Virginia Public Guardian & Conservator Program


QUARTERLY REPORT FORM


Virginia Department for Aging and Rehabilitative Services (DARS)
1610 Forest Avenue, Suite 100  Henrico, Virginia 23229
(804) 662-9333 Telephone  (804) 662-9354 Fax

Part-A

SECTION 1 –
PROGRAM INFORMATION


	1.
	Guardianship Provider (Legal Name): ___________________________________

	
	

	2.
	Mailing Address: ____________________________________________________

	
	

	3.
	Office Telephone: _________________
	Office Fax: _______________________

	
	

	4.
	Office Email: _____________________
	

	
	

	5.
	Program Director: _______________________ Length of time with Program: ____
Number of Full-Time Staff: ________
Number of Part-Time Staff: ________    

	
	

	6.
	Company that Provides Guardianship Bond/Limits: _________________________

	
	*If self-insured, please indicate here _____________________________________


	7.
	(a)  Total Number of DARS  Client Slots (Per Contract with VDA): _______
(b)  Total Number of Private Pay Client Slots (If Any for Program and/or Staff): ___
(c)  Total Number of Volunteer Client Slots (If Any for Program and/or Staff):    ___


	8.
	Person Completing this Report: __________________________ Title: _________

	
	For Quarter: ___1   ___2  ___3  ___4            Date Submitted: _________________


   
Signature of Public Guardian Program Director: _______________________________

VDA USE ONLY

	Part-A Received (Date)
	Part-B Received (Date)

	Comment:


Program Name: _______________________________________  Date: _________________


SECTION 2 – 
PROGRAM CAPACITY (CONTRACT WITH VDA)
	
PROGRAM CAPACITY
	Unrestricted Slots
	MH/MR
Slots
	DBHDS Slots
	Total
Slots

	
Number of Clients Per Contract with VDA

	
	
	
	




SECTION 3 –
STATISTICS ON PERSONS SERVED
	
PERSONS SERVED-STATUS
	Unrestricted Funds
	MHMR
Funds
	DBHDS-MR Funds
	
Total

	
Circuit Court Order: 
(Clients with A Circuit Court Order)
	
	
	
	

	Waiting for Court Hearing Date:
(i.e. A Petition has already been filed with a Circuit Court but the hearing has not taken place yet).
	
	
	
	

	Referral Phase:
(i.e. A Referral has been submitted to your agency and/or a client work-up has been completed but no Petition filed yet).
	
	
	
	

	
TOTAL
	
	
	
	




SECTION 4 – 
UNMET NEED AND WAITING LISTS
	
UNMET NEED
	Unrestricted Funds
	MR
Funds
	DBHDS-MR Funds
	
Total

	Persons on Your Waiting List
(Please include the number of persons on your waiting list).

	
	
	
	





Notes (if any): _________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Program Name: ________________________________________________________



[OPTIONAL]
SECTION 5
PROGRAM HIGHLIGHTS FOR THIS QUARTER

	Please include outreach events, training events, and other items of interest for your program.  This is an opportunity to highlight your program’s achievements, awards, certifications and other distinguishing features of your program.



































End of Part A
2

