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Transitional Housing Report Form
Reporting Grantee Name:  
Date:       
Please complete each of the following reporting criteria below, based on the definitions provided.

Click on the shadow box in the “Values” column, for the drop-down menu or number text box to appear.  Clicking the shadow box in the “Why/Comment” section, will allow you to provide written comments.  
Please submit this form on a quarterly basis to:   AHS.VDHadapgrants@vermont.gov
	Criteria
	Values
	 Why/Comment

	# of individuals, housed during the previous quarter
	     
	     

	# of families housed during the previous quarter
	     
	     

	# of eligible individuals and waiting for housing
	     
	     

	# of eligible families waiting for housing
	     
	     

	# of pregnant women who were served
	     
	     

	# of children who were served
	     
	     

	# of individuals that successfully transitioned to permanent housing at exit
	     
	Please specify type:      

	# of families that successfully transitioned to permanent housing at exit
	     
	Please specify type:      

	# of bed days provided to individuals and/or families
	     
	     

	# of individuals refused services and the reason why
	     
	

	# of families refused services and the reason why
	     
	     

	# of individuals removed from the program & the reason(s) why
	     
	     

	# of families removed from the program & the reason(s) why
	     
	     


	Referral source for new clients
	 FORMDROPDOWN 

	If other, please specify:       

	Gender of Corrections referred clients
	 FORMDROPDOWN 

	     

	Was there was a time in the previous quarter when services were unavailable to those in need, other than weekends or holidays, and the reason(s) why
	 FORMDROPDOWN 

	

	# of partners collaborated with to improve housing coordination, e.g. preferred provider network, recovery centers, other community housing authorities and community services
	     
	Please specify:       

	Access to services available 24 hours/day, 7 days/week, 52 weeks/yr.
	 FORMDROPDOWN 

	If no, why:      


Definitions

Bed Days - A bed-day is a day during which a person is occupying a bed and in which the person stays overnight.

Eligibility Criteria:  1.) substance abuse diagnosis;  2.) unsafe and/or unstable housing;  3.) homeless.

Family – A household with children.  
Individual - a person, 18 years or older or emancipated minor/ single adult
Permanent Housing - Stable, not at risk, permanent supportive housing for 90 days or more.  Some examples include: client gets their own apartment, client buys a home (with or without ongoing subsidy), client moves into an apartment with rental subsidy and/or case management or other supportive services, client rents a room from someone and the situation is stable/long-term, client is staying or living with family or friends with permanent tenure.
            
 NOT considered permanent housing:
Emergency Shelter - Any facility whose primary purpose is to provide temporary or transitional shelter for the homeless in general or for specific populations of the homeless for a period of 90 days or less. Supportive services may or may not be provided in addition to the provision of shelter. 

Transitional Housing: - Up to 24 months with supportive services. The supportive services may be provided by the organization managing the housing or coordinated by them and provided by other public or private agencies. Transitional housing can be provided in one structure or several structures, at one site or in multiple structures at scattered sites.
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