
 

 

BOOST Quarterly Report  
 

1. Total number of unduplicated youth served 

 

2. Select all grade level groups served 

Elementary 

Middle 

High 

Please ensure that the total for the groups selected equal the unduplicated youth served. 

Number of elementary youth served (if selected) 

Number of middle school youth served (if selected) 

Number of high school youth served (if selected) 

 

3. Select all races served 

American Indian or Alaskan Native 

Asian 

Black 

Multiracial 

Native Hawaiian or Other Pacific Islander 

White 

Other 

Unknown  

 

Please ensure that the total for the groups selected equal the unduplicated youth served. 

Number of American Indian or Alaskan Native youth served (if selected) 

Number of Asian youth served (if selected) 

Number of Black youth served (if selected) 

Number of Multiracial youth served (if selected) 

Number of Native Hawaiian or Other Pacific Islander youth served (if selected) 

Number of White youth served (if selected) 

Number of Other youth served (if selected) 

Number of youth of unknown race served (if selected) 

 

4. Select all Ethnic groups served 

Hispanic/Latinx  

Non-Hispanic 

Unknown 

 

Please ensure that the total for the groups selected equal the unduplicated youth served. 

Number of Hispanic/Latinx youth served (if selected) 

Number of Non-Hispanic/Latinx youth served (if selected) 

Number of youth of unknown ethnicity served (if selected) 



 

 

5. Select all Gender groups served 

Male 

Female 

Gender Non-conforming 

Non-binary 

Unknown 

 

Please ensure that the total for the groups selected equal the unduplicated youth served. 

Number of Male youth served (if selected) 

Number of Female youth served (if selected) 

Number of Gender non-conforming youth served (if selected) 

Number of Non-binary or Other gender youth served (if selected) 

Number of youth of unknown gender served (if selected) 

 

6. Please upload a list of your current BOOST sites using BOOST Site List form below. 

 

7. In a short paragraph (150 words or less), please describe the current operation 

(activities, early successes and challenges, etc) of your BOOST program. 

 

https://www.afterschoolga.org/wp-content/uploads/2025/11/BOOST-Site-Form_20251117.xlsx

