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‘v BEHAVIORAL HEALTH BOARD

FY27 Mid & End-of-Year Reporting Form

Agency Name:

Person’s Name Completing the Report:

Contact Information (phone #):

Contact Information (email address):

Indicate Reporting Period: Mid-Year End-Year

Please refer to Outcomes section of your contract and provide a narrative on the agreed
upon deliverables and outcomes. You may use additional pages if necessary.

Mid-year report: July 1, 2026 - December 31, 2026 due by January 29, 2027

End-year report: July 1, 2026 - June 30, 2027 due by Jul %(_), 2027 ) )
Program Evaluation Form is to be reported via email to Robin Reaves, Assistant Director
at assistantdirector@ncbhb.org
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