TRANSITIONAL HOUSING PARTICIPANT & PROGRAM INFORMATION

Project: 
           

Contract #:


Quarter:                    FY: 



	1. PERSONS REFERRED (# Women and Children)

	
	# Women
	# Children

	A. Total number of persons who applied to the program
	
	

	B. Total number of persons who did not enter the program
	
	

	C. Total number of persons who entered the program
	
	


	2. REASONS FOR NOT ENTERING

	
	# Women
	# Children

	A. Decided not to participate
	
	

	B. Not homeless
	
	

	C. No vacancies
	
	

	D. Not known
	
	

	E. Did not meet other eligibility requirement (please specify):
	
	

	F. Program not able to meet applicant’s need (please specify):
	
	

	G. Other (please specify):
	
	


	3. PERSONS RECEIVING SERVICES (List the unduplicated number of women and children living in transitional housing to whom services are being provided) N/A We do not have a Transitional House with apartments

	Category
	Number
	Category
	Number

	A. Single Individuals
	
	C. Children in Families
	

	1. 17 and younger
	
	1. 12 months and younger
	

	2. 18-30
	
	2. 1-5 years
	

	3. 31-50
	
	3. 6-10 years
	

	4. 51 and older
	
	4. 11 years and older
	

	TOTALS:
	
	TOTALS:
	

	B. Adults in Families
	
	D. Gender of Children
	

	1. 18-30
	
	1. Female
	

	2. 31-50
	
	2. Male
	

	3. 3. 51 and older
	
	TOTALS:
	

	TOTALS:
	
	


	4. LINKS TO SUPPORTIVE SERVICES (List the # of women & children linked to supportive services)

	Type of Service
	Women
	Children
	Type of Service
	Women
	Children

	Children’s Services
	
	
	Education/Training
	
	

	Medical Care
	
	
	Employment
	
	

	Legal Services
	
	
	Transportation
	
	

	Counseling
	
	
	Community Support
	
	

	Family Support
	
	
	Other:
	
	


Project:            Contract #:

Quarter:                    FY: 

 

PERFORMANCE-BASED OUTCOMES

GOAL: Victims of domestic violence in Maine will attain safety and self-sufficiency.

Indicator:

Safety
Measure:

Client Safety Plans

Comments:

Indicator:

Self-Sufficiency Plans

Measure:

Client Self-Sufficiency Plans

Comments: 

Signature of Person Completing Report:    
                                       

 

Date: ​​​___________________________________                                          

Project:        

Contract #:


Quarter:             
FY: 
Notes and Comments:
	1st

QUARTER

	

	2nd

QUARTER
	

	3rd

QUARTER
	

	4th

QUARTER
	


2

