Community Action Group

Quarterly Report

2009/2010
(Meeting dates: Sept. 8, 2009; Nov. 10, 2009; March 9, 2010; June 17-18, 2010; Sept. 14, 2010; Nov. 9, 2010)
Please provide the requested demographic and quantitative information for the quarter. Reports must be received by Step-Up, Inc. no later than the 1st of the month following the end of each quarter.  As voted by the CAG members in 2007, no claim will be honored after the 5th of the month in which it is due. Reports may be mailed, emailed, or faxed to (please note new mailing address):

Paula French

Step-Up, Inc.

850 N. Meridian Street, First Floor
Indianapolis, IN 46204
Phone: (317) 259-7013; Fax: (317) 259-7034
CAG Name _________________________________   Date ____________________

Quarter 1 2 3 4 (Circle appropriate quarter)

Person completing this report: ____________________________________

Total number of presentations this quarter: ______________________________

Total number of individuals who attended the presentations: ___________________

Number of Pamphlets/Educations Materials Distributed: ______________________
Number of additional items distributed:  Male Condoms: ________   Female Condoms: _________

Lubricant: ______   Safer Sex Kits: _______   Safer Injection/Bleach Kits: _________
********************************************************************************
Please check each activity/service provided by your CAG:
  Services                               Information/Discussion/Demonstration
[ ] HIV Testing                     [ ]    HIV/STD Transmission/Risk Reduction           

[ ] Referral                            [ ]   Abstinence/postpone sexuality                           

[ ] PCRS                                [ ]   Other STDs                                                          

[ ] CRCS                               [ ]   Viral Hepatitis 

                                               [ ]   IDU Risk Reduction

                                               [ ]   Alcohol/Drug Use

                                               [ ]   Sexual Risk Reduction

                                               [ ]   Condom/Barrier Use

                                               [ ]   Partner Negotiation 

                                               [ ]   Living With HIV    

                                               [ ]   Disclosure of HIV Status 
                                               [ ]   Referrals
*********************************************************************************

Travel: Indiana State travel voucher form must accompany this claim or be received at Step-Up’s office no later than the 5th day of the reporting month. (Example: first quarter voucher must reach Step-Up no later than Oct. 5, 2009).  Any late vouchers will not be included in the quarterly claim.
This section must be completed!
-Claim for this quarter for presentations: $ _______________ 
-Travel voucher amount for this quarter: $ ______________ (Completed voucher must be submitted with the claim or travel will NOT be paid)

Total claim for this quarter: $ _____________

Presentations: (Attach additional pages as needed)
Please fill in each category for each presentation: 

	Date
	Place
	# of Attendees
	Contact Person
	Presenter’s Name
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Additional comments:

