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	Independent Living Services Program
Quarterly Performance Report  

	Reporting Information     

	Quarter (enter X to select):      1       2       3       4 (final)

	Service provider:

	Contract number:


	Street address:


	Reporting period:
Start date (00/00/0000): 
End date (00/00/0000): 

	City: 
	State:
	ZIP code: 

	Reporting Consumer Categories  

	Consumer Target Category
	Number of Consumers Year to Date at the Start of the Quarter 
	Number of New Consumers this Quarter
	Total Number of Consumers for the Year to Date

	Number of consumers who are blind or visually impaired and have a plan or waiver
	a. 
	b. 
	c. 

	Number of consumers who are deaf or hard of hearing and have a plan or waiver
	d. 
	e. 
	f. 

	Number of consumers who have other disabilities and have a plan or waiver
	g. 
	h. 
	i. 

	j. Totals
	     
	     
	

	Program director’s signature:

X  
	Date signed:



	Board member’s signature. Required only for fourth quarter (final) report:
X       
	Date signed:



	HHSC Review  

	Contract manager’s signature:

X  
	Date signed:
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