



































































































Instructions for Completion of





FAMILY SERVICES QUARTERLY STATISTICAL REPORT


	Form 566 (Formerly Form 503)





.





The Family Service Worker Case Log(s), Form 565 should be used in completing this report.





COUNTY - Fill in the name of your county.





MONTHS - Write, in the-blank spaces, the first and last months of the quarter being reported.


CALENDAR/FISCAL YEAR





- Enter the calendar year in the first blank, the fiscal year in the second





blank.





SUBMITTED BY - Write the name of the person who completed the report.


PHONE - Write the phone number of the person who completed the report.


FAX - Write the fax number of the person who completed the report.





COUNTY FAMILY SERVICE WORKER(S) CASELOAD INFORMATION





Caseload Information is transferred from the totals on the bottom of the Case Log(s), Form S65.


Write "0" in the space when there is no case, individual or waiting list information to report.





CASE INFORMATION - Enter the corbect number of cases beside the program which serves them. For


the July-Sept. quarter: Enter the total that results from adding the number of cases active on July 1, plus


the number of cases newly opened during the quarter. (Refer to totals on bottom of case logs.)


For all other quarters: Only enter the number of cases newly opened during that quarter.





INDIVIDUAL INSTRUCTIONS - Fill in the number of adults and children, receiving or benefiting from


services in the number of cases reported in the "Case Information" column.





WAITING LIST - Fill in the number of cases awaiting assignment in each program area listed.





TOTAL - Add all the numbers you've written in each column and record the total (sum) at the end of every column.


    column.





	COUNTY STAFF INFORMATION


Write "O" in the space when there is no staff in that position(s).





STATE-GRANT-IN-AIDE STAFF: NUMBER OF STAFF





FAMILY SERVICE WORKER I -





Enter the number of staff currently in this level position.





FAMILY SERVICE WORKER II -





Enter the number of staff currently in this level position.





TOTAL FAMILY SERVICE WORKERS - Enter the number of staff in both positions.





OTHER SUPPORT STAFF-





NUMBER OF STAFF





County/Other Funded Positions-


(Services to Any Age)





Enter the number of staff.





Title III Homemakers (Div. In Aging)


(Services to Age 60 & Over)





Enter the number of staff.





Green Thumb/Other Funded Positions





Enter the number of staff.





(Services to Age 60 & Over)
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