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Quarter (check one):

 FORMCHECKBOX 
  July 1 – Sept 30          FORMCHECKBOX 
  Oct 1 – Dec 31        FORMCHECKBOX 
  Jan 1 – March 31         FORMCHECKBOX 
  April 1 – June 30
1. CBHTR grantees are required to participate in community planning for the purpose of improving services through interagency coordination. List the partners with whom you coordinated and the changes you implemented to improve services. (To add additional coordination efforts during the quarter please hit enter after each list of partners and description of changes.) 
	Quarter
	Community Partners
	Changes that improved services

	1
	     
	     

	2
	     
	     

	3
	     
	     

	4
	     
	     


2. Please report staff vacancies during the quarter for all grant funded, required match or Medicaid supported positions. (To add additional positions and/or number of days please hit enter after each entry.)
	Quarter
	Position  
	Days Vacant During Quarter

	1
	     
	     

	2
	     
	     

	3
	     
	     

	4
	     
	     


3. What are your agency’s most important training and technical assistance needs?
     
4. If your Governing and/or Advisory Board met this quarter please provide the following:  Date of meeting and a copy of any financial reports provided. (For your convenience, you may provide your Board minutes if it includes this information.)

Quarter 1 –      
Quarter 2 –      
Quarter 3 –      
Quarter 4 –      
Additional comments:
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