EMERGENCY SHELTER GRANTS PROGRAM

ANNUAL IDIS REPORT

April 1, 20___ through March 31, 20____  
Grant Number: __________
    
 Grantee Name:   _______________________________________________________



 Shelter Name:     _______________________________________________________

 Shelter DUNS Number:  _________________________________________________







     Shelter Address:  _______________________________________________________    

     City, Zip Code:  ________________________________________________________
Indicate Type of Objective:  (Select one option)
□ Create a suitable living environment
□ Provide decent housing

Indicate Type of Outcome:  (Select one option) 
□ Availability/accessibility

□ Affordability
Programs and Services Provided:   (Select All That Apply)
□Child Care



 (

□Alcohol/Drug Program




□Emergency Shelter Facilities


□Drop-in Center





□Food Pantry




□Employment






□Health Care




□HIV/AIDS Services





□Mental Health




□Homeless Prevention





□Outreach





□Soup Kitchen/Meal Distribution



□Transitional Shelter

  

□Vouchers for Shelters


□Other: 
Activity Category: HOMELESS PREVENTION   
Accomplishment Narrative (describe services provided during current reporting period only):      
Persons Served with Residential Assistance 
	





	

Total

	Annual Number Adults Served
	

	Annual Number Children Served
	

	Total
	


Persons Served with Non-Financial Assistance  
	






	


Total

	Annual Number Adults and Children Served
	


Persons Served with Residential Assistance by Housing Type   
	Housing Type
	






Total

	Barracks
	

	Group/Large House
	

	Scattered Site Apartment
	

	Single Family Detached House
	

	Single Room Occupancy
	

	Mobile Home/Trailer
	

	Hotel/Motel
	

	Other (please list)
	

	Total
	


     Persons Served:  (Including Residential and Non-Residential Assistance)
	Race
	    Total
	Hispanic/Latino

	White
	
          
	

	Black/African American
	          
	

	Asian
	
          
	

	American Indian/Alaskan Native
	           
	

	Native Hawaiian/Other Pacific Islander
	
          
	

	American Indian/Alaskan Native & White
	           
	

	Asian & White
	

	

	Black/African American & White
	


	

	Am. Indian/Alaskan Native & Black African Am.
	

	

	Other Multi-Racial
	


	

	Total
	

	


   Total Persons Served with Residential Assistance + Annual Number Adults and Children Served = Total Persons 
    Served (by race).
Residential Assistance
Total Number of Persons

	
	Male
	Female
	Total

	Unaccompanied 

18 and Over
	
	
	

	Unaccompanied

Under 18
	
	
	

	Total
	
	
	


 Number of Family Households with Children Headed by Single Parents

	
	Male
	Female
	Total

	Single Parent
18 and Over
	
	
	

	Single Parent
Under 18
	
	
	

	Total 
	
	
	


 Number of Family Households
	
	Total

	Two Parents 18 and Over with Children
	

	Two Parents Under 18 with Children
	

	Family Households with No Children
	

	Total
	


Total Number Served

	
	Total

	Total Number of Persons
	

	Total Number of Households 
	


Subpopulations Served (Residential and Non-Residential Assistance) OPTIONAL
	
	Total

	Chronically Homeless (Emergency Shelter Only)
	

	Severely Mentally Ill
	

	Chronic Substance Abuse
	

	Other Disability
	

	Veterans
	

	Persons with HIV/AIDS
	

	Victims of Domestic Violence
	

	Elderly
	

	Total
	


Total Number of Family Households with Children Headed by Single Parents + Total Number of Family Households = Total Number of Households.
Total Number of Persons = Total Persons Served (by race).
	ESG Funds
	Amount

	Homeless Prevention Services
	$

	Homeless Prevention Financial Assistance
	$

	Total
	$


	Other Funds
	Amount

	Other HUD Funds
	$

	Other Federal Funds
	$

	State Government
	$

	Local Government
	$

	Private Funds
	$

	Other
	$

	Fee
	$

	Total
	$


Instructions:
1.  Please see the chart below to choose the objective and outcome of the project.

	Outcomes →

Objectives↓

	Availability/Accessibility
	Affordability

	Suitable Living Environment
	· Emergency Shelter
· Transitional Housing Program

· Essential Services
	

	Decent Housing
	
	· Homeless Prevention

	
	
	

	
	
	


2.  Complete one form for Homeless Prevention and one form for Homeless Assistance   activities. Essential services, rehabilitation, and operations are reported together under Homeless Assistance.

3.  Report actual, unduplicated numbers.

4.  Hispanic/Latino information is reported only as a subset of the racial categories. 


5. Report the amount of funding from ESG and all other sources in the tables above.


6.  The report must be submitted by the fifteenth day of April of each year, to cover the period 
from the first day of April through the thirty-first day of March for each year of the ESG program.  
A third and final IDIS report must be submitted to cover all homeless beneficiaries served 
for the entire grant period, only if the project is not closed by the fifteenth day of April of 
the second year of the grant. 


