 Exhibit C

QUARTERLY REPORT

For Quarter Ending________________
Resident Services Coordinator Program
________________________ Town/Housing Authority
Number of Units _________
Project Name: ____________________________________________________________
Table 1 – Client Status by Housing Development

	Columns                         A                                                 B            C            D            E

	Type of Activities
	
	
	
	Total



	A.  # Residents Reported at End of Last Quarter
	
	
	
	

	             # Transferred to Congregate Housing
	
	
	
	

	             # Transferred to Assisted Living
	
	
	
	

	             # Transferred to Nursing Home
	
	
	
	

	             # Transferred to Hospice
	
	
	
	

	             # Transferred to Other
	
	
	
	

	             # Transferred to Hospital
	
	
	
	

	             # Deceased
	
	
	
	

	             # No Longer Needing Services (permanently out)
	
	
	
	

	                      Total subtracted from A. above
	
	
	
	

	                      Residents/Clients Remaining
	
	
	
	

	
	
	
	
	

	B.  # of New Residents/Clients
	
	
	
	

	           # Screened/Evaluated (Exhibit B) This Quarter
	
	
	
	

	            # Requiring Services This Quarter
	
	
	
	

	           Total New Residents/Clients 
	
	
	
	

	           Total # of New Residents/Clients (A & B)
	
	
	
	

	
	
	
	
	

	C.  Types of Services Referred or Provided
	
	
	
	

	          Homemaker
	
	
	
	

	          Home Health Aide
	
	
	
	

	          Visiting Nurse
	
	
	
	

	          Adult Day Care
	
	
	
	

	          Community Meals
	
	
	
	

	          Transportation Services
	
	
	
	

	          Public Assistance Programs
	
	
	
	

	          Protective Services
	
	
	
	

	          Substance Abuse Services
	
	
	
	

	          Mental Health Services
	
	
	
	


	          Mediation/Facilitation Services
	
	
	
	

	          Legal Services 
	
	
	
	

	          Medicare/Health Insurance
	
	
	
	

	          Friendly Visitor/Companion
	
	
	
	

	          Health Screening
	
	
	
	

	          Money Management
	
	
	
	

	          Relocation Planning
	
	
	
	

	          Socialization/Recreation
	
	
	
	

	          Other
	
	
	
	

	          
	
	
	
	


Instructions:

· Columns B, C, and D – indicate the number of residents/clients by housing development

· Column E – indicate the total number of residents for all housing site covered by this grant

· Use “N/A”, when a category is not applicable

· Use “0”, when category is applicable but no activity occurred in the quarter

Table 2 – RSC’s Allocation of Time by Functions

	Functions
	Time Allocation - %

	Evaluating residents
	

	Developing a case of file residents
	

	Establishing linkages with service agencies
	

	Referring residents to services
	

	Providing direct service
	

	Educating residents about rights, entitlement program, etc.
	

	Educating management staff
	

	Staff and Board Meetings
	

	Reporting
	

	Mediation/Conflict Resolution
	

	Other 
	

	                                                    TOTAL
	          100%


Instructions:

· Use “N/A”, when a category is not applicable

· Time Allocation should be best estimate of % RSC’s time for each function in the quarter

· Total of time allocations cannot exceed 100%

Submitted By:_____________________________

Date: ____________________________________
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