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Louisville Metro Continuum of Care 

Shelter + Care Quarterly Report

	Shelter + Care Program:
	

	Quarter being reported:
	_____ 1st Q

Jul, Aug, Sept.

_____ 2nd Q

Oct, Nov, Dec.

_____ 3rd Q

Jan, Feb, March

_____ 4th Q

April, May, June



	Date of report:
	

	Person completing report:
	


	Number of vouchers currently under contract:
	

	Number of clients exiting this Shelter + Care project during this quarter:
	

	Number of clients entering this Shelter + Care project during this quarter:
	

	Balance of funds remaining in this Shelter + Care grant:
	

	Number of slots the balance of funds represents assuming all clients receiving a voucher from these funds require 100% assistance:
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