
DANE COUNTY DEPARTMENT OF HUMAN SERVICES

Monthly Participant/Staff Summary (Form 711)

	Provider Name:
	     
	Program Title:
	     

	Report 

Month:
	     
	Provider Number:
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Target

Group:
	     
	Type of

Unit:
	     
	SPC:
	     


INSTRUCTIONS:  
Complete only those parts(A through E)  that are required as stated within your Contract.  


All other parts are optional.
	PART A:  Participant Count
	
	PART C:  Staff Contacts

	Number of participants Receiving services 

this month:
	     
	
	Number of 

Face to face Contacts:
	     

	
	
	
	Number of 

Collateral Contacts:
	     

	Number of participants served (unduplicated), 

year to date:
	     
	
	Number of 

Phone Contacts:
	     

	
	
	
	Total Contacts:
	     


	PART B:  Staff Service Hours
	
	PART D:  Other Information

	Direct Service Hours:
	     
	
	1.  Volunteer hours
	     

	Indirect Service Hours:
	     
	
	2.  Current waiting list
	     

	Non-Service Hours:
	     
	
	3.  Participant hours
	     

	Total:
	     
	
	
	


	PART E  Participant Characteristics (unduplicated)

	Number of Persons:
	Current Month

Total
	Year To Date

Low Income
	Year to Date

Total

	White, not Hispanic
	     
	     
	     

	Native American/Alaskan
	     
	     
	     

	Asian/Pacific Islander
	     
	     
	     

	Black
	     
	     
	     

	Hispanic
	     
	     
	     

	Frail & Disabled
	     
	     
	     

	Rural
	     
	     
	     


COMMENTS 

	     



I certify that all information contained in this report is complete and accurate to the best of my knowledge.

	Your Name:
	     
	Your 

Title:
	     
	Your phone

Number:
	     


1-2006-nc

