SPECIALIZED COMMUNITY HOME
MONTHLY REPORT

FACILITY NAME:       
FOR THE MONTH OF:       
NUMBER OF RESIDENTS FOR THE MONTH:       
NUMBER OF DAYS OF SERVICES THIS PERIOD:       

PROGRAM ACTIVITIES AND HIGHLIGHTS FOR THE MONTH:

     

BRIEFLY DESCRIBE THE PROGRESS OF RESIDENTS IN THE PROGRAM:
     

SYSTEM CONCERN/SPECIAL NEEDS:
     

EDUCATION:
     

CURRENT BEHAVIOR AT HOME:
     

SOCIAL ACTIVITIES:
     

WORKER CONTACTS:
     

FAMILY CONTACTS:
     

MEDICAL INFORMATION:
     

DRUG TESTING:
     

COMMUNITY SERVICE HOURS:
     

DISCHARGE:
     
	PREPARED BY:
	
	     

	
	
	

	DATE:
	
	     


Submit to oja program manager and appropriate district supervisor by the 10th of each month.
