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PERI ODI C MANAGEMENT I NFORMATI ON REPORT 

 AGENCY CO- ORDI NATED SHARED LI VI NG 

Periodic management  informat ion reports are subm it ted at  regular intervals throughout  the cont ract  term  

so that  CLBC staff can evaluate whether the service is being used effect ively. Detailed requirements are 

laid out  in Schedule D of the Term s and Condit ions and in the Payment  Tables of each specific Cont ract .  

Enter the required inform at ion for the Locat ion of Service, Act ivity or Service as listed on the cont ract  or 

Funding Template I f there is there is m ore than one Locat ion of Service, Act ivity, or Service listed on the 

cont ract , please complete and subm it  a separate Periodic Management  I nform at ion report  for each one. 

All reports are due no later than 30 days after the end of the report ing period. 

ENTER DETAI LS/ NAMES EXACTLY AS SPECI FI ED I N  THE CONTRACT OR ASSOCI ATED FUNDI NG TEMPLATE. 

PART 1 :  Vendor I nform at ion 

1 . VENDOR LEGAL NAME 

 

2 . NAME AND POSI TI ON OF PERSON MAKI NG REPORT 3 . PHONE NUMBER ( I NCLUDE AREA CODE)  

 

4 . EMAI L ADDRESS 5 .  DATE OF REPORT SUBMI SSI ON (DD/ MMM/ YYYY)   

6 . REPORTI NG PERI OD  FROM  (DD/ MMM/ YYYY)       TO  (DD/ MMM/ YYYY)  

 

7 . CONTRACT NUMBER 

PART 2 :  Periodic Managem ent  I nform at ion 

8 . SERVI CE  

 

9 . LOCATI ON OF SERVI CE ( I F SPECI FI ED I N CONTRACT OR 

FUNDING TEMPLATE)  

1 0 .   ACTI VI TY NAME ( I F SPECI FI ED I N CONTRACT OR FUNDI NG TEMPLATE)  

1 1 .  RECORD NAMES OF ALL I NDI VI DUALS SERVED 

DURI NG THI S REPORTI NG PERI OD AND ENTER 

APPLI CABLE DETAI LS AS REQUI RED   

 

I F YOU REQUI RE ADDI TI ONAL LI NES, 

PLEASE COMPLETE AND ATTACH A SEPARATE PAGE 

ACTUAL #  OF 

SERVI CE HOURS 

OR DAYS FOR 

I NDI VI DUAL( I F 

SPECI FI CATI ON 

REQUI RED AS PER 

THE CONTRACT)  

SERVI CE START 

DATE I F 

I NDI VI DUAL 

STARTED SERVI CE 

DURI NG THI S 

REPORTI NG PERI OD 

SERVI CE END DATE I F 

I NDI VI DUAL EXI TED 

SERVI CE DURI NG THI S 

REPORTI NG PERI OD 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    
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VENDOR NAME:  CONTRACT NUMBER:  
 

Cont inued from  previous page  

1 1 .  RECORD NAMES OF ALL I NDI VI DUALS SERVED 

DURI NG THI S REPORTI NG PERI OD AND ENTER 

APPLI CABLE DETAI LS AS REQUI RED   

 

I F YOU REQUI RE ADDI TI ONAL LI NES, 

PLEASE COMPLETE AND ATTACH A SEPARATE PAGE   

  

ACTUAL #  OF 

SERVI CE HOURS 

OR DAYS FOR 

I NDI VI DUAL( I F 

SPECI FI CATI ON 

REQUI RED AS PER 

THE CONTRACT)  

SERVI CE START 

DATE I F 

I NDI VI DUAL 

STARTED SERVI CE 

DURI NG THI S 

REPORTI NG PERI OD 

SERVI CE END DATE I F 

I NDI VI DUAL EXI TED 

SERVI CE DURI NG THI S 

REPORTI NG PERI OD 

 

12    

13    

14    

15    

16    

17    

18    

19    

20    

21    

22    

23    

24    

25    

26    

27    

28    

29    

30    

31    

32    

33    

34    

35    

36    

1 2 .  SERVI CE PROVI DER COMMENTS 

 


