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STATE DISPLACED HOMEMAKER QUARTERLY STATUS REPORT
Due the 25th working day after the end of each quarter
Service Provider:      

                  
  
     
Quarter Ending: 


      
For Parts I & II, please fill in all the blanks.                             

I.
FINANCIAL DATA

Plan
Actual
% of Plan
A.
Total Expenditures
  
$
 
$         
    
 
%
1.
Administration
  

$
 
$         
    
 
%

2.
Training


$
 
$         
    
 
%

3.
Services

   
$
 
$         
    
 
%

Non-compliance for fiscal items is less than 95%, or more than 100% of  plan for the quarter
II.
PARTICIPANT DATA
Plan

Actual

% of Plan

A.
Total Enrolled



 
         
    
 
%

B.
Total Terminations


 
         
    
 
%


1.  Unsubsidized Employment

 
         
    
 
%


2.  Other Training 


 
         
    
 
%


3.  Other Terminations  


 
         
    
 
%

C.
Average Wage


$

$

Non-compliance for participant data is less than 90% of plan for the quarter.

FOR CORRECTIVE ACTION - Attach a sheet or write on the back of this one.  Number corrective actions with item numbers from the above.  Fully explain ONLY items not in compliance.  Tell the reason for noncompliance, your planned remedy, and specifically how you plan to implement it.  We are accountable to Legislature and Boards for this information.

III.
SCOPE OF SERVICES

List any measurable items not in compliance with Provider Agreement Scope of Services.  What corrective action do you plan?

OTHER COMMENTS:  Success, future plans, idea, suggestions, etc.                       
Rev. 09/15/10

Supersedes Page Dated 07/01/00


