGES 
The intent of this section is to discuss any significant changes that have occurred in the agency and/or 
community that positively and/or negatively impacted your successful implementation of the FY 2026 
comprehensive plan. Discussion should include any impact observed by judicial or prosecutorial decision, staff 
turnover, policy or procedure changes, new or discontinued services, etc.  

Identify and describe how changes impact your agency in FY 2026. 

 

 

 

 

 

 

 

 

 

 

 

 

______________________________________________________________________ 

Identify and describe the steps taken to address the changes in FY 2026. 

 

 

 

 

 

 

 

 

 

 

 

 

 

______________________________________________________________________ 
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PROGRAMMATIC CHANGES 
If changes were not addressed in FY 2026, are there plans to address them in FY 2027. __Yes __No 

If yes, they may be addressed in the Agency Case Plan section. 

If no, please explain why they will not be addressed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

______________________________________________________________________ 
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AGENCY PLAN 
In this section agencies are to identify the critical needs or gaps that impact the agency to include client success. 
Agencies are to identify and briefly explain the needs/gaps of the agency below, whereas specific goals and action 
steps addressing these needs/goals are created in the Agency Case Plan document.  

Agency Needs 

This section is available to applicants who desire to address critical needs that impact the entire agency. Agency 
needs encompass the various requirements essential for an agency to operate effectively and achieve its goals. 
These needs can be categorized into several areas, including strategies to improve client success, refocusing on 
vision, staff recruitment and retention, financial stability, and operational efficiency. 

Does your agency have any agency needs, excluding staffing levels or wages, that will be addressed in FY 2027? 
__Yes __No 

Explain why the agency needs will or will not be addressed.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

____________________________________________________________________________ 
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AGENCY CASE PLAN AND PROGRAM QUARTERLY REPORTS 
Outcome Measures- Agency Case Plan for Juvenile Intensive Supervised Probation (JISP) and Case Management 
(CM) 

To develop the Agency Case Plan, agencies should look at their above-mentioned needs/gaps as well as 
previous years’ outcomes and agency program review feedback.  Goals should be created for the agencies 
identified needs/gaps. 

When completing the agency case plan, a minimum of three evidence-based principles for effective 
interventions are to be selected.  Agencies may choose from any of the eight evidence-based principles for 
effective interventions to develop their goals.  Additional goals that are separate from the eight principles may 
be used once the minimum requirement of three principles has been met.  

There is no minimum requirement for the number of action steps within a goal, although agencies should keep 
in mind that action steps are the SMART steps needed to meet the desired goal.   

Agencies are to use the FY 27 Agency Case Plan.docx to record their goals and action steps.  The initial and 
subsequent submissions of the Agency Case Plan to include Quarterly Outcome Reports will be made through 
SharePoint.  The initial submission of the Agency Case Plan is due 3/13/2026.  As a result of correspondence 
with your regional contact and/or progress or lack thereof on an existing goal, subsequent modifications to 
the Agency Case Plan will be accepted up until 5/1/2026.  After 5/1/2026 the Agency Case Plan will be final and 
further changes to goals will require grant signatory approval.  

The Agency Case Plan should be completed in full and submitted with the application.  
 

Outcome Measures - Delinquency Prevention Programs 

On a quarterly basis agency's offering Delinquency Prevention programing will be responsible for monitoring 
the following information during the year. 

For each funded population (Primary, Secondary, Tertiary) the agencies will identify the following information: 
• Percentage of new referrals vs. new youth accepted into the program. 
• Percentage of new youth accepted into the program vs. new referrals that match the target population. 
• Percentage of youth that successfully completed the program vs. all youth that exited the program. 
• Percentage of youth that successfully completed the program vs. the total number of youths who 

participated in the program. 
For each funded population (Primary, Secondary, Tertiary) the agencies will identify the following information: 
• Percentage of new referrals vs. new youth accepted into the program. 
• Percentage of new youth accepted into the program vs. new referrals that match the target population. 
• Percentage of youth that successfully completed the program vs. all youth that exited the program. 
• Percentage of youth that successfully completed the program vs. the total number of youths who 

participated in the program. 
• Percentage of youth/families that are satisfied with the program vs. those that filled out surveys. 

Regarding all populations the agencies will need to identify: 
• Number of program participants who have exited the program, both successfully and unsuccessfully. 
• Number of program participants who have successfully exited the program completing the program 

requirements. 
• Percentage of youth that successfully completed the program vs. all youth that exited the program in 

FY24. 
• Percentage of youth, from FY26, who maintained the behavioral change 6 months after successful 

completion vs. youth that successfully completed the program. 
• Percentage of youth, from FY25, who maintained the behavioral change 12 months after successful 

completion vs. all youth that exited the program. 
• Percentage of youth, from FY25, who maintained the behavioral change 12 months after successful 

completion vs. youth that successfully completed the program: 
• Describe progress made per quarter toward meeting the projected number of youths to be served for the 

year. 
• Describe what attributed to the progress made on this projection for this period. 
• Identify if the program is on target to successfully meet the projected number of youths to be served for 

the year. 

https://sokansas.sharepoint.com/:w:/s/KDOC-CommunityCorrections/IQA8dgVdzlVzSIBwGhYmGkq3AdYIDze3DzMQ3ysWr2tI8F8?e=w65wRT
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• Note any modifications made to the program during this quarter that may impact the projected number of 
youths to be served for the year. 

• Explain any significant changes the program has experienced in referrals or referral agencies. 
• How many participants were served this quarter that reside outside the program geographic area. 
• Note any challenges and successes the program experienced during the quarter. 
• Identify the age, race, and ethnicity of each youth. 

 

Outcome Measures- Juvenile Intake and Assessment System 

On a quarterly basis agency's offering an JIAS will be responsible for monitoring the following information 
during the year. 
• Total number of NTA’s served by law enforcement to youth that were not complied with.   Total number of 

intake events entered in Athena this past quarter. 
• Total number of intake events entered in Athena that included criminal offense. 
• Total number of intake events entered in Athena that included either JO criteria or CINC criteria.   Total 

number of intake events entered in Athena that included referrals for services? 
• Total number of intake events with youth ages 12 to 17 during the last quarter. 
• Total number of youth ages 12 to 17 that had a MAYSI-2 completed during the last quarter.   Total number 

of intake events entered in Athena that included a completed KDAI. 
• Total number of KDAI’s completed where the placement decision was not followed as recommended (i.e., 

resulting in an Override). 
• Total number of intake events entered in Athena involving a Juvenile Individual (i.e., where youth had 

criminal charges, but could also include both CINC and Juvenile Individual category) 
• Total number of intake events entered in Athena involving a Status Offender (i.e., where youth had a Status 

Offence but could also include CINC criteria)? 
• Total number of intake events entered in Athena involving a Child in Need of Care (CINC)? (i.e., would not 

include criminal charges or status offences)? 
 
Outcome Measures- Intermediate Intervention Program 

On a quarterly basis agency's offering an IIP will be responsible for monitoring the following information 
during the year. 
• Number of new participants referrals 
• Number of new participants accepted 
• Number of participants carrying over from prior quarter  
• Total number of participants for quarter 
• Number of participants who exited successfully  
• Number of participants of exited unsuccessfully  
• Number of MDT referrals 
• For those judicial districts not in compliance with K.S.A. 38-2346 a plan of action will be required, 

identifying the plan to come into compliance with during FY2026. 
 

Documents to collect the above information for Delinquency Prevention Programs, Juvenile Intake and 
Assessment System, and Intermediate Intervention Program will be provided in the agency SharePoint folder after 
submission of the grant application. 

 

 
 

  

Outcomes Measure Reporting Due Dates 

1st Quarter Due on or before October 31st 

2nd Quarter Due on or before January 31st 

3rd Quarter Due on or before April 30th 

4th Quarter (Year-End) Due on or before July 31st *Signatory Approval Required 
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FISCAL AND BUDGET CONSIDERATIONS AND INSTRUCTIONS 
In this section the applicant must complete all needed information on this form. Agencies should read and 
understand the KDOC Financial Rules and Guidelines. Failure to adhere to all budget instructions will result in 
applications being returned for corrective action. This may delay final award decisions, notifications, and 
payments.  

Host/Administrative County 

Does your agency operate as a single or multi-county entity?  __Single __Multi-County 

Host/Administrative Contact Information  

Name: ________________________        _________________________                __________ 

Address: ________________________________________________________     _____ 

City/State/.Zip Code: __________________________________________             ___________ 

Email Address: _________________________________         _______                 ____________ 

Phone Number: __________________________________ ________          _________________ 

Agency Fees Chart 

Use the chart below to identify FY 2027 agency/client fees. If the Agency does not assess fees, indicate so 
with $0. 

Fee Amount Frequency (how often assesses) Additional information if needed 

Supervision Fee 

Courtesy Transfer Fee 

Drug Screening 

Drug Screening Confirmation 

Electronic Monitoring Devices 

Alcohol Monitoring Device 

https://www.doc.ks.gov/cfs/community-corrections/resources/kdoc-financial-rules-guidelines-and-reporting-instructions/view
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BUDGET INFORMATION AND DOCUMENT 
Budget Workbook can be accessed at this link: FY27 JUVENILE Budget Workbook.xlsx 
This is the master budget workbook. It is also important to note the budget must match the allocation. 

Payout Funds Line Item(s): Costs should only be budgeted for these line items if local policy allows for 
existence of such a fund. If you wish to budget this as a line item in FY 2027, you must submit documentation of 
local policy, approval of the BOCC or Governing Authority, and rationale for determining the amount budgeted. 
An upload of the required documentation of payout fund policy, approval, and rationale must be submitted with 
the grant application. 

Is your agency budgeting for payout funds? __Yes __No 

Required Minimum Budget Allocation: A minimum budget amount of $500.00 is required of each Administrative 
County to assist Court Services in the implementation of client incentives, which is one element of Graduated 
Responses enacted by Senate Bill 367. This is current practice in some IIP programs and is encouraged in all 
programs. This item should be budgeted under Category: Client Incentives using the Line-Item Descriptor: 
Client Incentives - Court Services. If this has been waived by court service notification, it must be on file with 
KDOC.  

Non-KDOC Funding Information 

Pursuant to KSA 75-52,103, does your agency receive assistance from the county or counties within your judicial 
district? __ Yes __No 

If Yes, complete the following question.  
Instructions for documenting county assistance. 
Single county agencies: Include the following items when detailing what assistance is provided to the agency:  

• Type of Assistance (Expenditure or In-Kind)  
Expenditure is defined as costs incurred by the agency for goods or services.  This can include 
salaries, rent, utilities, and other operational expenses as well as client services expenses. An 
expenditure is a visible transfer of funds from the county to the Community Corrections 
agency. Evidence of the transaction should be found on the financial records submitted to the 
KDOC.   
In-kind is defined as non-cash contributions or donations of goods or services to help 
operational costs and support programs. This assistance still has a fair market value. 

• Assistance amount, expressed in whole dollars based on expenditures or in-kind contributions of 
calendar year 2025.  

