APPENDIX D - DATA REPORT


Year of report: 		______________________

Date of report:	 	______________________

Section 1: General statistics
	Data
	Result

	# of recoveree visits to the recovery center 
	

	# of volunteers trained 
	

	# of volunteer hours
	

	# of calls made to recoverees   (calls/texts)
	

	# of calls answered by recoverees
	

	Status of recovered (still in recovery)
	

	*Number of Recovery-related Transports
	

	
	



Section 2: Classes/activities provided by recovery center (add add’l pages as needed)
	Date of Class
	Name of Class/Activity
	# Recoverees Attending

	 
	 
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	[bookmark: _GoBack]# of 1-on-1 Peer Support/Coaching Sessions this month
	



Section 3: Referrals to community resources
	Referral Type
	# of referrals 

	Food bank
	

	Medical/Med Management
	

	Housing assistance
	

	Employment guidance
	

	Personal finance classes
	

	Substance use treatment
	

	Behavioral health disorder treatment
	

	Other:  
	

	# of Transports/miles
	



