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Agency Name�
�
�
Project/Program Name�
�
�









Please checkmark the reporting time period:





Start�
�
to�
�
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�
Day�
Year�
�
�
�
Day�
Year�
�
Jan. 1�
2011�
��
�
��
Mar. 31�
2011�
�
Apr. 1�
2011�
��
�
��
Jun. 30�
2011�
�
Jul  1�
2011�
��
�
��
Sep. 30�
2011�
�
Oct. 1�
2011�
��
�
��
Dec. 31�
2011�
�
�



PROJECT/PROGRAM INFORMATION


Agency Name�
�
�
Project/Program Name�
�
�
Address�
�
�
Funding Source�
�
�
Funding Amount (annual)�
�
�
Staff Contact�
�
�
Phone�
�
�
Email�
�
�
Date Submitted�
�
�






QUESTION #1: DROP-IN USERS


1.1	On average, how many different people use your drop-in each day of the week, and over the whole week? Report all people regardless of how much the drop-in is supported by this funding.





�
# Of Different People�
�
Monday�
�
�
Tuesday�
�
�
Wednesday�
�
�
Thursday�
�
�
Friday�
�
�
Saturday�
�
�
Sunday�
�
�
Total Week�
�
�
Statutory Holidays�
�
�






1.2	Among the people described in Question 1.1, how many are new people that began using your drop-in? Collect or estimate this number in an average week, average month and during the full quarter.





�
New People�
�
Week�
�
�
Month�
�
�
Quarter (3 months)�
�
�






QUESTION # 2: MEALS PROVIDED


2.1	How many meals were provided through your program this quarter? 





�
�



2.2	On average, what type, and how many meals were provided each day of the week? 





�
Breakfasts�
Lunches�
Dinners�
Snacks�
�
Monday�
�
�
�
�
�
Tuesday�
�
�
�
�
�
Wednesday�
�
�
�
�
�
Thursday�
�
�
�
�
�
Friday�
�
�
�
�
�
Saturday�
�
�
�
�
�
Sunday�
�
�
�
�
�
Total Week�
�
�
�
�
�
Statutory Holidays�
�
�
�
�
�






QUESTION # 3: STRUCTURED PROGRAMS


How many participants (new and ongoing) were in the structured programs offered by your drop-in?





�
# Of Different Participants�
�
�
New�
Ongoing�
Total�
�
Counselling (one-on-one or group)�
�
�
�
�
Food program (nutrition or cooking, etc.)�
�
�
�
�
Other life skills (budgeting, health, hygiene)�
�
�
�
�
CED/skills development�
�
�
�
�
Social/recreation�
�
�
�
�
Other (specify):





�
�
�
�
�






QUESTION #4: REFERRALS


How many of the following types of referrals have you provided this quarter? These referrals are for services not provided by your drop-in.





�
# Of Referrals�
�
Shelter/hostels�
�
�
Housing�
�
�
Detoxification facilities�
�
�
Addiction treatment�
�
�
Mental health services�
�
�
Medical services�
�
�
Income support (includes PNA, OW, ODSP, etc.)�
�
�
CED/skills development/employment supports�
�
�
Legal services�
�
�
Settlement services�
�
�
Food programs (outside drop-in)�
�
�
Other (please specify):


�
�
�
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