12/17/15

2015/2016 ESG QUARTERLY
PROGRESS REPORTING FORM
 (Circle One): HARA / ESG Sub-grantee
All agencies are required to enter into HMIS. Each Fiduciary must submit an overall HARA/Sub Grantee Project Report to MSHDA for each Quarter Period and a final Cumulative Report. Page 1 of ESG Counting Report must be submitted with your Quarter Progress Reporting Form. Be sure to include all agencies receiving ESG Funds. To understand the role of each sub-grantee
in the overall report, the Fiduciary must have on file the report run specifically for each sub-grantee.  DV providers must complete 

the form using their agency data system ex. Access.   All supporting reports should remain on file at the Fiduciary for audit purposes. 
Note: Numbers on the HMIS Count Report should be equal to or exceed the Progress Reporting Form. 
Fiduciary Agency:__________________________________________  CoC:_____________________  Report Period:___________

Quarter Period:    Q1- 10/1/2015 to 12/31/2015, Report due 1/31/2016       Q2 - 1/1/2016 to 3/31/2016, Report due 4/30/2016   

     

     Q3- 4/1/2016 to 6/30/2016, Report due 7/31/2016           Q4 - 7/1/2016 to 9/30/2016, Report due 10/31/2016
Final Cumulative Report 10/1/2015-9/30/2016, Report due 10/31/2016
	Total Served for ESG Project (include the HARA and all sub-grantees in the Report filter).
	Total Singles
	Total Families
	Required Reporting
Cycle

	Total Community Inquires:   Enter total calls received
	
	
	    Q1     Q2     Q3   Q4  

	       For DV or Shelter only: Total Referred to HARA                         
	
	
	    Q1     Q2     Q3   Q4     

	HARA Specific Activity:  

	1.   Total Persons Screened (Screening Assessment completed on HoH & Universal Data Elements on other adults/children) – apply case management service & need.
	
	
	    Q1     Q2     Q3   Q4  

	2.   Total New Admissions (Completed Housing Assessment and e/e for all household members). 
	
	
	    Q1     Q2     Q3   Q4  

	3.   Total Served with Zero Income
	
	
	    Q1     Q2     Q3   Q4      

	Financial Assistance:
	
	
	       

	4.    Rehousing Assistance:
	
	
	 

	       a. Total Received Rental Assistance
	
	
	    Q1     Q2     Q3   Q4     

	       c. Total Received Security Deposits   
	
	
	    Q1     Q2     Q3   Q4      

	       d. Total Received Utility Deposits/Arrearages
	
	
	    Q1     Q2     Q3   Q4      

	       e. Total Received Mediation Assistance
	
	
	    Q1     Q2     Q3   Q4      

	       f.  Total Received Identification Assistance
	
	
	    Q1     Q2     Q3   Q4      

	       g. Total Resided in Shelter/Hotel at Exit
	
	
	    Q1     Q2     Q3   Q4      

	5.   Prevention Assistance:
	
	
	

	      a:   Total Received Rental Arrearages
	
	
	    Q1     Q2     Q3   Q4      

	      b.   Total Received Security Deposits
	
	
	    Q1     Q2     Q3   Q4      

	      c.   Total Received Mediation
	
	
	    Q1     Q2     Q3   Q4      

	      d.   Total Received Utility Arrears/Deposits
	
	
	    Q1     Q2     Q3   Q4

	      d.   Total Received Identification Assistance
	
	
	    Q1     Q2     Q3   Q4      

	      e.   Total HH Diverted from Shelter/Retained Housing
	
	
	    Q1     Q2     Q3   Q4      

	6.  Case Management Services:
	
	
	

	a. Total HH Receiving Case Management Services
	
	
	    Q1     Q2     Q3   Q4      

	b. Total New Cases within quarter 
	
	 
	    Q1     Q2     Q3   Q4      

	7.   Total Received Financial Assistance (Unduplicated)
	
	
	    Q1     Q2     Q3   Q4      

	8.   Total Received Case Management Svcs (Unduplicated)
	
	
	    Q1     Q2     Q3   Q4      


Total HH receiving Case Management Services for: 

_______3 months; ______6 months; _______9 months: _______12 months; _______ more than 12 months
Total HH Received Rehousing Assistance for:

_______1 month; ______ 2 months; _______3months: _______ 4 months; ______ 5 months; ______ 6 months

Total HH Received Rental Arrearages Assistance for:

_______1 month; ______ 2 months; _______3months
Total HH Discharged from program_______

     
(criteria for discharge: If participant has not had any contact after 30 days, please close record)
Total HH with income at Exit: Singles____________         Families _____
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