REPORTING ON COMMON OUTCOME MEASURES

Complete Form & Email or Fax to:    MACROBUTTON HtmlResAnchor CVSDreports@doj.state.or.us
  or (503) 378-6974

1.  Grantee Agency Name:

2.  Reporting Period: Reports must be submitted for each of the following periods.

	___
	7/1/09-9/30/09     (report due 10/30/09)
	___
	7/1/10-9/30/10    (report due 10/30/10)

	___
	10/1/09-12/31/09 (report due 1/30/10)
	___
	10/1/10-12/31/10 (report due 1/30/11


	___
	1/1/10-3/31/10    (report due 4/30/10)
	___
	1/1/11-3 /31/11     (report due 4/30/11)

	___
	4/1/10-6/30/10      (report due 7/30/10 )
	___
	4/1/11-6/30/11      (report due 7/30/11 )


3. Clients for whom information reported in #s 4-7, below (Check one item only.  Please submit a separate form for each client group for whom you are reporting):

a. _______Clients receiving shelter services

b. _______Clients participating in a support group

c. _______Clients receiving non-shelter based advocacy and other services.
4.  Describe how you distributed the forms containing the common outcome measures to clients: (e.g., Do you keep them in a stack on your office counter with a sign? Do you hand or mail them to each client? Where do clients put completed forms?)

5.  How many forms did you distribute for this reporting period: ________

6.  How many forms did you collect for this reporting period: ________

7.  For each outcome measure, please indicate the number of responses rating the answer 1-5.

	
	Number of Responses For the Question Indicating:

	Question
	Strongly

Agree
	Agree
	Disagree
	Strongly

Disagree
	No

Opinion

	1.  The services provided by this program helped me make informed choices about my situation.
	
	
	
	
	

	

	2.  After working with this agency, I have some new ideas about how to stay safe.
	
	
	
	
	

	

	3.  After working with this agency, I know more about resources that may be available, including how to access them.
	
	
	
	
	


8.  Is there anything else you’d like to report?






