QUARTERLY STATUS REPORT

​​​___________ QUARTER

IN ORDER FOR QUARTERLY FUNDING PAYMENT TO BE MADE, A STATUS REPORT FOR THE PRECEDING PAYMENT PERIOD IS REQUIRED IN THE 708 BOARD OFFICE WITHIN 10 BUSINESS DAYS FOLLOWING THE END OF EACH QUARTER.

Name of Funded Agency:  











Contract Number:  




Contract Amount:  




Agency Mailing Address:  










_________________________________________________   Phone:  




Report Prepared By:  











Contact Person Phone Number / Extension:  








Email Address:  











Date of Completion:  




For Fiscal Year:  



  

MAILING ADDRESS:  Jackson County 708 Board attn. Jennifer, 1001 Walnut Street, Murphysboro IL 62966; Email: jhuson@jacksoncounty-il.gov
If hand-delivering your status report, the office is located in the Jackson County Board Office on the main floor of the Courthouse.  The Security Desk will be happy to direct you.

I.  Describe how 708 funds were spent for this quarter.  Please attach a separate narrative if you require more space.

II.  Describe any pertinent information regarding your agency you believe would be of interest to the 708 Board, such as development of new program initiatives.
III.  Indicate below the number of Jackson County residents, as well as residents of other counties, served by your agency during this quarter.  Please distinguish between funding sources.

	
	Residents of Jackson County
	Residents of Other Counties

	
	Number of Unique Individuals Served this Quarter
	Number of Unique Individuals Served this Quarter

	
	708 Board Funding
	Other Funding Sources
	708 Board Funding
	Other Funding Sources

	Mental Illness/Mental Health
	
	
	
	

	Intellectual/Developmental Disabilities
	
	
	
	

	Substance Abuse
	
	
	
	

	Other
	
	
	
	

	TOTALS:
	
	
	
	


IV.  Have you referred clients to the other 708 Board funded agencies listed below?  Please write N/A for your agency.
	
	Yes – No – Not Applicable
	Comments (optional)

	Archway, Inc.

	
	

	Centerstone

	
	

	Carbondale Warming Center 


	
	

	Good Samaritan Ministries

	
	

	Perry-Jackson Child Advocacy Center
	
	

	Shawnee Health Care Carbondale
	
	

	SIU Clinical Center

	
	

	Specialized Training for Adult Rehabilitation
	
	

	Survivor Empowerment Center (The Women’s Center)

	
	


V.  Are you, as an agency, aware of unmet needs in our community in the areas of Mental Illness/Mental Health, Intellectual/Developmental Disabilities, and/or Substance Abuse?  
VI. Briefly describe the demographics of those clients your agency has served this quarter. Please attach a separate narrative if you require more space.

	Age *
	☐ Not Applicable

	18-24
	

	25-34
	

	35-44
	

	45-54
	

	55+
	

	Gender *
	☐ Not Applicable

	Male
	

	Female
	

	Non-binary/third gender
	

	Ethnicity *
	☐ Not Applicable

	Hispanic / Latinx
	

	Not Hispanic/ Not Latinx
	

	Race *
	☐ Not Applicable

	White/Caucasian
	

	Black or African American
	

	American Indian or Alaskan Native
	

	Asian
	

	Native Hawaiian or Pacific Islander
	

	Other
	

	Employment Status *
	☐ Not Applicable

	Employed
	

	Unemployed
	

	Student
	

	Education *
	☐ Not Applicable

	High School 
	

	Some College
	

	Associate degree
	

	Bachelor’s Degree
	

	Master’s Degree
	

	Doctorate
	











https://jacksoncounty.sharepoint.com/sites/CountyBoardStaff2/Shared Documents/Committee and Board Meetings/708 Mental Health Board/2023/Quarterly Status Report Form FY23.doc

