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ADULT SERVICES MONTHLY REPORT

	
	Reg
	SN
	Total

	Month:
	     
	Enrollment {End of Previous Month}
	    
	    
	    

	Agency:
	     
	Admissions {Contracted Slots}                        +
	    
	    
	    

	Program
Name:
	     
	Departures  {Contracted Slots}                         -   
	    
	    
	    

	Program #
	     
	Enrollment {End of Current Month}               =

Not Including Respites               
	    
	    
	    

	Date:
	     
	
	
	
	

	
	
	# of Respite Slots                                              +
	     
	     
	     

	
	
	
	
	
	

	
	
	Total  (Enrollment and Respite Slots)            =
	    
	    
	    

	
	
	
	
	
	

	
	
	List the following Below:
	
	
	

	
	
	# of Guest(s)/Respite(s) for Current Month
	     
	     
	     

	
	
	# of Fee for Service & Private Pay
	     
	     
	     


Supervisor's Signature:  ______________________________________

----------------------------------------------------------------------------------------------------------------------------------------------------

B.
Admitted:












    C.
Departures:


Name(s)




Date

From




     

Name(s)



Date


  To
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


D. Suspension:


















     E.
Guests/Respites:



Name(s)




    Date


Reason









Name(s)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


F.
Fee for Services {i.e. RLC, Olmstead, Self Directed Day)
   G.  Private Pay
Note: Fee for Service and Private Pay individuals are not included in Monthly Enrollment or on Electronic Attendance and are not included in the contracted LOS.

Name(s)







Date







Name(s)






Date
	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     


H.
Pending Admissions (Funding approved):




















Scheduled

Name(s)









Admission


Comments













	     
	     
	     

	     
	     
	     

	     
	     
	     


----------------------------------------------------------------------------------------------------------------------------------------
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I. Individuals Currently Approved for 1:1 Staffing:

Name(s)















Name(s)
	     
	     

	     
	     

	     
	     


J.  Individuals Scheduled to Attend Fewer than 5 days/week:

Name(s)













Days of week scheduled to attend (ie M, W, F)

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	


K. Individuals Absent 30 days or More or with Chronic Poor Attendance:

Name(s)
Action Taken/ Status (ie. IDT scheduled/date, medical leave- scheduled to return/date)
	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


L.
Fire Drill(s):













Length of Time

Date(s)




Time


Needed to Evacuate

Unusual Circumstances

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Program
A. Number of staff positions (including supervisor):       
 Number and titles of vacant positions:
     
	     
	     

	     
	     

	     
	     


B.
Number of staff certified and current in:


Abuse/Neglect


1st Aid



CPR


Medication

Overview
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C.  Outdated Records, i.e., IHPs, Medicals, DTRs


Outdated Record














Date Requested
	1
	     
	     

	2
	     
	     

	3
	     
	     

	4
	     
	     

	5
	     
	     

	6
	     
	     

	7
	     
	     

	8
	     
	     

	9
	     
	     

	10
	     
	     


Miscellaneous

A.
Number of Days Closed:
     
     Dates(s)







Reason(s) (Other than Holidays)


	     
	     

	     
	     

	     
	     

	     
	     


B.
Comments:  Changes in Program and Comments on Month’s Activities
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C.
Community Integration Activities:

	Date
	# of Individuals
	# of Staff
	Brief Description of Outing

	
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


----------------------------------------------------------------------------------------------------------------------------------------------------
         Program








                                                           Month




Year
	     
	     
	     


Supervisor:       
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DAY SERVICES EMPLOYMENT REPORT
(To be used by Adult Day Service Programs to record community employment activities 
that occur outside of the day program facility for which individuals are paid minimum wage or above.)
	Month/Year:  
	Program Name:  
	Program #:  


	Name
	I.D. #

(MIS,

   Serial)
	Employment

Model*
	Hours

 Worked

This Month
	Hourly

Earnings
	# of Hours

Staff 

 Support
	Current 

Job Site
	Comments

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*Employment Model:

IP – Individual Placement Model

MC – Mobile Crew Model









GP – Group Placement Model

EB – Entrepreneurial Business Model
_______________________________________________________________________________________________________________________________
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