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THIS REPORT IS DUE OCTOBER 15, JANUARY 15, APRIL 15 AND JULY 15.  PLEASE SUBMIT TO YOUR WORKSYSTEMS CONTRACT MANAGER.

	CONTRACTOR NAME



	NAME OF STAFF COMPLETING REPORT


	PHONE NUMBER 

	REPORTING PERIOD:
q Q1 (July-September)	q Q2 (October-December)	q Q3 (January-March)	q Q4 (April-June)




I. PROGRAM DELIVERY AND IMPLEMENTATION
Discuss service delivery implementation. Briefly describe successes and challenges with 2-3 sentences in each section.

	WORKING WITH CAREER COACHES








	WORKING WITH PARTICIPANTS









	RECEIVING REFERRALS / DOING INTAKES
















I. PROGRAM DELIVERY AND IMPLEMENTATION, CONTINUED

	ABILITY TO FIND HOUSING










	WORKING WITH LANDLORDS










	OBTAINING AND ENTERING HOUSING RETENTION










	WORKING WITH WORKSYSTEMS STAFF














II. CHART OF PERFORMANCE MEASURES
[bookmark: _Hlk147308669]Complete the chart below to report on your organization’s progress towards contract goals. For help running reports in ITrac to obtain the required data, review the PY25 Quarterly Report Guidance on the Knowledge Base.  Please also attach two Wellsky (aka Service Point) reports: “Program Performance Report” and “Follow Ups/Housing Retention.”  Look here for Wellsky report guides.
	QUARTERLY PERFORMANCE

	FUNDING SOURCE
	q AHFE     q HOME FORWARD*	WS= Wellsky (Service Point) s IT=ITrac

	REFERRALS RECEIVED
	MEASURE
	GOAL
	Q1
	Q2
	Q3
	Q4
	YEAR END

	Number of referrals received
	#
	
	
	
	
	
	

	Number of referrals accepted
	#
	
	
	
	
	
	

	PARTICIPANTS SERVED
	MEASURE
	GOAL
	Q1
	Q2
	Q3
	Q4
	YEAR END

	
	
	
	WS
	IT
	WS
	IT
	WS
	IT
	WS
	IT
	WS
	IT

	Number of EOP participants provided with housing placement
	Total # 
Served
	n/a
	
	
	
	
	
	
	
	
	
	

	Number of EOP participants provided with eviction prevention
	Total # 
Served
	n/a
	
	
	
	
	
	
	
	
	
	

	Total unduplicated number of EOP participants provided with housing placement & eviction prevention
	Total # 
Served
	
	
	
	
	
	
	
	
	
	
	

	
	Total # 
Carried Over From PY2023
	n/a
	
	
	

	Total unduplicated number of EOP participants provided with housing placement & eviction prevention who are People of Color
	Total # 
Served
	n/a
	
	
	
	
	
	
	
	
	
	

	SUCCESS MEASURES
	MEASURE
	GOAL
	Q1
	Q2
	Q3
	Q4
	YEAR END

	
	
	
	WS
	IT
	WS
	IT
	WS
	IT
	WS
	IT
	WS
	IT

	Housing retention 
for 6 months after 
rent assistance ends
	%
	80%
	
	
	
	
	
	
	
	
	
	

	
	Numerator
# still housed
	n/a
	
	
	
	
	
	
	
	
	
	

	
	Denominator
# contacted
	n/a
	
	
	
	
	
	
	
	
	
	

	
	#unable contact
	
	
	
	
	
	

	Housing retention 
for 12 months after 
rent assistance ends
	%
	70%
	
	
	
	
	
	
	
	
	
	

	
	Numerator
# still housed
	n/a
	
	
	
	
	
	
	
	
	
	

	
	Denominator
# contacted
	n/a
	
	
	
	
	
	
	
	
	
	

	
	#unable tontact
	
	
	
	
	
	



* All goals for Our Just Future include participants funded by Home Forward and participants funded by AHFE. Please account for the rare dual-funded participant in the narrative that accompanies this data table.



III. NARRATIVE FOR PERFORMANCE MEASURES
Discuss progress toward goals with 2-3 sentences in each section. 

	WHAT IS YOUR HUB’S CAPACITY STATUS THIS QUARTER?  ARE YOU ON TRACK TO MEET YOUR GOALS?









	WHAT IS HELPING YOU PROGRESS TOWARD YOUR GOALS?  WHAT CHALLENGES ARE YOUR FACING?









	LIST PROGRAMS THAT SENT REFERRALS AND HOW MANY OF THEIR SLOTS THEY USED 








	LIST REFERRALS THAT WERE NOT ACCEPTED AND EXPLAIN WHY









	LIST PARTICIPANTS THAT EXITED THIS QUARTER WITH A STATUS OF NOT HOUSED.   WHY WERE THEY UNABLE TO FIND HOUSING?










IV. I-TRAC DATA COLLECTION & ENTRY
Describe your program’s plan and strategies to ensure timely and accurate contract-required I-Trac and Wellsky (aka Service Point) data entry.

	









V. STORIES
Share a participant story for each funding source, indicating which funding source was received. Mention your best practices for serving homeless and housing insecure participants in the stories. Include one participant success story and one participant challenge story.

Use an I-Trac ID# for each story; please do not include names or other personally identifiable information.  Obtain a signed release form for each story (and photo, if you are able to include one).  Attach stories to the end of this report.


VI. TECHNICAL ASSISTANCE/TRAINING
Submit suggestions and requests for technical assistance or training.

	












VII. CONTRACT BUDGET
Using the most recent billing workbook, please complete the chart below for each funding source.  Include a written explanation of any variance — positive or negative — in budget versus actual to date for each of the budget line items, when you compare actual spending against an average expenditure rate of 25% per quarter.  Discuss how what you have obligated impacts this actual expenditure rate.


	CONTRACT BUDGET

	FUNDING SOURCE
	☐ AHFE      ☐ HOME FORWARD

	LINE ITEM
	TOTAL BUDGETED
	SPENT YTD
	% SPENT
	REMAINING BALANCE
	OBLIGATED- NOT SPENT YTD

	PERSONNEL
	
	
	
	
	

	OPERATING
	
	
	
	
	

	PARTICIPANT EXPENSE
	
	
	
	
	

	TOTALS IN CONTRACT
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