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Instructions:
Step 1: Complete the Cumulative Financial Report (CFR) in GEMS. If expenditures are over or under budget for the quarter, the reason must be noted in the narrative section of the CFR form.
Step 2: Complete the CMHI Quarter Program reporting questions below.
Step 3: Submit and upload this the CMHI Quarter Program Report into GEMS.
  *Including any relevant attachments
Children’s Mental Health Initiative (CMHI) Quarter Program Reporting Questions: 
1. Total number of unduplicated clients served this quarter:  
2. Number of clients/individuals served by this CMHI funded program that need a higher/or different level of service outside of the community:  
This information is for the purpose of understanding the needs and challenges and if your agency us unable to meet the need resulting in a referral outside of the community. Please note the information you provide does not impact your grant funding.
3. How has access to services or capacity increased in your grant funded project this quarter:  
4. Describe how your agency is coordinating care across systems to ensure coordinated care for individuals served:  
		(e.g. Division of Juvenile Justice, Office of Children’s Services, other service providers)
5. Does your agency have a waitlist[endnoteRef:1]: select one [1:  Deﬁnition of Waitlist: a log that identifies individuals who are actively seeking treatment and meet eligibility criteria when appropriate treatment slots are not available.] 

If yes, how many individuals are on the waitlist:   
6. Please describe actions taken to address challenges:  
7. Please describe accomplishments achieved this quarter for the program funded through this grant:  
8. Please list any need for technical assistance (include when the technical assistance is needed and a point of contact for the request):  
9. Please provide a list of any audits or accreditations reviews that have occurred this quarter or will be occurring in the next quarter:  
10. [bookmark: _Hlk177743086]Are there any current challenges your agency is dealing with that could impact the program’s sustainability through the fiscal year? Select one
If yes, describe the challenges.  
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