
Hays County Social Services Quarterly Report FY2027 

Please select the Reporting Period: 

☐Report 1 (October 1-December 31, 2026) ☐Report 3 (April 1-June 30, 2027)

☐Report 2 (January 1-March 31, 2027) ☐Report 4 (July 1- September 30, 2027)

This report was prepared by: 

Agency:  

Name:  

Phone number:  

Email:  

How many individuals were served during the reporting period? Are you on track to 
meet your organization’s goal? 

What grant-funded activities took place during the period? 

Are you on track to carry out the defined grant-funded activities? 



How does the organization share updates on activities and services with community 
members? 

What scheduled activities did the organization host during the grant period outside of 
the grant activities? 

If any, list partners the organization has been successful in working with. 

How do you track activities, time and effort, costs, and equipment? Has the organization 
been successful in maintaining this method of tracking? 



For reporting periods two and four, please fill out below. 

Provide at least 5-6 sentences of a success story over the last two reporting periods. 

In 3-4 sentences, please describe the needs of the participants you serve and if those 
needs have evolved since the initial application. Please list any unmet needs. 

What challenges have you faced serving your participants during the last two reporting 
periods?  

Please attach any photos, social media posts, flyers, and newsletters from the period of 
reporting that you would like to share.  
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