EMERGENCY SHELTER GRANTS PROGRAM

ANNUAL IDIS REPORT

April 1, 20___ through March 31, 20____  
Grant Number: __________
    
 Grantee Name:   _______________________________________________________



 Shelter Name:     _______________________________________________________


 Shelter DUNS Number:  _________________________________________________








     Shelter Address:  _______________________________________________________    

     City, Zip Code:  ________________________________________________________

Indicate Type of Objective:  (Select one option)
□ Create a suitable living environment
□ Provide decent housing

Indicate Type of Outcome:  (Select one option) 

□ Availability/accessibility

□ Affordability
Programs and Services Provided:   (Select All That Apply)
□Child Care



 (

□Alcohol/Drug Program




□Emergency Shelter Facilities


□Drop-in Center





□Food Pantry




□Employment






□Health Care




□HIV/AIDS Services





□Mental Health




□Homeless Prevention





□Outreach





□Soup Kitchen/Meal Distribution



□Transitional Shelter

  

□Vouchers for Shelters


□Other: 

Activity Category: HOMELESS ASSISTANCE  
 
Accomplishment Narrative (describe services provided during current reporting period only):   
Persons Served with Residential Assistance
	





	

Total

	Annual Number Adults Served
	

	Annual Number Children Served
	

	Total
	


Persons Served with Non-financial Assistance 
	






	


Total

	Annual Number Adults and Children Served
	


Persons Served with Residential Assistance by Housing Type 
	Housing Type
	






Total

	Barracks
	

	Group/Large House
	

	Scattered Site Apartment
	

	Single Family Detached House
	

	Single Room Occupancy
	

	Mobile Home/Trailer
	

	Hotel/Motel
	

	Other (please list)
	

	Total
	


     Persons Served:  (Including Residential and Non-Residential Assistance)
	Race
	    Total
	Hispanic/Latino

	White
	
          
	

	Black/African American
	          
	

	Asian
	
          
	

	American Indian/Alaskan Native
	           
	

	Native Hawaiian/Other Pacific Islander
	
          
	

	American Indian/Alaskan Native & White
	           
	

	Asian & White
	

	

	Black/African American & White
	


	

	Am. Indian/Alaskan Native & Black African Am.
	

	

	Other Multi-Racial
	


	

	Total
	

	


Total Persons Served with Residential Assistance + Annual Number Adults and Children Served = Total Persons Served (by race).
Residential Assistance
Total Number of Persons

	
	Male
	Female
	Total

	Unaccompanied 

18 and Over
	
	
	

	Unaccompanied

Under 18
	
	
	

	Total
	
	
	


Number of Family Households with Children Headed by Single Parents

	
	Male
	Female
	Total

	Single Parent

18 and Over
	
	
	

	Single Parent

Under 18
	
	
	

	Total 
	
	
	


 Number of Family Households
	
	Total

	Two Parents 18 and Over with Children
	

	Two Parents Under 18 with Children
	

	Family Households with No Children
	

	Total
	


Total Number Served

	
	Total

	Total Number of Persons
	

	Total Number of Households 
	


Subpopulations Served (Residential and Non-Residential Assistance) OPTIONAL
	
	Total

	Chronically Homeless (Emergency Shelter Only)
	

	Severely Mentally Ill
	

	Chronic Substance Abuse
	

	Other Disability
	

	Veterans
	

	Persons with HIV/AIDS
	

	Victims of Domestic Violence
	

	Elderly
	

	Total
	


Total Number of Family Households with Children Headed by Single Parents + Total Number of Family Households = Total Number of Households.
Total Number of Persons = Total Persons Served (by race).
	  ESG  ESG Funds
	Amount

	Homeless Assistance:
	

	   Conversion
	$

	   Major Rehabilitation
	$

	   Renovation
	$

	   Operations
	$

	   Essential Services
	$

	Total
	$


	Other  Other Funds
	Amount

	Other HUD Funds
	$

	Other Federal Funds
	$

	State Government
	$

	Local Government
	$

	Private Funds
	$

	Other
	$

	Fee
	$

	Total
	$


Instructions:
1.  Please see the chart below to choose the objective and outcome of the project.

	Outcomes →

Objectives↓

	Availability/Accessibility
	Affordability

	Suitable Living Environment
	· Emergency Shelter
· Transitional Housing Program

· Essential Services
	

	Decent Housing
	
	· Homeless Prevention

	
	
	

	
	
	


2.  Complete one form for Homeless Prevention and one form for Homeless Assistance   activities. Essential services, rehabilitation, and operations are reported together under Homeless Assistance.
3.  Report actual, unduplicated numbers.

4.  Hispanic/Latino information is reported only as a subset of the racial categories. 


5. Report the amount of funding from ESG and all other sources in the tables above.


6.  The report must be submitted by the fifteenth day of April of each year, to cover the period 
from the first day of April through the thirty-first day of March for each year of the ESG program.  
A third and final IDIS report must be submitted to cover all homeless beneficiaries served 
for the entire grant period, only if the project is not closed by the fifteenth day of April of 
the second year of the grant. 
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