DoMESTIC VIOLENCE AGENCY Reporting Form
Due on the 15th of each month

	Grantee/Agency:
	
	Grant Number:

	Person preparing this form: 
	Name:
	Title:

	
	Phone:
	Email:


	Report Start Date
	

	Report End Date
	


1.  SERVICE TYPE - Number of Households* and Persons served with each grant funded service.
(A.)    Emergency Shelter Grant    
	Households
	Pe
r

s

ons
	ACTIVITY
	Hous
eho
L
ds
	Persons
	ACTIVITY
	Households
	P
e

r
s
o
n
s
	ACTIVITY

	
	
	Emergency Shelter
	
	
	Health Care
	
	
	Transportation Expense Assistance

	
	
	Transitional Housing
	
	
	Employment
	
	
	Rent Payment Assistance

	
	
	Motel Vouchers 
	
	
	Life Skills Education
	
	
	Rental Deposit Assistance

	
	
	Case/care Management
	
	
	Mental Health
	
	
	Mediation

	
	
	Legal Service
	
	
	Alcohol/Drug Prog.
	
	
	Housing Counseling

	
	
	Food
	
	
	Employment Prep
	
	
	Utility Assistance

	
	
	TOTAL # SERVED


How many UNDUPLICATED households were served with ESG funding for this report period? ____________

(B.)   Transitional Housing Program

	Households
	Per
sons
	ACTIVITY
	Househo
lds
	Persons
	ACTIVITY
	Households
	P
e

r

s

o

n

s
	ACTIVITY

	
	
	Emergency Shelters
	
	
	Health Care
	
	
	Transportation Expense Assistance

	
	
	Transitional Housing
	
	
	Employment
	
	
	Rent Payment Assistance

	
	
	Motel Vouchers 
	
	
	Life Skills Education
	
	
	Rental Deposit Assistance

	
	
	Case/care Management
	
	
	Mental Health
	
	
	Mediation

	
	
	Legal Service
	
	
	Alcohol/Drug Prog.
	
	
	Housing Counseling

	
	
	Food
	
	
	Employment Prep
	
	
	Utility Assistance

	
	
	TOTAL # SERVED


How many UNDUPLICATED households were served with THP funding for this report period? ____________

(C.) Homeless Prevention Program
	Households
	P
e

r

s

o

n

s

	ACTIVITY

	
	
	Rent Payment Assistance

	
	
	Rental Deposit Assistance

	
	
	Housing Counseling

	
	
	Utility Assistance

	
	
	TOTAL # SERVED


How many UNDUPLICATED households were served with HPP funding for this report period?_____________
2.  Number of Persons Served with grant funds (Unduplicated Count), for reporting period



  
	Client/Age Group
	# Persons

	Number of Adults Served (>18)
	

	Number of Children Served (<18) 
	

	Total Unduplicated Number Served
	


3. Racial Composition, Persons Served 


 4. Age/Demographic Composition, Households and Persons
  with grant funds for Reporting Period

 
      with grant funds for Reporting Period
	Race or Ethnic Group
	Persons
	Hispanic
	
	
	House-holds*
	Persons**

	White
	
	
	
	Unaccompanied males >18
	
	

	Black/African-American
	
	
	
	Unaccompanied females >18
	
	

	Asian
	
	
	
	Unaccompanied males <18
	
	

	American Indian/Alaskan Native
	
	
	
	Unaccompanied females <18
	
	

	Native Hawaiian/Other Pacific Islander
	
	
	
	Persons in families w/ children headed by single male adult >18
	
	

	American Indian/Alaskan Native & White
	
	
	
	Persons in families w/ children headed by single female adult >18
	
	

	Asian & White
	
	
	
	Persons in families headed by a single youth <18
	
	

	Black/African-American & White
	
	
	
	Persons in families headed by two parents, with at least one >18
	
	

	Amer. Indian/Alas. Native & Black/African-American
	
	
	
	Persons in families headed by two parents, both of whom are <18
	
	

	Other Multi-Racial
	
	
	
	Persons in families w/ no children <18 (couples, adults with adult children)
	
	

	Total Unduplicated Counts**
	
	
	
	Total Unduplicated Counts**
	
	


*    Note that unaccompanied individuals are considered a ‘household,’ and the number of households and the number of persons should be the same for unaccompanied individuals.

** Total unduplicated number including number of children served/housed. Total # persons here should be same as total in 2.
5. Special-Needs Breakdown, Number of Persons Served with grant funds for Reporting Period 
    (enter all that apply)
	Special Needs/Demographic Group
	# Persons
	Special Needs/Demographic Group
	# Persons

	Chronically Homeless (by HUD definition)
	
	Learning Disability
	

	Severely Mentally Ill
	
	Other Disability (specify):
	

	Chronic Substance Abuse (alcohol &/or drug)
	
	Veterans
	

	Persons with HIV/AIDS
	
	Victims of Domestic Violence
	

	Physical Disability
	
	Elderly (ages 62 and older)
	

	Developmental Disability
	
	Other special need (specify):
	

	Cognitive Disability
	
	General population (none of above)
	


6. Number of households served with grant funds for each category of county medium income (CMI) served (UNDUPLICATED) for the Reporting Period:

	
	# Households

	  0% to 30% CMI
	

	31% to 50% CMI
	

	51% to 80% CMI
	

	81% or more CMI
	


7.  Total Number of Shelter Nights  for the Reporting Period
	Homeless Nights
	

	Chronically Homeless (by HUD definition) Nights
	

	Total Nights
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