MCCC ATTACHMENT C, 1/26/2010


2010   MCCC Quarterly Report - General Data

Program Name 
Indicate Quarter            qtr 2010                                  Date


Use this form to report summary data for the quarter for the following list of services. You should submit only one of these forms per quarter. Do not duplicate information already entered in your database.
Respite 

____Volunteer Group Respite Care (# of hours) i.e.: Gathering or =

Informational Resources

______General Assistance Contacts (# of persons spoken to or given info at an event)

______Newsletters (# of newsletters sent)

Unreported Caregivers

______ Total number of caregivers served on an on-going basis this quarter that WERE  NOT included in the data report.

______ Total number of NEW caregivers served on an on-going basis this quarter that WERE NOT included in the data report.
Units of service provided to unreported caregivers:

_____ Counseling      ______ Respite      ______ Supp Services      ______Access Asst.
Educational Services

_____ Caregiver Coaching Staff Training ____________ Date of Attendance
                       __________________ Attendee

_____ Powerful Tools Staff Training    ___________ Date of Attendance

                          ________________ Attendee

___Educational Sessions for Caregivers Using Powerful Tools (# of sessions)

___Attendance (# of unduplicated persons)

Caregiver Assessment

______Number of caregivers initially screened using the Caregiver Burden Scale
______Number of caregivers receiving follow-up screening using the Caregiver      
            Burden Scale (6 months)
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