
Program Name:  ____________________________

Person Completing Form:  ____________________

Fiscal Year:  
______

Quarter:  

· July 1st – September 30th
· October 1st – December 31st
· January 1st – March 31st
· April 1st – June 30th
	Total at end of this Quarter
	

	
	1. Total receiving a PRP service.

	
	2. Total number of individuals newly enrolled during reporting period

	
	3. Total number of individual discharged during reporting period.

	
	Employment 

	
	4. Total over 65 years of age receiving a PRP service.

	
	5.  Number of individuals under 65 who express any interest in working. (Ask if individual is interested in employment do not apply any assessment for readiness)

	
	6. Number who were employed in an integrated work setting earning at least minimum wage.

	
	7. Number who were employed in agency operated employment earning at least minimum wage.

	
	8. Number of individuals active in Supported Employment with any agency.

	
	Housing Arrangements at the End of the Quarter. (Count all housing arrangements)

	
	9. Leasing or paying rent. (include S+C and Section 8)

	
	10. Live with Family or Friends

	
	11. Own their residence.

	
	12. RRP

	
	13. Licensed Assisted Living facility 

	
	14. Transitional housing program

	
	15. Total number of individuals that experienced at least one day of homelessness during the quarter.

	
	16. Other

	
	Hospitalization

	
	17.  Total number of consumers having Psychiatric Hospitalizations.

	
	18.  Total number of Psychiatric Hospitalizations.

	
	19.  Total number of consumers in inpatient Drug Treatment

	
	20.  Total number of consumers in inpatient Somatic Care

	
	Other

	
	21. Total number of arrests.
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