• Description/purpose of assistance, categorize the expense by stating the purpose of the client 
assistance types using the following:  

• intensive supervision,  
• substance abuse,  
• mental health services,  
• employment,  
• residential services,  
• facilities for the detention or confinement, 
• facilities for the care or treatment of offenders 

Example of single county documentation,  
Expenditure - $15,000 – Mental Health provider for JISP assessments, • mental health services 
 

Multi-county agencies: In addition to the three bullet points above, include the name of the county.  
Example of multi-county documentation,  

Cheyenne County 
Expenditure - $500 – Refreshments for youth and parents, Juvenile Intensive Supervision 
In-Kind- $1,000.00- vehicle lease, Juvenile Intensive Supervision  

Ellis County 
In-Kind - $53,000.00 – Main Office Rent and Utilities, Supervision including JIAS and IIP. 
Expenditure - $477,674.81 – Salary and Benefits, Supervision including JIAS and IIP  

Wallace County  
In-Kind - $32,000.00 – Substance Abuse Services, assessment and treatment 

  

https://sokansas.sharepoint.com/:x:/s/KDOC-CommunityCorrections/IQB2WVDwE1RpTJbzryvqJbXzATeO6xTiX6jI0mpb2cgb58M?e=7fXdSp
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BUDGET INFORMATION AND DOCUMENT 
 
Document the county assistance your agency receives.  

 
 
 
 

 
 
 

 
 
___________________________________________________ 

Submit the Calendar Year 2025 county budget(s) represented in the above documentation. 

 
Has or will your agency request funding from other sources (e.g., JCAB, Reinvestment, or other state EBP funds, 
federal grants, private foundations grants, etc.) for FY 2027? __Yes __No 

Describe your agency's projected funding requests. This should include the services the requested funding will 
be used for. Response should also include the source and amount of request. 

 
 
 
 
 
 
 
 
 
 
 

  



26 
 

 

FY 2027 Comprehensive Plan Grant Application 
Juvenile- Community Corrections 

CHECKLIST 
In addition to the completion of the Comprehensive Plan Grant application, these additional documents 
should he submitted with the application: 
 

 Agency Organizational Chart- This chart must provide the staff positions, names, and percentage 
of time spent per program example: (John 50% AISP, 30%JISP, 20% JIAS). 

 FY 2027 Juvenile Correctional Advisory Board Members list 
 Inter-local Agreements if not on file currently with KDOC 
FY 2027 Juvenile Delinquency Prevention Program Request, to include the Last Fiscal Years 

Annual Evaluation(s). 
 IIP agreement 
 FY 27 Agency Case Plan.docx 
 FY 2027 Juvenile Services Comprehensive Plan Signatory Approval Forms.pdf  
 FY27 Juvenile Budget Workbook.xlsx 
 Payout Fund Policy  

 
 

The complete application and additional attachments should be emailed to kdoc_grant_applications@ks.gov   
 

KEY DATES AND TIMES 
FY2027 Application opens, and Planning Allocation released December 1, 2025 

Applications Due March 13, 2026, at 11:59 p.m. 

Application Feedback requesting Corrections due to agencies April 15, 2026 

Corrections due back to KDOC May 1, 2026 

Final award letters sent to agencies May 15, 2026 

Payments Expected before the end of July 2026. 
 

https://sokansas.sharepoint.com/:b:/r/sites/KDOC-CommunityCorrections/Shared%20Documents/FY%202027%20Grants%20Master%20file/FY%202027%20Juvenile%20Delinquency%20Prevention%20Program%20Request.pdf?csf=1&web=1&e=KL93vV
https://sokansas.sharepoint.com/:w:/s/KDOC-CommunityCorrections/IQA8dgVdzlVzSIBwGhYmGkq3AdYIDze3DzMQ3ysWr2tI8F8?e=w65wRT
https://sokansas.sharepoint.com/:b:/s/KDOC-CommunityCorrections/EcrlHXwTjqpCqn-KpagpWRIBxxeCqioPKH8IniMMh0Qtaw?e=PcGb7U
https://sokansas.sharepoint.com/:x:/s/KDOC-CommunityCorrections/IQB2WVDwE1RpTJbzryvqJbXzATeO6xTiX6jI0mpb2cgb58M?e=7fXdSp
mailto:kdoc_grant_applications@ks.gov


Fourth Judicial District Community Corrections Organizational Chart – FY2027 

Main Office  Anderson County  Coffey County   Osage County 
226 S. Beech St.  100 E 4th Ave.   110 S. 6th St.   717 Topeka Ave. 
Ottawa, KS 66067  Garnett, KS 66032  Burlington, KS 66839  Lyndon, KS 66451  

 

Board of County Commissioners

Franklin County, Kansas

Derek Brown

Franklin County Administrator

Dustin Browning

Director of Community Corrections

AISP 50% / GS 33% / JIAS 17%

Scott Monninger

Assistant Director

AISP 100%

Megan Gronau

Programs ISO

AISP 20% / BHG 40% / 

JCAB 40%

Sara Clary

Intensive Supervision Officer

AISP 85% / JIAS 15%

Bryan Tripp

Intensive Supervision Officer

AISP 85% / JIAS 15%

Matthew Fangohr

Intensive Supervision Officer

AISP 85% / JIAS 15%

Ivy Gallagher

Intensive Supervision Officer

AISP 85% / JIAS 15%

Ken Halliburton

Assistant Director

GS 42.5% / JIAS 42.5% / 

PREV 5% / JCAB 5% / REINV 5%

Zaide Thoman

Intensive Supervision Officer

Grad. Sanctions 85% / JIAS 15%

Brianne Faught

Probation Resource Officer

JIAS 25% / PREV 35% / JCAB 
40%

Vacant

Probation Resource Officer

JIAS 25% / REINV 75%

On-call Intake Officers

JIAS 100%

Stephanie Newell

Administrative Coordinator

AISP 50% / GS 33% / JIAS 17%

Fourth Judicial District Community 
Corrections Advisory Board



Appointed By Representing Gender Race
Name: Wade Bowie County Attorneys Prosecution M W
Title: Coffey County Attorney
Address: 625 Neosho Street
City/State/Zip: Burlington, KS 66839
Phone: 620-364-5111
Fax: 620-364-8531
Email: wbowie@coffeycountyks.org

Appointed By Representing Member Name Job Title Gender Race
Sheriffs Law Enforcement Scott Brennan Osage County Undersheriff M W
Chief Judge Judiciary Lori Breshears Magistrate Judge F W
Chief Judge Court Services Brandee McArthur Chief CSO F W
FRCO BOCC Education Ryan Cobbs USD290 Superintendent M W
Mental Health Mental Health Leslie Bjork Executive Director - ELC
ANCO BOCC Public
CFCO BOCC Public Health Amilia Marchant Public Health Director F W
FRCO BOCC Public George Ogle M W
FRCO BOCC Juvenile Defender Al Harris Defense Attorney M W
OSCO BOCC Public Vacant
City of Ottawa Public Vacant
City of Osage City Public Tom Harm Chief of Police M W
City of Burlington Public Mike Roney Chief of Police M W
City of Garnett Public Vacant
FRCO BOCC Juvenile Defender Al Harris Defense Attorney M W

Membership List

Community Corrections Advisory Board

Chairperson Contact Details



FY2027
JUVENILE BUDGET SUMMARY Completed by: 

Fourth Judicial District Community Corrections Contact Email:
Red Text fields can be altered and should be when applicable

PREV PROGRAM PREV PROGRAM PREV PROGRAM PREV PROGRAM ADULT CC County Funds Other Funds
P2704-10

ENTER # IN BOX ENTER # IN BOX ENTER # IN BOX
1A Admin Personnel

Salary 64,782.61$                 89,467.44$                                 -$                                      4,535.88$                           -$                              -$                              -$                                        77,140.09$        -$                       9,071.76$              
Benefits 30,912.48$                 43,354.64$                                 -$                                      2,081.49$                           -$                              -$                              -$                                        38,881.75$        -$                       4,162.98$              

1B Non-Admin Personnel
Salary 120,524.26$              51,404.90$                                 -$                                      17,633.56$                        -$                              -$                              -$                                        211,191.33$     -$                       54,917.69$           
Benefits 43,359.86$                 30,182.66$                                 -$                                      11,713.04$                        -$                              -$                              -$                                        121,858.37$     -$                       37,874.23$           
Admin - Payout -$                                -$                                               -$                                      -$                                       -$                              -$                              -$                                        -$                       -$                       -$                          
Non-Admin - Payout -$                                -$                                               -$                                      -$                                       -$                              -$                              -$                                        -$                       -$                       -$                          
Total Personnel Section 11 259,579.21$              214,409.64$                              -$                                      35,963.97$                        -$                              -$                              -$                                        449,071.54$     -$                       106,026.66$         

PREV PROGRAM PREV PROGRAM PREV PROGRAM PREV PROGRAM
P2704-10 0 0 0

2A 3,500.00                      3,600.00                                      -                                        250.00                                 -                                 -                                 -                                          10,100.00           -                         -                             
2B 5,050.00                      7,050.00                                      -                                        -                                         -                                 -                                 -                                          9,900.00             -                         -                             
2C 3,500.00                      3,500.00                                      -                                        -                                         -                                 -                                 -                                          8,000.00             -                         -                             
2D 4,000.00                      3,883.09                                      -                                        -                                         -                                 -                                 -                                          11,987.86           -                         -                             
2E 2,500.00                      2,500.00                                      -                                        500.00                                 -                                 -                                 -                                          4,250.00             -                         -                             
2F 1,000.00                      1,000.00                                      -                                        -                                         -                                 -                                 -                                          3,000.00             -                         -                             
2G 1,020.00                      2,100.00                                      -                                        -                                         -                                 -                                 -                                          5,500.00             -                         -                             

20,570.00$                 23,633.09$                                 -$                                      750.00$                               -$                              -$                              -$                                        52,737.86$        -$                       -$                          

3A -$                                2,750.00$                                   -$                                      2,793.43$                           -$                              -$                              -$                                        37,412.19$        -$                       -$                          

280,149.21$              240,792.73$                              -$                                      39,507.40$                        -$                              -$                              -$                                        539,221.59$     -$                       106,026.66$         

Total for State Block Grant (Juvenile) 520,941.94$         
39,507.40$              

1C

Equipment

Dustin Browning

dbrowning@franklincoks.org

Other Funds

ALL CELLS BELOW THIS POINT AUTO-FILL.

JUVENILE PERSONNEL

JUVENILE BUDGET SUMMARY

AGENCY OPERATIONS

County Funds

# of 
Employees/

Positions

IIP
JISP/CM

ISP

ADULT CC

JIAS

Totals per Funding Splits

Total Operations

JIAS
JISP/CM

ISP
IIP

Supplies
Facility

Total for Prevention Programs

Total Contracts/Client Services

Travel
Training
Communication

Contractual
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FY 27 AGENCY CASE PLAN 
AGENCY NAME: Fourth Judicial District Community Corrections 
PLAN TYPE: JISP.CM 
PRINCIPLE: Engage ongoing support in natural communities. 

GOAL #1 BARRIERS SUPPORT ENTITIES 
Strengthen intentional and consistent incorporation of clients’ natural supports into supervision 
practices to support client engagement and success. 

 Administration, staƯ 

 

StaƯ identified this area 
is one for growth 

Administration, staƯ 

IF THIS GOAL HAS BEEN USED BY THE AGENCY IN THE PREVIOUS FISCAL YEAR, PLEASE EXPLAIN WHY THE GOAL WAS UNSUCCESSFUL AND 
WHAT STEPS WILL BE TAKEN IN THIS PLAN TO IMPROVE THE CHANCES OF SUCCESS.  
 

ACTION STEPS PERSON RESPONSIBLE TARGET DATE 
1. Define what constitutes “natural supports” for juvenile supervision purposes (e.g., 

parents/caregivers, extended family, school staƯ, mentors, prosocial adults, community 
activities) to ensure consistent understanding across staƯ. 

Dustin, Ken 7/15/2026 

2. Develop and communicate expectations for how natural supports are identified, discussed, and 
documented within supervision contacts and case planning. The Programs ISO will support 
consistency by reinforcing how natural supports align with cognitive-behavioral programming and 
skill application. 

