Note:  An original, signed face sheet must accompany the annual report submitted by OhioMHAS.

OhioMHAS Women’s Programs

Annual Statistical Information – Program Demographics

July 1, 2014 – June 30, 2015
Implementing Agency:  ___________________________________________________________

Program Title and State Grant Number:  ______________________________________________

Program Demographics:

Several categories are listed in the left hand column.  Insert the actual number of women and children for each category that received services between July 1, 2014 and June 30, 2015.  Do not use percentages.  Enter the total number in the column to the right for each category.

	PROGRAM DEMOGRAPHICS

	Category
	Caucasian
	African

American
	Hispanic
	Appalachian
	Other*
	TOTAL

	TANF Recipient
	
	
	
	
	
	

	Criminal Justice

Involved
	
	
	
	
	
	

	CSB Involved
	
	
	
	
	
	

	Sexual Abuse
	
	
	
	
	
	

	Incest
	
	
	
	
	
	

	Domestic Violence (w/in the past 12 months)
	
	
	
	
	
	

	Dual Diagnosis
	
	
	
	
	
	

	Homelessness
	
	
	
	
	
	

	HIV/AIDS
	
	
	
	
	
	

	Currently a Teen Parent
	
	
	
	
	
	

	Pregnant Women
	
	
	
	
	
	

	Drug Free Babies Born
	
	
	
	
	
	

	Methamphetamine user
	
	
	
	
	
	

	LGBTQ Identified
	
	
	
	
	
	

	OTHER:  Please list other categories that may not be identified

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*   Please identify any other racial/ethnic group represented.

**Use the back of this form is necessary.

OhioMHAS Women’s Programs

Annual Statistical Information – Number Served

July 1, 2014– June 30, 2015
Implementing Agency:  __________________________________________________________

Program Title and State Grant Number:  _____________________________________________

Numbered Served:  Enter the actual number of women, adolescents and children receiving services in each of the categories.  Do not use percentages.  Only include unduplicated count of women, adolescents or children that received services between July 1, 2014 and June 30, 2015.

	SFY 2015 ANNUAL REPORT – NUMBER SERVED
	TOTAL

	1
	Enter the number of women that entered the program after July 1, 2014.
	

	2
	Of the number of women that entered the program after July 1, 2014, enter the total (unduplicated count) number that completed the program by June 30, 2015.
	

	3
	Enter the number of women that did NOT complete the program by June 30, 2015.
	

	4
	Of the number entered in number 2 above, enter the number of women that remained abstinent at discharge.*
	

	5
	Of the number entered in number 2 above, enter the number of women that remained abstinent at the three (3) month follow-up.
	


	Young Women (Adolescent Females)

	1
	Enter the number of women that entered the program after July 1, 2014.
	

	2
	Of the number of women that entered the program after July 1, 2014, enter the total (unduplicated count) number that completed the program by June 30, 2015.
	

	3
	Enter the number of women that did NOT complete the program by June 30, 2015.
	

	4
	Of the number entered in number 2 above, enter the number of women that remained abstinent at discharge.*
	

	5
	Of the number entered in number 2 above, enter the number of women that remained abstinent at the three (3) month follow-up.
	


	Children (birth to 12 years of age)

	Enter the total number of children served by the program during this reporting period.
	


Additional information may be included, but is not required.  Programs may append a summary of program activities, articles, flyers or other information that may complement or expand the understanding of the program demographics and numbers served.

