 IPLT Reporting Form:

Please place a check mark in the box to the left of the group this report is representing:
	
	Affiliates’ Co-Occurring Change Agents Reports
	
	Other Affiliation Grants

	
	COD-IDDT
	
	Recovery Council

	
	Family Psychoeducation
	
	Self Determination

	
	Jail Diversion
	
	Supported Employment

	
	Parent Management Training
	
	Other:

	
	PIHP Clinical Directors
	
	


Date:  _____________
Name of Representative giving report: _____________________________________

Please Identify the Population(s) Served/Involved: _______________________________________________

Summary of Outcomes: (this information will be based on tasks/outcomes given to the group)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Outstanding Tasks/Outcomes not yet completed:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Barriers to completing Tasks/Outcomes:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does the group require any assistance to complete tasks/outcomes:  _____  Yes     _____  No 

If yes, what is needed? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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