Ken, Programs ISO 8/15/2026 

3. Incorporate natural supports into existing case planning processes, with emphasis on how family, 
school, and prosocial adults can reinforce supervision goals and skill practice outside supervision 
contacts. Reinforce use of existing supervision tools - such as motivational interviewing, EPICS, 
Carey Guides, and cognitive-behavioral programming – to engage clients in identifying and 
strengthening natural supports. 

Ken, ISOs 9/15/2026 

4. Incorporate discussion of natural supports into staƯ meetings and supervision sessions to share 
examples, clarify expectations, and address challenges, including caregiver engagement and 
school coordination. Gather staƯ feedback on challenges to incorporating natural supports, 
including documentation issues, client engagement barriers, or uncertainty about appropriate 
use. 

Ken 10/15/2026 

5. Incorporate visual and environmental cues within agency spaces to reinforce the role of natural 
supports in supervision practices. 

Dustin, Ken 11/15/2026 

6. Review case notes and case plans to assess how natural supports are being identified and 
incorporated into supervision practices. 

Dustin, Ken 2/15/2027 

7. Revise applicable policies and/or procedures to clarify how natural supports should be 
considered and documented within supervision and case planning practices. 

Dustin, Ken 3/15/2027 

8.    
9.    
10.    
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1ST QUARTER PROGRESS – DUE TO KDOC OCTOBER 31ST  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

2ND QUARTER PROGRESS – DUE TO KDOC JANUARY 31ST  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

3rd QUARTER PROGRESS – DUE TO KDOC APRIL 30TH  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

END OF YEAR PROGRESS – DUE TO KDOC JULY 31ST  CHALLENGES GOAL ACHIEVED 
  ☐  YES  

☐  NO 
 

KDOC FEEDBACK 
 
PRINCIPLE: Skill train with directed practice (use cognitive behavioral methods). 

GOAL #2 BARRIERS SUPPORT ENTITIES 
Strengthen consistent, developmentally appropriate use of structured cognitive-behavioral skill 
training to support decision-making, self-regulation, and prosocial behavior for youth. 

Limited youth numbers 
for group programming 

Administration, 
Programs ISO 

IF THIS GOAL HAS BEEN USED BY THE AGENCY IN THE PREVIOUS FISCAL YEAR, PLEASE EXPLAIN WHY THE GOAL WAS UNSUCCESSFUL AND 
WHAT STEPS WILL BE TAKEN IN THIS PLAN TO IMPROVE THE CHANCES OF SUCCESS.  
 

ACTION STEPS PERSON RESPONSIBLE TARGET DATE 
1. Review and reinforce expectations for referral to cognitive-behavioral programming so placement 

is based on assessed risk and need rather than program availability. 
Ken 7/15/2026 

2. Utilize existing cognitive-behavioral curricula and skill-based interventions in flexible formats 
(e.g., individual skill training or small group delivery) to ensure access when group enrollment is 
limited. 

ISO Ongoing 

3. Reflect participation in cognitive-behavioral skill training within juvenile case plans and reinforce 
program skills during routine supervision contacts, with emphasis on short-term goals and real-
world application. 

ISO Ongoing 

4. Maintain routine communication between the Programs ISO and supervising ISO regarding 
program scheduling, youth participation, and skill practice, without adding new documentation 
requirements. 

ISO, Programs ISO Ongoing 

5. Track enrollment, attendance, and completion of cognitive-behavioral skill training to monitor 
participation and appropriate dosage for youth. Report data quarterly to administration team. 

ISO, Programs ISO Ongoing 
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6. Review a sample of 2-3 case notes and program records to assess how cognitive-behavioral skills 
are being reinforced during supervision. Meet routinely with ISO to discuss client participation and 
integration of program skills. 

Ken 1/15/2027 

7. Evaluate whether additional or modified cognitive-behavioral skill curricula are needed to address 
identified youth needs as programming continues to develop. 

All staƯ 3/15/2027 

8.    
9.    
10.    

1ST QUARTER PROGRESS – DUE TO KDOC OCTOBER 31ST  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

2ND QUARTER PROGRESS – DUE TO KDOC JANUARY 31ST  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

3rd QUARTER PROGRESS – DUE TO KDOC APRIL 30TH  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

END OF YEAR PROGRESS – DUE TO KDOC JULY 31ST  CHALLENGES GOAL ACHIEVED 
  ☐  YES  

☐  NO KDOC FEEDBACK 
 

 

 

PRINCIPLE: Assess actuarial risks/needs. 
GOAL #3 BARRIERS SUPPORT ENTITIES 

Strengthen consistent use of existing risk and need assessment information to guide supervision 
priorities and service decisions. 

Less focus on this in 
current practice 

Administration 

IF THIS GOAL HAS BEEN USED BY THE AGENCY IN THE PREVIOUS FISCAL YEAR, PLEASE EXPLAIN WHY THE GOAL WAS UNSUCCESSFUL AND 
WHAT STEPS WILL BE TAKEN IN THIS PLAN TO IMPROVE THE CHANCES OF SUCCESS.  
 

ACTION STEPS PERSON RESPONSIBLE TARGET DATE 
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1. ReaƯirm at the administrative level that risk and need assessment results are used to set 
supervision priorities for youth. This will be done through admin team meetings and shared with 
ISO at a staƯ meeting. 

Dustin 8/15/2026 

2. Conduct quarterly administrative review of 2-3 cases (including assessments, case plans, and 
notes) to identify patterns in how supervision focus aligns with assessed risk and need. 

Ken Due by last day of 
each quarter 

3. Following each quarterly review, administrative staƯ will identify 2–3 priority supervision focus 
areas related to assessed risk and need and reinforce those priorities during routine one-on-one 
supervision and case consultations with ISO. 

Ken Quarterly 

4. Communicate identified priorities through existing supervisory channels and staƯ meetings to 
support consistent application in daily supervision practice, without adding new documentation, 
reporting, or procedural requirements 

Ken Ongoing 

5. Document themes and any resulting supervisory or practice adjustments from quarterly reviews 
in existing administrative records (e.g., meeting notes or supervision summaries). Update 
guidance as needed to support consistent application of risk and need principles in juvenile 
supervision. 

Ken, Dustin Ongoing 

6.    
7.    
8.    
9.    
10.    

1ST QUARTER PROGRESS – DUE TO KDOC OCTOBER 31ST  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

2ND QUARTER PROGRESS – DUE TO KDOC JANUARY 31ST  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

3rd QUARTER PROGRESS – DUE TO KDOC APRIL 30TH  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

END OF YEAR PROGRESS – DUE TO KDOC JULY 31ST  CHALLENGES GOAL ACHIEVED 
  ☐  YES  

☐  NO KDOC FEEDBACK 
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PRINCIPLE: Choose an item. 
GOAL #4 BARRIERS SUPPORT ENTITIES 

   
IF THIS GOAL HAS BEEN USED BY THE AGENCY IN THE PREVIOUS FISCAL YEAR, PLEASE EXPLAIN WHY THE GOAL WAS UNSUCCESSFUL AND 
WHAT STEPS WILL BE TAKEN IN THIS PLAN TO IMPROVE THE CHANCES OF SUCCESS.  
 

ACTION STEPS PERSON RESPONSIBLE TARGET DATE 
1.    
2.    
3.    
4.    
5.    
6.    
7.    
8.    
9.    
10.    

1ST QUARTER PROGRESS – DUE TO KDOC OCTOBER 31ST  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

2ND QUARTER PROGRESS – DUE TO KDOC JANUARY 31ST  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

3rd QUARTER PROGRESS – DUE TO KDOC APRIL 30TH  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

END OF YEAR PROGRESS – DUE TO KDOC JULY 31ST  CHALLENGES GOAL ACHIEVED 
  ☐  YES  

☐  NO KDOC FEEDBACK 
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PRINCIPLE: Choose an item. 
GOAL #5 BARRIERS SUPPORT ENTITIES 

   
IF THIS GOAL HAS BEEN USED BY THE AGENCY IN THE PREVIOUS FISCAL YEAR, PLEASE EXPLAIN WHY THE GOAL WAS UNSUCCESSFUL AND 
WHAT STEPS WILL BE TAKEN IN THIS PLAN TO IMPROVE THE CHANCES OF SUCCESS.  
 

ACTION STEPS PERSON RESPONSIBLE TARGET DATE 
1.    
2.    
3.    
4.    
5.    
6.    
7.    
8.    
9.    
10.    

1ST QUARTER PROGRESS – DUE TO KDOC OCTOBER 31ST  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

2ND QUARTER PROGRESS – DUE TO KDOC JANUARY 31ST  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

3rd QUARTER PROGRESS – DUE TO KDOC APRIL 30TH  CHALLENGES MODIFICATIONS 
   

KDOC FEEDBACK 
 

END OF YEAR PROGRESS – DUE TO KDOC JULY 31ST  CHALLENGES GOAL ACHIEVED 
  ☐  YES  

☐  NO KDOC FEEDBACK 
 

 



FY 2027 Instructions for Delinquency Prevention Program Summary Form

Program Population:

Measurable Outcome Statement:
 A specific statement that will allow the agency/organization to measure whether the 
program is effecting the desired changes in knowledge, attitude, skills or behavior that 
it is intended to impact.  Typical measures may include participants improved 
performance on measurable tests or changed level of participant engagement in target 
behavior. Example such as (ex. In FY ‘27, XX % of program participants who complete 
the XXXX program will show (specific behavior or improvement to be measured)  

Last Fiscal Years Annual Evaluation: Annual evaluation could include:Number of Youth Served (Projected vs. Actual), 
Progress made towards the measurable outcome (or behavioral goal) statement, Any 
other successes or challenges, Progress made or a summary of long-term changes 
data, Any other additional observations, Things to consider for the future, etc.  Also a 
file upload has been provided as an option. 

Completion Criteria: Specify the requirements and obligations the participant must meet in order to complete the program.  Please 
include how long a participant is expected to remain in the program to meet the completion criteria. 

Best Practices: Please list the evidence-based and best practices utilized by the program to achieve the desired behavior 
change and anticipated outcome for youth. Examples include but are not limited to: behavior monitoring and 
reinforcement, conducting assessment of program participants, skills training, wraparound services, etc.

Is this program subcontracted State if the service is provided by the Community Supervision Agency or an organization other than 
the Community Supervision Agency.

Primary Prevention, A program or service directed at the population at large that is designed to 
prevent juvenile crime.

Program Population Type: 

Select program type according to the following definitions. Check all that apply:
Note: It is possible for a program to target more than one prevention type so check all that apply and ensure the 
program summary clearly describes the different target populations. For example, a Mentoring program may 
provide secondary prevention services to at risk youth by matching to a mentor and provide the same matching 
service as tertiary prevention targeting youth after arrest/intake.   Existing programs can continue operating as 
primary, secondary or tertiary prevention programs and must continue to provide the same service content and 
target populations. New prevention programs must be limited to tertiary prevention programs and services. 

Secondary Prevention,  A program or service directed to youth and families identified as at risk for 
juvenile crime involvement that is designed to prevent juvenile crime before it occurs.
Tertiary Prevention, A program or service provided to youth and families after an incident of juvenile 
criminal behavior has occurred.  The intervention is designed to prevent future incidents from 
occurring.

Geographic Area to be Served: The geographic area(s) from which participants will be served.  This might be an entire judicial 
district or one county in a multi-county district or one school in a school district, etc.

Target Population: Demographics,The basic demographics of the program’s target population(s).

Eligibility Criteria, How participants are identified for the program that qualifies the program for the program 
type(s) selected above.
Referral Source(s), How are youth referred to access the program.

