RFP#163-04-01


ATTACHMENT 3

Reporting Forms

Virginia Department for Aging

Quarterly Virginia Respite Care Grant

QUARTERLY REPORT FORM

Report Year:  2004-2006

Reporting Agency:  ______________________________________________

	Reporting Information
	No. of  Faxed Pages

	To:   Ellen Nau
	From:

	Tel:  804-662-9340
	Tel:

	Fax: 804-662-9354
	Fax:

	E-Mail: Ellen.Nau@vda.virginia.gov
	E-Mail: 


Circle the appropriate report quarter and report type:

Reporting Dates:
15th of October, January, April and July (Quarterly Reports)




07/30/06 (Final Report)

Report Type:
Regular              Amended

	
	QUARTER
	YTD

	  1.  Number of applicants, unduplicated:
	
	

	  2.  Number of clients found eligible and served:
	
	

	  3.  Number of hours of respite care requested:
	
	

	  4.  Number of hours of respite care provided:
	
	

	  5.  Average number of hours of respite care provided: (please attach a monthly calculation)
	
	

	  6.  Total value/cost of respite care provided:
	
	

	  7.  Total amount of respite care cost paid by clients:
	
	

	  8.  Percentage of respite care cost paid by clients:
	
	

	  9.  Number of applicants not served due to unavailability of respite care:
	
	

	10.  Number of clients institutionalized:
	
	

	11.  Estimated number of clients served who would have been placed in nursing home or other facility without this service.
	
	


Virginia Respite Care Grant Program

ANNUAL REPORT FORM

Please us the following format and submit by July 30, 2006

1. Summary of program activities.  Please include a description of your activities as well as the following:

A.
A listing of additional local public or private funding and in-kind contributions received for use in developing or expanding your program.
B. An explanation of how your program is serving previously geographically unserved or underserved areas of the Commonwealth.

C. A listing of the membership of your community taskforce and their participation in your program; including representation from communities of faith.

D. An explanation of how your clients were offered services using the current Federal Poverty/VDA Sliding Fee Scale or other scale developed.

E. A listing of public/private partnerships you have promoted to help with the funding, development or provision of your respite care services.

F. A description of your intergeneration programming.

2.  Summary of program achievements.

· Describe how you evaluated your program and what factors were used in program quality assurance.
· Summarize the issues your program encountered in developing a new program or expanding a current respite care program.  Explain briefly how you resolved these issues.

· Describe you plans for the next year of your program.  Include evidence of the program’s financial solvency.
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