State of Alaska
Department of Health and Social Services/Division of Behavioral Health

Intensive Outpatient Services for Pregnant Women
FY12 Quarterly Report

Grantee Name:      


Grant Number:      
Date:       

	
	Q1
	Q2
	Q3
	Q4
	YTD

	1) Number of *children currently living in the home
	     
	     
	     
	     
	     

	2) Number of *children not living in the home 
	     
	     
	     
	     
	     

	3) Number of *children with OCS involvement
	     
	     
	     
	     
	     

	4) Number of women with family/significant other  involvement in treatment 
	     
	     
	     
	     
	     

	5) 
	Please describe outreach activities to (a) encourage women in need of substance use disorder treatment to undergo treatment, and (b) educate primary care and social service providers about your services for pregnant women and women with children:

1st Quarter:      
2nd Quarter:      
3rd Quarter:       

4th Quarter:      


	6) 
	Please describe childcare and transportation services provided by your agency during the quarter:
1st Quarter:       

2nd Quarter:      
3rd Quarter:       

4th Quarter:      



* Children are defined as under age 18.
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