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PERI ODI C REPORT   

UTI LI ZATI ON OF SUPPORTS TO SHARED LI VI NG FUNDI NG 

 DI RECT HOME SHARI NG 

Ut ilizat ion of funding associated with Supports t o Shared Living m ust  be reported for each 12-m onth 

period, or  part–period, in the cont ract  t erm . Detailed requirem ents are laid out  in Schedule D of the 

Term s and Condit ions.  Periodic reports are due no later than 30 days from  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 :  Hom e Sharing Provider ’s I nform at ion 

1 . LEGAL NAME 2 . CONTRACT NUMBER 

3 . PHONE  NUMBER ( INCLUDE AREA CODE)  

 

4 . EMAI L ADDRESS 

5 . REPORTI NG PERI OD  

FROM (DD/ MMM/ YYYY)                 TO (DD/ MMM/ YYYY)  

 

        

6 . DATE OF REPORT SUBMI SSI ON (DD/ MMM/ YYYY)  

PART 2 :  Ut ilizat ion of Supports to Shared Living Funding 

7 . CONTRACTED SERVI CE LEVELS ASSOCI ATED 

W I TH SUPPORTS TO SHARED LI VI NG 

(SEE TABLE 1 OF YOUR CONTRACT – I NCLUDE 

SERVICE LEVELS FOR ANYTHING CODED TO THE 

60201 SERVI CE LI NE)  

Service Level Hours  

Service Level Days  

8 . DELI VERED SERVI CE LEVELS ASSOCI ATED W I TH 

SUPPORTS TO SHARED LI VI NG  

(AS REFERENCED I N TABLE 1 OF YOUR CONTRACT – 

I NCLUDE SERVICE LEVELS DELI VERED UNDER THE 60201 

SERVICE LI NE) 

Service Level Hours Delivered  

Service Level Days Delivered  

 

9 . COMMENTS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


