NEW JERSEY DIVISION OF DEVELOPMENTAL DISABILITIES

COMMUNITY SERVICES TRAINING PROGRAM MONTHLY REPORT (1/03)

ATTACHMENT A

Agency Please circle one: Contract Identification Number
LEAD NON-LEAD
Agency Address Contract Term Thru
City Zip Code Report Period
Area Code/Phone Number Contact Person
Avrea of Service Region Trainer
o Non Pre-Service  Date Attey
Seve. 0_ Overview of | Preventing First Adult Open Training Pass
S€ervice. Developmental| Abuse and | Medications -
i Aid CPR
Disabilities Neglect 1.
Number of
Sessions 2.
Presented
C= C Out of Area:
Number_of #: County:
Cancellations —_—
Dates # County
Reason
Number Additional Comments:
Registered
Total
Number
Attend/Pass
Sending Agencies #Ofl #Ofl #Ofl #Ofl Sending Agencies #Ofl #Ofl #Ofl # of P’;Ople
. people people people people . people people people [ No Show
Represented. Registered| Attended | Cancelled | No Show REpresented' Registered| Attended | Cancelled
Signature: Title: Date:




