Healthy Start of Columbia County

Monthly Program Report

Program Enrollment


Month ______________
Year ____________

Welcome Baby Visits 
______________
Total Intensive Families 
______________

Referrals to community:
Weekly 


______________


Bi-Weekly


______________

________________________
Monthly


______________

Quarterly


______________

________________________
Creative Outreach

______________

New Families


______________

________________________
Exited Families

______________









________________________
Reason for Exiting

Moved



______________

________________________

Requested by family

______________


Creative Outreach Expired
______________

________________________
Child Removed

______________


Graduated


______________

________________________
Other



______________


Referrals received to Healthy Start



Referral Status
Agencies


Number


Outcome for families referred to: 










______________________________________

________________________

______________________________________

________________________

______________________________________

________________________
______________________________________

________________________
______________________________________

________________________
______________________________________

________________________
Total of new Intensive Families
________

% Increased/Decrease in 








referrals

Universal (contact made, NBQ done)
________

________________________

Pending



________

Comments:
____________

Child Welfare called


________

________________________