Services Provided: Clearly describe the specific day-to-day activities that will be used to achieve the goals of the program. Include 
where activity will be held, frequency of activities, who will be responsible for carrying out the activities and a 
timeline of the program (i.e. length of the program).

Program Number: Program Numbers consist of the program type (P or GS), the last 2 digits of the fiscal year (24), the 2 digit 
judicial district number (0X or XX) and the program number (unique to each program, assigned by KDOC from 
when the program is first funded); ex: P2305-2 or GS2305-1.  For existing programs, the only change necessary 
is to reflect the fiscal year of the application.  For new programs (including those that significantly change 
services or merge previous programs) KDOC-JS will assign a program number upon request of the 
Administrative Contact.



Program Name:
Program Number:
Is this program subcontracted to another agency/organization? ____ Yes ____ No
If Yes, please provide the following information:

What is the programs intended purpose? Only select one
____ Antisocial behavior (e.g., reduced criminal activity, reduced violence, improved behavior, etc.)
____ Family Relationship (e.g. improved family functioning, reduced out of home placements, reduced incidents of family violence, etc.)
____ School Attendance (e.g., improved academic performance or attendance, reduced disciplinary actions/expulsions, etc.)
____ Substance Abuse (e.g., reduced use of substances, education on risk of substance abuse, programming/treatment, etc.)
Geographic area to be served:

Target Population:
Demographics

Eligibility Criteria

Referral Source(s)

Services Provided:

Total

Contact Person Email:

Number of Youth to be
 Served in FY 2027

Number of Youth  
Served in FY 2025Program Population Type

Agency/Organization Name:

Name of Contact Person:
Contact Person Phone:

Delinquency Prevention Program Summary

Address 1: 
Address 2: 

City/State/Zip



Is there a cost or fee associated with the program?  ____ Yes ____ No
If Yes, please explain:

Best Practices:  

Completion Criteria:  

Who is responsible for annual evaluations of the program and program operations?  

Describe the process utilized for monitoring and evaluating the program. 

Name:
Position Title: 

Contact Person Phone:
Contact Person Email:

Provide Fiscal Year 2025 Annual Evaluation (An attachment of last years evaluation can be submitted with this application 
or review instructions page for suggested topics and details to cover.):



Measurable Outcome Statement (goal) that will allow for the evaluation of program effectiveness.   

Funding Request (This section must be completed)
FY  2027 Category Total

Total Funding Request

Budget Category
Agency Operations

Client Services
Communications

Contractual
Equipment

Salary & Benefits
Supplies
Training

Travel

What data will be measured to determine if the program has reached or is making progress towards it's Measurable 
Outcome Statement (goal)?

What is the baseline? A baseline is a data reference from a previous achievement that the outcome is built upon. The 
baseline should be a concise measurement of the data, from the most recent complete fiscal year of data (ex. FY25), that 
measures the same thing the stated outcome proposes to measure in FY 2027.

Please describe any efforts within the program to address racial, ethnic, geographic, and other biases that may exist with 
the program.

Tara Newell
Highlight

Tara Newell
Highlight

Tara Newell
Line

Tara Newell
Line

Tara Newell
Rectangle

Tara Newell
Rectangle

Tara Newell
Rectangle
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Annual Program Evaluation 
Fiscal Year 2025 

 
 
Program: __Truancy Court P2504-10______________________ Date: _July 2025______________ 
 

1. Evaluation Process: 
Statistics will be kept regarding the number of participants, successful/unsuccessful completion rates, 
attendance, school achievement, academic progress and curriculum completion.  Additionally, the 
program will maintain the number of Truancy cases filed in the respective counties. 
 
At a minimum, the program will be evaluated on a quarterly basis by the TCCT.  This will include a 
review of available data, progress towards meeting desired outcomes and continued review of the 
current practices, policies and procedures.  Additionally, the program will use student evaluations, 
parent evaluations and school evaluations to assess the program and enhance services. 
 

2. Employee(s): 
Brianne Faught 
 

3. Number of Students Served:  For FY25 
 
Total Students – 69 
Ongoing from FY24 – 30 
New Clients - 39 
 

4. Program Changes in the Past Year 
 
The Truancy Court Coordinator has worked with each county to address its unique needs.  The 
program operates with slight differences between counties.  The program is still seeing cases being 
referred that are well past the statutory criteria for being truant.  At this time, Franklin County is  
continuing with the original version of Truancy Court, while Coffey, Osage and Anderson Counties have 
made changes.  These changes include filing a CINC Case from the start.  The change in success in 
this version is if you complete the program and do not get to adjudication.  We have also added a new 
Judge and CA in Franklin County. 
 

5. Plans for Upcoming Changes 
 
The Truancy Court Coordinator will continue to meet with the Judges and CAs in the district to evaluate 
needs.  At this time, there are no plans for changes to the program itself. 
 

6. Sources of Data: 
 
This will include a review of available data, progress towards meeting desired outcomes and continued 
review of the current practices, policies and procedures.  Additionally, this evaluation will use student 
evaluations, parent evaluations, school evaluations and responses from County Attorneys and Judges 
to assess the program and enhance services. 
 
 

7. Evaluation Parameters and Results 
 



2 
 

Evaluation Parameter 1: Projected Number of Youth to be Served 
 
 
Results Parameter 1: 
 
For the first fiscal year under Community Corrections, the projected number of students to be 
served was 75.  The program started with 30 students from FY24.  There were 58 referrals made in 
the district for truancy, with 39 of these referrals (67%) meeting the criteria for the program and 
were accepted.   
 
Evaluation Parameter 2: Measurable Outcome – The Truancy Court Program will reduce the 
percentage of Unexcused Absences (UAs) by 10% in FY24. 
 
 
Results Parameter 2: 
 
Of the 69 students that were part of the program in FY25, the starting number of UAs at time of 
referral was 593.  While on the program, the number was reduced to only 420 UAs.  This is a 
decrease in UAs by 29%.                                                        
 
 
Evaluation Parameter 3: Program Completion 
 
 
Results Parameter 3: 
 
Of the 69 students that were part of the program in FY25, 43 students (62%) exited the program.  
37 of the 43 (86%) completed the program successfully.   
 
 
Evaluation Parameter 4: Program Quality  
 
 
Results Parameter 4: 
 
 After reviewing evaluations and responses from school officials, attorneys and Judges, we have 

found the following:   
 
1.  Brianne’s work with the school officials and students is great.  She goes above and beyond to 

help get students on the right track.   
2. Brianne continues to make sure that the court and attorneys have the proper information they 

need for court cases. 
3. Anderson and Osage County have followed along with Coffey County.  Brianne was very helpful 

in making that transition for the courts. 
 
 

8. Key Findings and Action Plans: 
 

a. Strengths:  Great rapport with school officials and court staff.  Brianne continues to improve the 
program in collaboration with the courts and County Attorneys.   
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b. Areas for Improvement:  Continue to work with the school districts to make sure that referrals 
are being made in a more timely manner. 

 
 
 
 
 

c. Action Plans for Areas for Improvement: 
 
Area for 
Improvement 

Intervention/Initiative Responsible 
Individual(s) 
and Resources 

Follow-up/ 
Reassessment 
Method 

Follow-up 
Date 

Ref. Process Meet with school staff Brianne, Ken, 
School staff 
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	Department Director Name, Title: Dustin Browning
	Department Name: Community Corrections
	Date of Meeting: March 2, 2026
	Agenda Item Narrative: Review and discuss FY2027 Adult Comprehensive Plan Grant Application.
	Background: In December 2025, we received notice of our FY2027 funding allocation for adult community correctional services.  The amount indicated, $740,442.91, which represents a decrease of $63.84 from the amount awarded in our current fiscal year. Each year agencies are required to submit a comprehensive plan grant application to KDOC for the ensuing fiscal year.  The application details our resources and programs that will be used to meet evidence-based principles in FY2027.
 
Data collected during FY2025 drives the agency plans for FY2027.  The application includes details on programming offered, organizational needs, and prioritizing of behavioral health services.  This application was approved by the Fourth Judicial District Community Corrections Advisory Board on February 17, 2026.
	Specific Action Required: Review and discuss the application. No further action requested at this time.
	Attachments: FY27 Adult Comp Plan Application; FY27 Organizational Chart; CCAB member list; FY27 Adult Application Budget Workbook; FY27 Agency Plan - Adult
	Reset Form: Reset Form
	Spell Check: Spell Check
	Save As: Save As
	Print Form: Print Form
	Grant Application Name:  Fourth Judicial District Community Corrections
	Award Amount Requested: 740442.91
	Name:  Dustin Browning
	Title: Director
	Email Address: dbrowning@franklincoks.org
	Phone Number: 785-229-3519
	Name_2: Dustin Browning
	Title_2: Director
	Email Address_2: dbrowning@franklincoks.org
	Phone Number_2: 785-229-3519
	Name_3: Stephanie Newell
	Title_3: Administrative Coordinator
	Email Address_3: snewell@franklincoks.org
	Phone Number_3: 785-229-3515
	Main OfficeAddress Line 1: 226 S. Beech Street
	Satellite Office 1Address Line 1: 110 S. 6th Street
	Satellite Office 2Address Line 1: 717 Topeka Avenue
	Main OfficeAddress Line 2: 
	Satellite Office 1Address Line 2: 
	Satellite Office 2Address Line 2: 
	Main OfficeCityStateZ ip: Ottawa, KS 66067
	Satellite Office 1CityStateZ ip: Burlington, KS 66839
	Satellite Office 2CityStateZ ip: Lyndon, KS 66451
	Main OfficePhone Number: 785-229-3510
	Satellite Office 1Phone Number: 
	Satellite Office 2Phone Number: 
	Does your agency operate a residential center: No
	Residential Center Address:  
	Residential Center CityStateZip Code:  
	Residential Center Phone Number:  
	Name_4: Sabrina Meador
	Title_4:  Chairperson, Franklin County Board of County Commissioners
	Address: 1428 S. Main Street, Suite 2
	CityStateZip Code: Ottawa, KS 66067
	Phone Number_4: 785-229-3485
	Email Address_4: smeador@franklincoks.org
	percentage: 74.1
	Achieved 75 or higher: Off
	Didnt meet 75 but achieved a 3 or higher increase from the previous years: Off
	Didnt meet 75 or achieve a 3 increase from the previous years overall success rate: On
	overall success rate: Our agency nearly achieved a 3% increase from FY2024, where we saw a 71.5% success rate. From the FY2026 comprehensive plan, "A major area the agency has historically lacked is not delivering robust cognitive-behavioral programming. This has remained true in FY2024 and would have some impact of clients being revoked due to violating supervision conditions and/or committing new offenses." The same held true for FY2025 and the agency began implementing cognitive-behavioral programming in the second half of FY2025. The agency is tracking program data and hopes to see an increase in the number of successful completions in future years because of this addition.

	What was your agencys successful case closures rate in FY 2025 Response should be expressed as a: 37
	What was your agencys revoked case closures rate in FY 2025 Response should be expressed as a percentage: 25.9
	What was your agencys unsuccessful case closures rate in FY 2025 Response should be expressed as a: 34.6
	FY 2025: The most prominent driver of unsuccessful case closures in this district continues to be outstanding court costs/fees. As this comes at the discretion of judges and/or the District Court, this is not something that can be addressed by the agency case plan.
	Identify and describe how changes impacted your agency in FY 2026: The agency has historically lacked structured cognitive-behavioral programming, a gap that likely contributed to higher rates of revocation for both technical violations and new offenses. While staff have long utilized cognitive-based tools during client contacts - including motivational interviewing, EPICS, and Carey Guides - these practices occurred within routine supervision rather than through dedicated, curriculum-based programming.

