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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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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. 
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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
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	Grant Application Name: Fourth Judicial District Juvenile Services
	Award Amount Requested: 560449.34
	Name: Dustin Browning
	Title: Director
	Email Address: dbrowning@franklincoks.org
	Phone Number: 785-229-3519
	Name_2: Ken Halliburton
	Title_2: Assistant Director
	Email Address_2: khalliburton@franklincoks.org
	Phone Number_2: 785-229-3401
	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 OfficeCityState Zip: Ottawa, KS 66067
	Satellite Office 1CityState Zip: Burlington, KS 66839
	Satellite Office 2CityState Zip: Lyndon, KS 66451
	Main OfficePhone Number: 785-229-3510
	Satellite Office 1Phone Number: 
	Satellite Office 2Phone 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
	Email Address_4: 785-229-3485
	Phone Number_4: smeador@franklincoks.org
	Will your agency utilize the allocation to fund prevention services: Yes
	Program Name: P2704-10 - Truancy Court
	Program Name_2: 
	Program Name_3: 
	Agency Name: 
	Address_2: 
	CityStateZip Code_2: 
	Agency Contact Person Name: 
	Phone Number_5: 
	Email Address_5: 
	How many intakes were conducted in FY 2025: 143
	How many youth who completed an intake in FY 2025 were referred for services: 136
	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: 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: 
	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: 
	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: 
	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: 
	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: 
	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: 
	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: 
	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: 
	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: 
	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: 
	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: 
	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: 
	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: 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: 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: Yes_8
	Explain why the agency needs will or will not be addressed: 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: 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: 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 neededCourtesy Transfer Fee: 
	Fee AmountDrug Screening: 
	Frequency how often assessesDrug Screening: 
	Additional information if neededDrug Screening: 
	Fee AmountDrug Screening Confirmation: 25
	Frequency how often assessesDrug Screening Confirmation: Upon positive confirmation
	Additional information if neededDrug Screening Confirmation: Cost varies by drug(s) tested
	Fee AmountElectronic Monitoring Devices: 
	Frequency how often assessesElectronic Monitoring Devices: 
	Additional information if neededElectronic Monitoring Devices: 
	Fee AmountAlcohol Monitoring Device: 
	Frequency how often assessesAlcohol Monitoring Device: 
	Additional information if neededAlcohol Monitoring Device: 
	Alcohol Monitoring DeviceRow1: 
	Fee AmountRow7: 
	Frequency how often assessesRow7: 
	Additional information if neededRow7: 
	Alcohol Monitoring DeviceRow2: 
	Fee AmountRow8: 
	Frequency how often assessesRow8: 
	Additional information if neededRow8: 
	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: 
	Is your agency budgeting for payout funds: No_10
	district: Yes_10
	Document the county assistance your agency receives: Franklin County
Expenditure - $5666.50 - Utilities for main office location adjacent to Sheriff and County Attorney
In-Kind - $111,510.50 - Rent for main office space estimated at $120,614 (50% adult, 50% juvenile); 5% of IT, Admin, and Maintenance (with 33% of a custodian position) are used by agency (these are split 50% adult and 50% juvenile)

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.
	Text1: 
	Text2: 
	Text3: 
	Other Sources: Multi-County
	JIAS: Choice1


