
04/04 City of Spokane, WA 

Consumer Progress Report 
 

Organization Name:_________________________,  Agency Consumer ID #: _____________                     Date:_______________,           
 
Last Name:  1st Initial:___,  2nd Letter:_____ First Name: 1st  Initial:_____,                DOB: ____/____/____        Sex: ___                     
 
Ethnicity:  (Circle One)     Of Hispanic Orgin         Not of Hispanic Orgin 
Race:  White, Native American, African American, Asian/Pacific Islander, Hispanic, Biracial:_____________&______________ 
 
Income  (Circle All Types That Apply):  
-TANF/AFDC, GAU, GUX, SSI, ADASTA,  -Food Stamps, Part Time Work,  Full Time Work,   -SSD,  -SSA, -Private 
Retirement,   -Unemployment,   -State Industrial, -Child Support, -Medicare, -Medicaid,    -Veterans Benefits,    -No Income,    -
Other:_______________  

Total Monthly Income $_____________  Total Food Stamp Income $___________ 
 
Treatment services:   Has a Need Participating In Tx Current Status 
Medical Care: Yes  No Yes  No  Wait List Bed Date _______ Pos.   Neg.  No Change 
Mental Health Services: Yes  No Yes  No  Wait List Bed Date _______ Pos.   Neg.  No Change 
Alcohol /Drug TX : Yes  No Yes  No  Wait List Bed Date _______ Pos.   Neg.  No Change 
Dual Diagnosis Yes  No Yes  No  Wait List Bed Date _______ Pos.   Neg.  No Change 
Comments:  
 
 
 
Have linked with at least one community resource: Yes  No  NA  
Participants Leaving for:                                                       Is this move:    Temporary               Permanent  

a.  Mental Health Treatment 
b.  Alcohol/Drug Treatment 
c.  Dual Diagnosis Treatment 
d.  Hospital (Medical Reasons) 
e.  Moved Back with Family 
f.  Relocating 
g.  Jail/Prison 
h.  Traveling Through 
i.  Permanent Housing 
j.  Other Housing: List type:______________________________ 
k.  Unknown/disappeared_________________________________ 

 
 

What Mainstream resources have you been connected with through this agency: 
a.  TANF 
b.  SSI 
c.  Medicaid 
d.  Food Stamps 
e.  Veteran’s Benefits 
f.  SCHIP 
g.  GAU/GAX 

 

Participants Currently Living In: 
a.  Streets/Car/Campground                            
b.  Shelter 
c.  Transitional Housing 
d.  Hospital (Medical Reasons) 
e.  Psychiatric Hospital/Mental Health Treatment Center 
f.  Drug/Alcohol Treatment 
g.  Group Home 
h.  Jail/Prison 
i.  Family/Friends (Permanent) 
j.  Family/Friends (Temporary) 
k.  SRO/Rental Apartment 

 

 


	Total Monthly Income $_____________  Total Food Stamp Income
	Has a Need
	Yes  No
	Yes  No
	Yes  No
	Yes  No