In FY2026, the agency implemented an internal program provider position trained to facilitate structured cognitive-behavioral interventions. This represents a significant operational change from the prior Care Coordination model in partnership with a local mental health center. The shift built upon existing supervision practices by formalizing and expanding the agency’s capacity to deliver consistent, evidence-based programming aligned with client risk and need.

This change positively impacted agency operations by increasing the agency’s direct control over programming delivery and scheduling. Transitioning to an internal Programs position allowed the agency to deliver structured cognitive-behavioral programming within its own operational framework, resulting in more predictable access for clients and improved internal coordination between supervision and programming activities.

While outcome data are still emerging, early implementation has increased client access to cognitive-behavioral programming and improved consistency in service delivery. The agency anticipates that expanded access to structured cognitive-behavioral interventions will contribute to reductions in revocations related to both conditional violations and new criminal behavior over time.
	Identify and describe the steps taken to address the changes in FY 2026: In FY2026, the agency implemented operational changes to support delivery of structured cognitive-behavioral programming. The agency established an internal Programs position and assigned an Intensive Supervision Officer (ISO) trained to facilitate cognitive-behavioral interventions. This step formalized the agency’s ability to deliver curriculum-based programming within its own operational framework.

Following implementation, the Programs position has been incorporated into supervision workflows to support coordination between program participation and routine case management. Existing cognitive-based supervision tools - including motivational interviewing, EPICS, and Carey Guides - were maintained and aligned with the structured programming to promote consistency across client contacts.

The agency also adjusted scheduling and referral processes to support predictable client access to programming and to ensure that cognitive-behavioral interventions could be delivered consistently throughout FY2026. These steps focused on operationalizing the new programming model while maintaining continuity with established supervision practices.
	If changes were not addressed in FY 2026 are there plans to address them in FY 2027 If yes they may be: No
	If no please explain why they will not be addressed: N/A. The identified changes were addressed in FY2026 through implementation of internal cognitive-behavioral programming. In FY2027, the agency will focus on monitoring and reviewing program implementation, including capacity, availability, curriculum use, and integration with supervision practices, as reflected in the Agency Case Plan.
	Did the agency offer inhouse or contracted group: No_3
	Program Name list the name of the curriculumprogramRow1: 
	Provider list the contracted provider or if offered in house list agencyRow1: 
	Funding Source Identify if this program is Funded by State Block or provide the funding meansRow1: 
	State Total Successful Completio ns during 7124  63025Row1: 
	State number of clients still in program not yet completed as of 63025Row1: 
	Client Fee Provide the cost assessed If no fee is assessed enter 000Row1: 
	Program Name list the name of the curriculumprogramRow2: 
	Provider list the contracted provider or if offered in house list agencyRow2: 
	Funding Source Identify if this program is Funded by State Block or provide the funding meansRow2: 
	State Total Admitted clients during 7124 63025Row2: 
	State Total Successful Completio ns during 7124  63025Row2: 
	State number of clients still in program not yet completed as of 63025Row2: 
	Client Fee Provide the cost assessed If no fee is assessed enter 000Row2: 
	Program Name list the name of the curriculumprogramRow3: 
	Provider list the contracted provider or if offered in house list agencyRow3: 
	Funding Source Identify if this program is Funded by State Block or provide the funding meansRow3: 
	State Total Admitted clients during 7124 63025Row3: 
	State Total Successful Completio ns during 7124  63025Row3: 
	State number of clients still in program not yet completed as of 63025Row3: 
	Client Fee Provide the cost assessed If no fee is assessed enter 000Row3: 
	Program Name list the name of the curriculumprogramRow4: 
	Provider list the contracted provider or if offered in house list agencyRow4: 
	Funding Source Identify if this program is Funded by State Block or provide the funding meansRow4: 
	State Total Admitted clients during 7124 63025Row4: 
	State Total Successful Completio ns during 7124  63025Row4: 
	State number of clients still in program not yet completed as of 63025Row4: 
	Client Fee Provide the cost assessed If no fee is assessed enter 000Row4: 
	Program Name list the name of the curriculumprogramRow5: 
	Provider list the contracted provider or if offered in house list agencyRow5: 
	Funding Source Identify if this program is Funded by State Block or provide the funding meansRow5: 
	State Total Admitted clients during 7124 63025Row5: 
	State Total Successful Completio ns during 7124  63025Row5: 
	State number of clients still in program not yet completed as of 63025Row5: 
	Client Fee Provide the cost assessed If no fee is assessed enter 000Row5: 
	Program Name list the name of the curriculumprogramRow6: 
	Provider list the contracted provider or if offered in house list agencyRow6: 
	Funding Source Identify if this program is Funded by State Block or provide the funding meansRow6: 
	State Total Admitted clients during 7124 63025Row6: 
	State Total Successful Completio ns during 7124  63025Row6: 
	State number of clients still in program not yet completed as of 63025Row6: 
	Client Fee Provide the cost assessed If no fee is assessed enter 000Row6: 
	Program Name list the name of the curriculumprogramRow7: 
	Provider list the contracted provider or if offered in house list agencyRow7: 
	Funding Source Identify if this program is Funded by State Block or provide the funding meansRow7: 
	State Total Admitted clients during 7124 63025Row7: 
	State Total Successful Completio ns during 7124  63025Row7: 
	State number of clients still in program not yet completed as of 63025Row7: 
	Client Fee Provide the cost assessed If no fee is assessed enter 000Row7: 
	Program Name list the name of the curriculumprogramRow8: 
	Provider list the contracted provider or if offered in house list agencyRow8: 
	Funding Source Identify if this program is Funded by State Block or provide the funding meansRow8: 
	State Total Admitted clients during 7124 63025Row8: 
	State Total Successful Completio ns during 7124  63025Row8: 
	State number of clients still in program not yet completed as of 63025Row8: 
	Client Fee Provide the cost assessed If no fee is assessed enter 000Row8: 
	Program Name list the name of the curriculumprogramRow9: 
	Provider list the contracted provider or if offered in house list agencyRow9: 
	Funding Source Identify if this program is Funded by State Block or provide the funding meansRow9: 
	State Total Admitted clients during 7124 63025Row9: 
	State Total Successful Completio ns during 7124  63025Row9: 
	State number of clients still in program not yet completed as of 63025Row9: 
	Client Fee Provide the cost assessed If no fee is assessed enter 000Row9: 
	Program Name list the name of the curriculumprogramRow10: 
	Provider list the contracted provider or if offered in house list agencyRow10: 
	Funding Source Identify if this program is Funded by State Block or provide the funding meansRow10: 
	State Total Admitted clients during 7124 63025Row10: 
	State Total Successful Completio ns during 7124  63025Row10: 
	State number of clients still in program not yet completed as of 63025Row10: 
	Client Fee Provide the cost assessed If no fee is assessed enter 000Row10: 
	Program Name list the name of the curriculumprogramRow11: 
	Provider list the contracted provider or if offered in house list agencyRow11: 
	Funding Source Identify if this program is Funded by State Block or provide the funding meansRow11: 
	State Total Admitted clients during 7124 63025Row11: 
	State Total Successful Completio ns during 7124  63025Row11: 
	State number of clients still in program not yet completed as of 63025Row11: 
	Client Fee Provide the cost assessed If no fee is assessed enter 000Row11: 
	Program Name list the name of the curriculumprogramRow12: 
	Provider list the contracted provider or if offered in house list agencyRow12: 
	Funding Source Identify if this program is Funded by State Block or provide the funding meansRow12: 
	State Total Admitted clients during 7124 63025Row12: 
	State Total Successful Completio ns during 7124  63025Row12: 
	State number of clients still in program not yet completed as of 63025Row12: 
	Client Fee Provide the cost assessed If no fee is assessed enter 000Row12: 
	Additional comments if needed: The agency began using Decision Points after FY2025 concluded. We have been facilitating Decision Points since the beginning of FY2026.
	State Total Admitted clients during 7124 63025Row1: 
	Yes my agency intends to offer a new program not on the approved list The programs are listed below: Off
	Program Name: 
	Program Author: 
	Reason or Need for Program: 
	Program Name_2: 
	Program Author_2: 
	Reason or Need for Program_2: 
	Does your agency have any agency needs excluding staffing levels or wages that will be addressed in FY 2027: Yes
	Explain why the agency needs will or will not be addressed: One agency need in FY2027 is continued refinement of structured cognitive-behavioral programming. While the agency implemented an internal Programs position in FY2026, additional work is needed to ensure programming is consistently integrated with supervision practices and aligned with individualized case planning. Structured cognitive-behavioral interventions are a critical component of evidence-based supervision and directly support behavior change for higher-risk clients. In FY2027, the agency will focus on strengthening consistency, appropriate client placement, and coordination between supervision and programming, and will evaluate whether additional cognitive-behavioral curricula are appropriate to support client needs and supervision objectives.

A second agency need is more consistent incorporation of clients’ natural supports into supervision practices. Although staff regularly consider family, employment, and other prosocial supports during supervision, these supports are not always intentionally or systematically integrated into case planning and supervision strategies. Natural supports play an important role in reinforcing behavior change outside of formal supervision contacts and can improve client engagement and stability. In FY2027, the agency will focus on more deliberate identification and use of natural supports within existing supervision practices, building on current evidence-based tools rather than creating new services.

These needs will be addressed in FY2027 because the agency has established the necessary operational foundation, allowing focus to shift toward consistency, application, and refinement of existing practices.
	funding would help: Behavioral health funding will be used to support delivery of structured cognitive-behavioral programming and to provide voucher-based assistance for behavioral health treatment and related stabilization needs. Funding supports an internal Programs position that facilitates cognitive-behavioral interventions for higher-risk clients, as well as vouchers for services such as substance use treatment, mental health counseling, transitional housing, and other behavioral health supports that reduce barriers to successful supervision.

This funding primarily serves moderate- to high-risk individuals with identified criminogenic needs, including clients with co-occurring substance use and mental health disorders, unstable housing, or limited access to treatment resources. By combining structured cognitive-behavioral programming with targeted behavioral health supports, the agency is able to address underlying needs that contribute to noncompliance and recidivism while supporting client engagement and stability in the community.
	SAP Programs Program Provider-: Off
	Cognitive Behavioral Program Programs Program Provider-: Yes
	BIP Program Provider-: Off
	Peer Support Specialist-: Off
	Recovery CoachPeer Mentor-: Off
	Recovery Specialist-: Off
	Care Coordinator-: Off
	Name_5: Janet Paddock
	Address_2: 315 S. Main Street
	CityStateZip Code_2: Ottawa, KS 66067
	Email Address_5: jpaddock@franklincoks.org
	Phone Number_5: 7852293410
	Frequency how often assessesElectronic Monitoring Devices: 
	Additional information if neededElectronic Monitoring Devices: 
	Frequency how often assessesAlcohol Monitoring Device: 
	Additional information if neededAlcohol Monitoring Device: 
	Frequency how often assessesRow7: 
	Additional information if neededRow7: 
	Is your agency budgeting for payout funds: No_5
	Fee AmountSupervision Fee: 150
	Frequency how often assessesSupervision Fee: Once
	Additional information if neededSupervision Fee: 
	Fee AmountCourtesy Transfer Fee: 
	Frequency how often assessesCourtesy Transfer Fee: 
	Additional information if neededRow8: 
	Frequency how often assessesRow8: 
	Fee AmountRow8: 
	Fee AmountRow7: 
	Additional information if neededCourtesy Transfer Fee: 
	Additional information if neededDrug Screening: 
	Additional information if neededDrug Screening Confirmation: Cost varies by drug(s) tested
	Frequency how often assessesDrug Screening: 
	Frequency how often assessesDrug Screening Confirmation: Upon positive confirmation
	Fee AmountDrug Screening: 
	Fee AmountDrug Screening Confirmation: 25.00
	Fee AmountElectronic Monitoring Devices: 
	Fee AmountAlcohol Monitoring Device: 
	Other, 1: 
	Other, 2: 
	County Assistance: Multi-County
	Document the county assistance your agency receives: Franklin County
Expenditure - $20,000 - Utilities for main office location (adult/juvenile) adjacent to Sheriff and County Attorney
In-Kind - Unspecified amount - Rent and county services (HR, IT, Maintenance, etc) are provided

Anderson County
In-Kind - Unspecified amount - Rent and utilities are provided for a space within the County Courthouse

Coffey County
In-Kind - Unspecified amount - Rent and utilities are provided for a space within the County Courthouse

Osage County
In-Kind - Unspecified amount - Rent and utilities are provided for a space within the County Courthouse
	If yes identify the other sources: N/A
	Department Director Name, Title_87f1115024a0: Dustin Browning
	Department Name_7ab83039a39d: Community Corrections
	Date of Meeting_0c93dd17e130: March 2, 2026
	Agenda Item Narrative_d1c57bdd5d74: Review and discuss FY2027 Juvenile Comprehensive Plan Grant Application.
	Background_eae0bc531767: In December 2025 we received notice of our FY2027 funding allocation for juvenile community correctional services.  The amount indicated, $560,449.34, is identical to the amount awarded in our current fiscal year. Each year, agencies are required to submit a comprehensive plan grant application to KDOC for the ensuing fiscal year.  The application details our resources and programs that will be used to meet evidence-based principles in FY2027.

Data collected during FY2025 drives the agency plans for FY2027.  The application includes details on services/programs offered and organizational needs.  This application was approved by the Fourth Judicial District Community Corrections Advisory Board on February 17, 2026.
	Specific Action Required_3b9bc4633a74: Review and discuss the application. No further action requested at this time.
	Attachments_65eea307826d: FY27 Juvenile Comp Plan Application; FY27 Organizational Chart; CCAB member list; FY27 Juvenile Application Budget; FY27 Agency Plan - Juvenile; FY27 Juvenile Delinquency Prevention Program Request; FY25 Program Evaluation - Truancy Court
	Reset Form_3ac65f739faf: Reset Form
	Spell Check_c25f119e3d7f: Spell Check
	Save As_345b4ee338d5: Save As
	Print Form_0f2bd2fa4313: Print Form
	Grant Application Name_5554b7996bc9: Fourth Judicial District Juvenile Services
	Award Amount Requested_1bc8ee4b9811: 560449.34
	Name_7f2c9289a21a: Dustin Browning
	Title_2e85dab25bcc: Director
	Email Address_f9a2e94aa5dc: dbrowning@franklincoks.org
	Phone Number_2b0931cef4f0: 785-229-3519
	Name_2_c99e300992c1: Ken Halliburton
	Title_2_7c69d013dd00: Assistant Director
	Email Address_2_92da3da8a918: khalliburton@franklincoks.org
	Phone Number_2_a68f13aa9a36: 785-229-3401
	Name_3_8ef8503c7c84: Stephanie Newell
	Title_3_a4c60de049d7: Administrative Coordinator
	Email Address_3_8c7d4572ad80: snewell@franklincoks.org
	Phone Number_3_7c499662c619: 785-229-3515
	Main OfficeAddress Line 1_f6cdccbf8cf7: 226 S. Beech Street
	Satellite Office 1Address Line 1_d67dfcfc23a3: 110 S. 6th Street
	Satellite Office 2Address Line 1_9b29a5e70344: 717 Topeka Avenue
	Main OfficeAddress Line 2_d7f1bfa5229a: 
	Satellite Office 1Address Line 2_fdfe40fa7c05: 
	Satellite Office 2Address Line 2_1d2165cec221: 
	Main OfficeCityState Zip: Ottawa, KS 66067
	Satellite Office 1CityState Zip: Burlington, KS 66839
	Satellite Office 2CityState Zip: Lyndon, KS 66451
	Main OfficePhone Number_d490fa3da815: 785-229-3510
	Satellite Office 1Phone Number_75e2ff95c319: 
	Satellite Office 2Phone Number_d73bb7e9d905: 
	Name_4_641401b619c4: Sabrina Meador
	Title_4_87e144086d10:  Chairperson, Franklin County Board of County Commissioners
	Address_43cf01e36209: 1428 S. Main Street, Suite 2
	CityStateZip Code_0048f5aa5d03: Ottawa, KS 66067
	Email Address_4_0006a22c776b: 785-229-3485
	Phone Number_4_00db40ccc7ba: smeador@franklincoks.org
	Will your agency utilize the allocation to fund prevention services: Yes
	Program Name_e05e8ce9171f: P2704-10 - Truancy Court
	Program Name_2_3445227a1d78: 
	Program Name_3: 
	Agency Name: 
	Address_2_6c7596a51cc9: 
	CityStateZip Code_2_5a2929fcd550: 
	Agency Contact Person Name: 
	Phone Number_5_9c0e4c3d29b2: 
	Email Address_5_3f401f002b72: 
	How many intakes were conducted in FY 2025: 143
	How many youth who completed an intake in FY 2025 were referred for services: 136
	JIAS: Choice1
	KSA 382330: Yes_2
	Does your agency serve a multicounty district: Yes_3
	Are all counties utilizing the NTA process: Yes_4
	List the names of counties not utilizing the NTA process: 
	Are all the law enforcement agencies utilizing the NTA process: Yes_5
	List the names of law enforcement agencies not utilizing the NTA process: 
	Does your juvenile intake provide an expanded operation or service: No_6
	Case Management: Off
	Substance Abuse Testing: Off
	CognitiveBased Programs: Off
	Electronic Monitoring: Off
	Attendant Care: Off
	Other: Off
	If other was selected for expended operations or services define: 
	the following programs: The agency relies on the KDAI which eliminates bias in determining discharge outcomes resulting from an intake for an alleged juvenile offense.
	Describe how the agency will measure reduction in racial and ethnic disparities particularly for this population: The agency relies on the KDOC case management database (Athena) for tracking placement outcomes for youth that come through juvenile intake and assessment.
	What was your agencys rate for successful probation completion rate in FY 2025 Response should be expressed: 30.77
	What is your agencys target rate for successful probation completion rate in FY 2027 Response should be: 50.0
	What factors attributed to the percentage of success: The agency's local data differs from what is presented here. Locally, we tracked 16 individual youth that terminated supervision during FY2025. There were 21 total cases that terminated amongst these youth - there was at least one case where the same youth had cases that terminated successfully and unsuccessfully. Of the 21 total cases terminated, 10 were discharged as successful completions for a success rate of 47.6%.

Only two of the nine (22%) youth with successfully terminated cases met he required number of program hours based on supervision level.

