






PROMOTING SAFE AND STABLE FAMILIES PROGRAM
ADOPTION PROMOTION AND SUPPORT SERVICES

QUARTERLY FUNDING REPORT

Local Department:
Person Completing Form:
Phone Number:

Report Period:
� July 1, _____ - September 30, _____
� October 1, ____ - December 31, _____
� January 1, ____ - March 31, ______
� April 1, ____ - June 30, _____

Account
Name

Account Number/
Project/Subprojec
t/
Object

Expenditures
Current
Quarter

Expenditures
Y-T-D

Obligated
Funds
to Date

Families
Served
Current
Quarter

Children
Served
Current
Quarter

Families
Served
Y-T-D

Children
Served
Y-T-D

Adoption
Promotion
and
Support
Services

FMIS PCA:GC700

FMIS SubProgram: 7
C80

Cost Allocation:M213

Allocation: Reports should be emailed to:
Year-to-Date Expenditures: DHS DL PSSF_Reporting
Remaining Balance: DLPSSF_Reporting_DHS@maryland.gov
Please also include the Quarterly Summary of Service report that describes the activities charged to Adoption Promotion and Support
Services and how they are helping achieve the Adoption Goals.
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