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COA-Department of Family and Community Services

Client Characteristics Report Form

	1.
Agency Name: 

	


	2.
Mailing Address: 

	


	3.
Project Title:  Alamosa/
	4.
Contract Number: 

	
	


	5.
Report for:
through the Quarter Ending:
	6.
Date Submitted:

	
	


	7. Total Clients Served to Date:
	

	
	


8a.
Race-Multi-Race and Ethnicity Categories:
Race:
Ethnicity:

# Total
# Hispanic




White:






Black/African American:








Asian:








American Indian/Alaskan Native:








Native Hawaiian/Other Pacific Islander:







American Indian/Alaskan Native and White:








Asian and White:







Black/African American and White:






American Indian/Alaskan Native and Black/African American:









Asian/Pacific Islander:







Other Multi-Racial:







Total:









9.
Age:

   0-4

5-17
 18-24
 25-54
55-64
65+

	
	
	
	
	
	
	
	
	
	
	


10a.
Gender:
10b.   Female Head of Household         10c. Clients with
10d.  Clients with






                        Mental Disabilities            Physical Disabilities

       Male
 Female



	
	
	
	
	
	
	
	
	


11.
Residence:

    City
 County



	
	
	


12. Income:

Moderate/ Low
Low
Extremely Low



80%-51%
50%-31%
< 30%


	
	
	
	
	


	Instructions for Completing Client Characteristics Report Form (DCS 89-02)

1.
Enter the name of the agency submitting the report.

2.
Enter the mailing address of the agency.

3.
Enter the title of the funded project.

4.
Enter the contract number assigned by the City.

5
Enter the ending date of the quarter for which the report is submitted.

6.
Enter the date of its submission to the City.

7.
Enter the total number of clients served by the City-funded project to the end date of the quarter for which the report is prepared.  Unless otherwise specified, the count should be of unduplicated clients served.

8.
Race:  Enter the number of clients served to date by race.  The sum of all race groups must equal the total number of clients served entered in line 7. American Indian or Alaskan Native is a person having origins in any of the original peoples of North and South America (including Central America), and who maintain tribal affiliation or community attachment.  Asian is a person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.  Black or African American Only is a person having origins in any of the black racial groups of Africa.  Native Hawaiian or Other Pacific Islander is a person having origins in any of the original peoples of Hawaii, Guam, Samoa or other Pacific Islands.  White is a person having origins in any of the original peoples of Europe, the Middle East, or North Africa.


Ethnicity: Hispanic or Latino is a person of Cuban, Mexican, Puerto Rican, South or Central America or other Spanish culture or origin, regardless of race. 


The sum of all race groups must equal the total number of clients served entered in line 7.


	9.
Enter the number of clients served to date by age.  The sum of all groups must equal the total number of clients served entered in line 7.

10a.
Enter the number of clients served to date by gender.  The sum of all gender groups must equal the total number of clients served entered in line 7.

10b.
Enter the number of clients served to date who are female heads of households consisting of two or more persons. According to the IRS, “head of household” is defined as someone who meets all of the following requirements:

· You are unmarried or considered unmarried on the last day of the year.

· You paid more than half the cost of keeping up a home for the year.

· A qualifying person lived with you in the home for more than half the year (except for temporary absences, such as school).  However, your dependent parent does not have to live with you.)

10c.     Enter the number of clients served to 

            date who have mental disabilities.

10d.     Enter the number of clients served to 

            date who have physical disabilities.

11.
Enter the number of clients served to date by place of permanent residence.  "City" means the City of Albuquerque; "County" means Bernalillo County outside the corporate limits of 
the City;  "Other" means a residence outside of 
Bernalillo County.  The sum 
of all residence groups must equal the total number of clients served entered in line 7.


	12.
Enter the number of clients served to date by income.  "Low" means clients whose total family income, adjusted median income or under; total family income is form 50% to 80% of median income;  "other" means clients with total family incomes over 80% of median 
income.  The sum of all income groups must equal the 
total number of clients served entered in line 7.