	What was a common driver causing the unsuccessful percentage: The most common driver of unsuccessful terminations were new offenses. There were six cases that were terminated unsuccessfully for pending charges and one that was terminated because the client was placed on adult probation. Additionally, there were two cases that were discharged unsuccessfully instead of going to revocation and two cases where the client was not engaging in treatment/therapy as ordered or recommended. 
	Of the successful probation completion on FY 2025 how many discharged early with discharge credit: 7
	How many youth completing probation during FY 2025 met program hours in accordance with their Youth Level of: 3
	the following programs_2: The agency relies on the YLS/CMI which eliminates bias in determining level of supervision for each youth.
	Describe how the agency will measure reduction in racial and ethnic disparities particularly for this population_2: The agency relies on the KDOC case management database (Athena) for tracking placement outcomes for youth that come through juvenile supervision.
	State Existing or New Program if proposed as a new program for FY 2027Row1: Existing
	Program Name cognitive behavioral curriculumprogramRow1: Decision Points
	Provider list the contracted provider or if offered in house list agencyRow1_a77ed90fabf1: 4JDCC
	State Group Individual or BothRow1: Both
	If existing state the FY 2025 Total CompletionsRow1: 0
	Identify the projected total of completions for FY 2026Row1: 2
	State Existing or New Program if proposed as a new program for FY 2027Row2: 
	Program Name cognitive behavioral curriculumprogramRow2: 
	Provider list the contracted provider or if offered in house list agencyRow2_77a4a8b40690: 
	State Group Individual or BothRow2: 
	If existing state the FY 2025 Total CompletionsRow2: 
	Identify the projected total of completions for FY 2026Row2: 
	State Existing or New Program if proposed as a new program for FY 2027Row3: 
	Program Name cognitive behavioral curriculumprogramRow3: 
	Provider list the contracted provider or if offered in house list agencyRow3_6689cbe635f9: 
	State Group Individual or BothRow3: 
	If existing state the FY 2025 Total CompletionsRow3: 
	Identify the projected total of completions for FY 2026Row3: 
	State Existing or New Program if proposed as a new program for FY 2027Row4: 
	Program Name cognitive behavioral curriculumprogramRow4: 
	Provider list the contracted provider or if offered in house list agencyRow4_cdadcfabe433: 
	State Group Individual or BothRow4: 
	If existing state the FY 2025 Total CompletionsRow4: 
	Identify the projected total of completions for FY 2026Row4: 
	State Existing or New Program if proposed as a new program for FY 2027Row5: 
	Program Name cognitive behavioral curriculumprogramRow5: 
	Provider list the contracted provider or if offered in house list agencyRow5_b32a985358ba: 
	State Group Individual or BothRow5: 
	If existing state the FY 2025 Total CompletionsRow5: 
	Identify the projected total of completions for FY 2026Row5: 
	State Existing or New Program if proposed as a new program for FY 2027Row6: 
	Program Name cognitive behavioral curriculumprogramRow6: 
	Provider list the contracted provider or if offered in house list agencyRow6_d0fb3a902935: 
	State Group Individual or BothRow6: 
	If existing state the FY 2025 Total CompletionsRow6: 
	Identify the projected total of completions for FY 2026Row6: 
	State Existing or New Program if proposed as a new program for FY 2027Row7: 
	Program Name cognitive behavioral curriculumprogramRow7: 
	Provider list the contracted provider or if offered in house list agencyRow7_138e2b8e1494: 
	State Group Individual or BothRow7: 
	If existing state the FY 2025 Total CompletionsRow7: 
	Identify the projected total of completions for FY 2026Row7: 
	State Existing or New Program if proposed as a new program for FY 2027Row8: 
	Program Name cognitive behavioral curriculumprogramRow8: 
	Provider list the contracted provider or if offered in house list agencyRow8_c80159de342c: 
	State Group Individual or BothRow8: 
	If existing state the FY 2025 Total CompletionsRow8: 
	Identify the projected total of completions for FY 2026Row8: 
	State Existing or New Program if proposed as a new program for FY 2027Row9: 
	Program Name cognitive behavioral curriculumprogramRow9: 
	Provider list the contracted provider or if offered in house list agencyRow9_94fc1b37b31a: 
	State Group Individual or BothRow9: 
	If existing state the FY 2025 Total CompletionsRow9: 
	Identify the projected total of completions for FY 2026Row9: 
	State Existing or New Program if proposed as a new program for FY 2027Row10: 
	Program Name cognitive behavioral curriculumprogramRow10: 
	Provider list the contracted provider or if offered in house list agencyRow10_5b40fd938979: 
	State Group Individual or BothRow10: 
	If existing state the FY 2025 Total CompletionsRow10: 
	Identify the projected total of completions for FY 2026Row10: 
	State Existing or New Program if proposed as a new program for FY 2027Row11: 
	Program Name cognitive behavioral curriculumprogramRow11: 
	Provider list the contracted provider or if offered in house list agencyRow11_d84dd08a0e07: 
	State Group Individual or BothRow11: 
	If existing state the FY 2025 Total CompletionsRow11: 
	Identify the projected total of completions for FY 2026Row11: 
	State Existing or New Program if proposed as a new program for FY 2027Row12: 
	Program Name cognitive behavioral curriculumprogramRow12: 
	Provider list the contracted provider or if offered in house list agencyRow12_d93cc6097140: 
	State Group Individual or BothRow12: 
	If existing state the FY 2025 Total CompletionsRow12: 
	Identify the projected total of completions for FY 2026Row12: 
	State Existing or New Program if proposed as a new program for FY 2027Row13: 
	Program Name cognitive behavioral curriculumprogramRow13: 
	Provider list the contracted provider or if offered in house list agencyRow13: 
	State Group Individual or BothRow13: 
	If existing state the FY 2025 Total CompletionsRow13: 
	Identify the projected total of completions for FY 2026Row13: 
	State Existing or New Program if proposed as a new program for FY 2027Row14: 
	Program Name cognitive behavioral curriculumprogramRow14: 
	Provider list the contracted provider or if offered in house list agencyRow14: 
	State Group Individual or BothRow14: 
	If existing state the FY 2025 Total CompletionsRow14: 
	Identify the projected total of completions for FY 2026Row14: 
	State Existing or New Program if proposed as a new program for FY 2027Row15: 
	Program Name cognitive behavioral curriculumprogramRow15: 
	Provider list the contracted provider or if offered in house list agencyRow15: 
	State Group Individual or BothRow15: 
	If existing state the FY 2025 Total CompletionsRow15: 
	Identify the projected total of completions for FY 2026Row15: 
	State Existing or New Program if proposed as a new program for FY 2027Row16: 
	Program Name cognitive behavioral curriculumprogramRow16: 
	Provider list the contracted provider or if offered in house list agencyRow16: 
	State Group Individual or BothRow16: 
	If existing state the FY 2025 Total CompletionsRow16: 
	Identify the projected total of completions for FY 2026Row16: 
	State Existing or New Program if proposed as a new program for FY 2027Row17: 
	Program Name cognitive behavioral curriculumprogramRow17: 
	Provider list the contracted provider or if offered in house list agencyRow17: 
	State Group Individual or BothRow17: 
	If existing state the FY 2025 Total CompletionsRow17: 
	Identify the projected total of completions for FY 2026Row17: 
	State Existing or New Program if proposed as a new program for FY 2027Row18: 
	Program Name cognitive behavioral curriculumprogramRow18: 
	Provider list the contracted provider or if offered in house list agencyRow18: 
	State Group Individual or BothRow18: 
	If existing state the FY 2025 Total CompletionsRow18: 
	Identify the projected total of completions for FY 2026Row18: 
	Provide any additional comments: Agency began offering Decision Points in early FY2026.
	Juvenile Intake and Assessment JIAS: Off
	Community Supervision Agency_2: Off
	Court Services: On
	Judicial District does not meet the statutory requirements of KSA 382346: Off
	If your agency serves a multicounty district are all counties participating in the IIP program: 
	No_7: Off
	Identify the number of youth whose IIP was extended: 
	undefined: 
	Of those youth whose IIP was extended how many were extended for evidencebased program completion: 
	Of those youth whose IIP was extended how many were extended due to nonsubstantial compliance: 
	MaleFile Cases: 
	FemaleFile Cases: 
	HispanicFile Cases: 
	Non HispanicFile Cases: 
	American IndianAlaskan NativeFile Cases: 
	AsianPacific IslanderFile Cases: 
	BlackFile Cases: 
	WhiteFile Cases: 
	MaleFile Cases_2: 
	FemaleFile Cases_2: 
	HispanicFile Cases_2: 
	Non HispanicFile Cases_2: 
	American IndianAlaskan NativeFile Cases_2: 
	AsianPacific IslanderFile Cases_2: 
	BlackFile Cases_2: 
	WhiteFile Cases_2: 
	MaleTotal Number of ALL Cases: 
	FemaleTotal Number of ALL Cases: 
	HispanicTotal Number of ALL Cases: 
	Non HispanicTotal Number of ALL Cases: 
	American IndianAlaskan NativeTotal Number of ALL Cases: 
	AsianPacific IslanderTotal Number of ALL Cases: 
	BlackTotal Number of ALL Cases: 
	WhiteTotal Number of ALL Cases: 
	Comments: 
	are offered to minority youth at the same rate as nonminority youth If so describe: 
	Text1: 
	Text2: 
	Text3: 
	Identify and describe how changes impact your agency in FY 2026: The agency has historically lacked structured cognitive-behavioral programming, a gap that likely contributed to lower success rates overall. While staff have long utilized cognitive-based tools during client contacts, these practices occurred within routine supervision rather than through dedicated, curriculum-based programming.

In FY2026, the agency implemented an internal program provider position trained to facilitate structured cognitive-behavioral interventions. This represents a significant operational change from the prior Care Coordination model in partnership with a local mental health center. The shift built upon existing supervision practices by formalizing and expanding the agency’s capacity to deliver consistent, evidence-based programming aligned with client risk and need.

This change positively impacted agency operations by increasing the agency’s direct control over programming delivery and scheduling. Transitioning to an internal Programs position allowed the agency to deliver structured cognitive-behavioral programming within its own operational framework, resulting in more predictable access for clients and improved internal coordination between supervision and programming activities.

While outcome data are still emerging, early implementation has increased client access to cognitive-behavioral programming and improved consistency in service delivery. The agency anticipates that expanded access to structured cognitive-behavioral interventions will contribute to an increased success rate over time.
	Identify and describe the steps taken to address the changes in FY 2026_abb0c3cc5ead: In FY2026, the agency implemented operational changes to support delivery of structured cognitive-behavioral programming for youth. The agency established an internal Programs position and assigned an Intensive Supervision Officer (ISO) trained to facilitate cognitive-behavioral interventions, including Decision Points. This change formalized the agency’s ability to deliver curriculum-based programming within its own operational framework.

Following implementation, the Programs position was incorporated into juvenile supervision workflows to support coordination between program participation and routine case management. Existing cognitive-based supervision tools were maintained and aligned with structured programming to promote consistency in skill development and application during client contacts. The agency is able to deliver cognitive-behavioral programming in either group or individual formats, allowing flexibility in response to youth numbers and supervision needs.

The agency also adjusted scheduling and referral processes to support predictable access to programming while maintaining flexibility in delivery. These steps focused on operationalizing the new programming model while maintaining continuity with established juvenile supervision practices.
	If changes were not addressed in FY 2026 are there plans to address them in FY 2027: No_8
	If no please explain why they will not be addressed_33104b9d75f5: N/A. The identified changes were addressed in FY2026 through implementation of internal cognitive-behavioral programming. In FY2027, the agency will focus on monitoring and reviewing program implementation, including capacity, availability, curriculum use, and integration with supervision practices, as reflected in the Agency Case Plan.
	Does your agency have any agency needs excluding staffing levels or wages that will be addressed in FY 2027_1a07d922734e: Yes_8
	Explain why the agency needs will or will not be addressed_8d51723507af: One agency need in FY2027 is continued refinement of structured cognitive-behavioral programming for youth. While the agency implemented an internal Programs position in FY2026, additional work is needed to ensure cognitive-behavioral skill training is consistently integrated with juvenile supervision practices and aligned with individualized case planning. Structured cognitive-behavioral interventions support skill development, decision-making, and self-regulation for youth and are a key component of evidence-based juvenile supervision. In FY2027, the agency will focus on strengthening consistency, appropriate youth placement, coordination between supervision and programming, and evaluating whether modifications to existing curricula or delivery methods are needed to meet youth needs.

A second agency need is more consistent incorporation of youths’ natural supports into supervision practices. Although staff regularly consider family, caregivers, school involvement, and other prosocial supports during juvenile supervision, these supports are not always intentionally or systematically integrated into case planning and supervision strategies. Natural supports play a critical role in reinforcing skill development and behavior change outside of formal supervision contacts. In FY2027, the agency will focus on more deliberate identification and use of natural supports within existing juvenile supervision practices, building on current evidence-based tools rather than creating new services.

These needs will be addressed in FY2027 because the agency has established the necessary operational foundation, allowing focus to shift toward consistency, application, and refinement of existing practices.
	Name_5_8879ea854222: Janet Paddock
	Address_3: 315 S. Main Street
	CityStateZip Code_3: Ottawa, KS 66067
	Email Address_6: jpaddock@franklincoks.org
	Phone Number_6: 785-229-3410
	Fee AmountSupervision Fee_1c87ae264a82: 150
	Frequency how often assessesSupervision Fee_d33b2fad091c: Once
	Additional information if neededSupervision Fee_f983c823c6e7: 
	Fee AmountCourtesy Transfer Fee_4ec38786e046: 
	Frequency how often assessesCourtesy Transfer Fee_56a68ee06541: 
	Additional information if neededCourtesy Transfer Fee_4c70869f1cf6: 
	Fee AmountDrug Screening_cd4bec29fe0a: 
	Frequency how often assessesDrug Screening_a6bfbda4cdd3: 
	Additional information if neededDrug Screening_cb6a4bfdead7: 
	Fee AmountDrug Screening Confirmation_f5c084321dd8: 25
	Frequency how often assessesDrug Screening Confirmation_e09ffbea7466: Upon positive confirmation
	Additional information if neededDrug Screening Confirmation_8b6318c50022: Cost varies by drug(s) tested
	Fee AmountElectronic Monitoring Devices_2625b9a408ba: 
	Frequency how often assessesElectronic Monitoring Devices_630bc187a01e: 
	Additional information if neededElectronic Monitoring Devices_1d08243441b0: 
	Fee AmountAlcohol Monitoring Device_ddbed0a08d15: 
	Frequency how often assessesAlcohol Monitoring Device_e71448d6a121: 
	Additional information if neededAlcohol Monitoring Device_356df2a88899: 
	Alcohol Monitoring DeviceRow1: 
	Fee AmountRow7_f3105fc2b31b: 
	Frequency how often assessesRow7_2649db1cd854: 
	Additional information if neededRow7_f5d455ab662b: 
	Alcohol Monitoring DeviceRow2: 
	Fee AmountRow8_986e60f9e0de: 
	Frequency how often assessesRow8_3927976cddbc: 
	Additional information if neededRow8_224176a5009b: 
	Alcohol Monitoring DeviceRow3: 
	Fee AmountRow9: 
	Frequency how often assessesRow9: 
	Additional information if neededRow9: 
	Alcohol Monitoring DeviceRow4: 
	Fee AmountRow10: 
	Frequency how often assessesRow10: 
	Additional information if neededRow10: 
	Other Sources: Multi-County
	Is your agency budgeting for payout funds_d7b934592ccf: No_10
	district: Yes_10
	Document the county assistance your agency receives_7830bf0823d7: Franklin County
Expenditure - $20,000 - Utilities for main office location (adult/juvenile) adjacent to Sheriff and County Attorney
In-Kind - Unspecified amount - Rent and county services (HR, IT, Maintenance, etc) are provided

Anderson County
In-Kind - Unspecified amount - Rent and utilities are provided for a space within the County Courthouse

Coffey County
In-Kind - Unspecified amount - Rent and utilities are provided for a space within the County Courthouse

Osage County
In-Kind - Unspecified amount - Rent and utilities are provided for a space within the County Courthouse
	be used for Response should also include the source and amount of request: FY26-27 JCAB Grant - Kansas Department of Corrections - $91,830.07 for FY2027
This funding supports the district's Truancy Court program and also supports the agency's program provider position. In addition to supporting the positions, this funding provides for various client services including: academic education, vocational education, cognitive skills, and client incentives.

FY26-27 Reinvestment Grant - Kansas Department of Corrections - $73,464.00 for FY2027
This funding supports a position that facilitates the agency's Family Engagement Program.
	Delinquency Prevention Program SummaryRow1: Truancy Court
	Delinquency Prevention Program SummaryRow2: P2704-10
	Yes: 
	No: X
	Total: 69
	Geographic area to be served: The program serves all four counties of the Fourth Judicial District: Anderson, Coffey, Franklin, and Osage.
	Services Provided: Students referred to the program by schools receive an intake and assessment to identify attendance concerns and related risk and need factors. Youth initially appear before the Magistrate Judge every two weeks in Franklin, Anderson, and Osage Counties, and once per month in Coffey County. Court appearance frequency is adjusted based on the youth’s progress through program phases and demonstrated improvement in attendance and engagement.

Youth and their families receive coordinated case management services, including collateral contact with schools, referrals to appropriate interventions, court appearances, and use of video conferencing to support communication between the youth, school personnel, and the Court when needed. Court appearances are scheduled to minimize disruption to the school day and reinforce the importance of consistent school attendance.

Immediately prior to each court session, the Truancy Court Collaboration Team meets to review the youth’s progress. The Truancy Court Case Manager provides the team with a written status update that includes attendance data, current grades, phase requirement completion, and other relevant information needed to guide decision-making. Based on this review, the Truancy Court Judge applies a system of graduated incentives and sanctions to reinforce progress and address ongoing attendance concerns.
	Text2_a9feb2e5bbf8: 
	Text3_b806bfa73ddb: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text1_8bdbfd61a5ee: 
	0: [Secondary Prevention]
	1: [Tertiary Prevention]
	Text14: 
	Text16: 10
	Text17: 
	Text18: 85
	Check Box19: Off
	Check Box20: Off
	Check Box21: Yes
	Check Box22: Off
	Text23: The program will target Pre-Truant and Truant Youth – these students have been identified by the school district as being truant, per statute, and the respective County Attorney’s office has filed a truancy petition or has deferred formal filing if the student participates in Truancy Court.
	Text8: 57
	Text11: 75
	Text9: 12
	Check Box32: Off
	Check Box33: Off
	Text24: Statutorily truant students (5% youth as tertiary prevention participants): Students are referred to the local County Attorney offices by schools when they reach the statutory requirements to be considered truant.  The participants are identified for the program by being reported to the truancy program and the state as truant.  The Truancy Court Coordinator discusses the case with the school and then meets with the student and family members to determine whether or not the program will be a good fit for them.  Participants may be eligible for the program due to initial arrests for juvenile offender offenses, but during intake and assessment or through a determination by the prosecuting attorney, or by a judge presiding over a juvenile offender case; lack of school attendance was found to be present and needed to be addressed.  All referred students are assessed for substance abuse, behavioral problems, and other offender risk factors.  Truancy Court addresses those issues in addition to school attendance and satisfactory progress in hopes of preventing further juvenile offenses.
	Text25: Youth are referred by school officials to the Truancy Court Case Manager, who will perform a preliminary intake and meet with the student and parents.  Recommendations will be made to the Truancy Court Collaboration Team regarding suitability for the program.  If accepted, the youth and parents will receive notice to appear in District Court.
	If Yes please explain: 
	Best Practices: The Truancy Court is considered a specialized Court, an intervention for youth classified as truant.  The Court has established policies and procedures, goals, outcomes, attorney representation and a level system that signifies individual achievement.  The Truancy Court Program is based on the successful Problem-Solving Court model used throughout the country. 

1. A coordinated strategy that involves the court, school officials, parents/student, prosecutor, Guardian Ad Litems, juvenile services professionals, and other community-based resources. 
Performance Benchmarks: 
1. Initial and ongoing planning is carried out by a broad-based group, including court officials, school officials and juvenile services professionals. 
2. Documents defining the Truancy Court’s mission, goals, eligibility criteria, and operating procedures are collaboratively developed and agreed upon. 

2. A non-adversarial approach that identifies the causes of absences and addresses roadblocks to successful school attendance and achievement. 
Performance Benchmarks: 
1. Emphasis is on assessing the needs of the student and finding solutions to problems. 
2. The Truancy Court Judge will use a system of incentives and sanctions to motivate the student. 

3. Students are identified throughout the school year and promptly receive intervention by schools, who would make timely referrals to Truancy Court if their efforts are unsuccessful. 
Performance Benchmarks: 
1. Eligibility is based on established written criteria. 
2. Identification of eligible participants and referral to Truancy Court is prompt. 

4. Constant and regular judicial interaction with the student and family throughout the Truancy Court process. 
Performance Benchmarks: 
1. The participants will have regular contact with the Truancy Court Judge through hearings in the court facility. 
2. The Truancy Court Judge will receive regular updates on the participants’ school attendance, behavior and achievement. 

5. A coordinated strategy of incentives, sanctions and phases that govern the Judge’s response to the student’s compliance or non-compliance with Truancy Court directives.  
Performance Benchmarks:
1. Defined incentives and sanctions will be utilized by the Truancy Court Judge. 
2. The participants’ progression through the program will be in defined and known phases. 
 
6. Participation by prosecutors and Guardian Ad Litems to protect due process rights. 
Performance Benchmarks: 
1. The Respective County Attorney will be involved throughout the Truancy Court process, reviewing and filing formal cases when necessary. 
2. An attorney will be present during all hearings to advocate for the participant and insure that all due process rights are being protected. 

7. Monitoring and evaluation to measure the achievement of program goals. 
Performance Benchmarks: 
1. Statistics will be kept on the number participants, successful/unsuccessful completion of TC, regular attendance, school achievement, and academic progress. 
2. Statistics will be reported for the number Truancy cases filed in the Counties, prior to and post creation of Truancy Court. 
	Completion Criteria: Successful Truancy Court termination is upon successful completion of the three phases of Truancy Court, recommendation of the Collaboration Team, and completion of the graduation ceremony. Early termination may occur for good cause. Application for graduation should be made 30 days prior to the anticipated graduation and based on: 

Truancy Court Termination Criteria:
• Successful completion of all 3 phases of Truancy Court
• Satisfactory attendance at school
• No unexcused absences from Truancy Court proceedings, meetings with the supervising officer or other mandatory programs
• Submission of a written graduation application

Truant Youth Termination Criteria:
• Satisfactory attendance at school
• No unexcused absences from Court proceedings, meetings with the supervising officer or other mandatory programs
• A Court Order releasing the youth from the jurisdiction of the Court

Phase I 
The minimum requirements for successful completion of Phase I are: 

o Weekly truancy court appearances 
o Parents are required to attend the first truancy case at the District Courthouse. 
o Student must complete 30 school days without any unexcused absences. 
o Student must successfully complete classes and homework assignments as determined by school officials and panel. 
o Comply with all school rules and regulations. 
o Participate in Life Skills classes if recommended by panel. 
o Panel to recommend move to Phase II 

Phase II 
The minimum requirements for successful completion of Phase II are: 

o Truancy Court appearances once or twice a month depending on judge.
o Student must complete an additional 30 school days without any unexcused absences. 
o Successful completion of Life Skills curriculum if recommended by panel. 
o Student to develop appropriate short-term and long-term individual goals in a written assignment. 
o Maintain a number of passing grades as determined by the panel. 
o Comply with all school rules and regulations. 
o Student must successfully complete classes and homework assignments as determined by school officials and panel. 
o Comply with all requirements and recommendations of the panel 
o Attend after school tutoring if recommended by the panel. 
o Panel to recommend move to Phase III 

Phase III 
The minimum requirements for successful completion of Phase III are: 

o Truancy Court one time per month depending on Judge.
o 30 additional school days without any unexcused absences. 
o Maintain a number of passing grades as determined by the Panel. 
o Successfully follow all requirements of the Judge and Panel. 
	Describe the process utilized for monitoring and evaluating the program: Statistics will be kept regarding the number of participants, successful/unsuccessful completion rates, attendance, school achievement, academic progress and curriculum completion.  Additionally, the program will maintain the number of Truancy cases filed in the respective counties.

At a minimum, the program will be evaluated on a quarterly basis by the TCCT.  This will include a review of available data, progress towards meeting desired outcomes and continued review of the current practices, policies and procedures.  Additionally, the program will use student evaluations, parent evaluations and school evaluations to assess the program and enhance services.

Immediate Measurable Outcomes 

1. Schools refer students to Truancy Court immediately upon the student reaching the statutory non-attendance limit and the school has exhausted internal efforts to address the non-attendance problems. Whenever a child is required by law to attend school and is enrolled in school, and the child is inexcusably absent therefrom on either three consecutive school days or five school days in any semester or seven school days in any school year, whichever of the foregoing occurs first, the child shall be considered to be not attending school as required by law. A child is inexcusably absent from school if the child is absent there from all or a significant part of a school day without a valid excuse acceptable to the school employee designated by the board of education to have responsibility for the school attendance of such child. Internal efforts could consist of any of the following: meetings with youth, meeting with parents, local school programs designed to address truancy, meeting with school counselors or administrative staff, detention, in-school and out-of-school suspension, referrals to outside services to meet identified needs 
2. Family contact by Truancy Court Resource Officer within seven days of referral. 

Intermediate Measurable Outcomes 

1. Identify causes of non-attendance as measured by reports from TCCM and student/family. 
2. Increased attendance in school as measured by reports. (the number of unexcused absences upon entering the program compared to ongoing unexcused absences during their participation in the program and upon successful release) 
3. Increased positive school attendance and achievement. (The goal is for the youth to meet with behavioral outcome baseline %. The truancy court panel that consists of the Judge, case manager, Guardian ad Litem, Clerk and Court Administrator visit this topic on an ongoing and individual basis based on reports from the school and outcomes of the truancy court hearings) 
4. Decreased school behavior problems, if originally identified. (Negative behaviors such as acting out in school, not following the rules, suspensions, grades, completing homework assignments and disciplinary issues regarding rules, behavior and authority). 

Long Term Measurable Outcomes 

1. Successful completion of Truancy Court, elimination of non-attendance problems. 
2. Continued regular attendance, school achievement, and academic progress, as measured by follow-up surveys of school officials and family. 
	Check Box26: Off
	Check Box27: Yes
	Text28: Ken Halliburton
	Text29: Assistant Director, Community Corrections
	Text30: 785-229-3518
	Text31: khalliburton@franklincoks.org
	What data will be measured to determine if the program has reached or is making progress towards its Measurable: The Truancy Court program will reduce the percentage of unexcused absences among participating youth by at least 10 percent during FY2027, as measured by school attendance records.
	What is the baseline A baseline is a data reference from a previous achievement that the outcome is built upon The: The Truancy Court Coordinator will maintain statistics related to the percentage of unexcused absences for each student at the time they enter the program and the subsequent percentage of unexcused absences for each youth during their participation in the program.  The numbers and percentages of each participant, at each data point, will be reported out cumulatively.
	Please describe any efforts within the program to address racial ethnic geographic and other biases that may exist with: The baseline is a 10% reduction in unexcused absences.
	Funding Request This section must be completed: The truancy program has allowed families to appear via Zoom or has rescheduled hearings if they are unable to appear in-person on the scheduled hearing date. The program has also allowed participants to be accompanied by individuals who are at least 18 years old when a parent is unavailable due to work schedules or other circumstances. A participant with a non-English speaking parent brought another family member to hearings to translate for the parent.
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