
Berks Community Development Office

Human Services Status Report

CPS ID 



ACTIVITY ID  


 PROGRAM YEAR:  
ENTITY: 

PROJECT/ACTIVITY: 

PERIOD COVERED BY REPORT:                                                          ALLOCATION:               
I. CLIENTS (  Households    Persons)



Clients Served
Hispanic
1. Racial/Ethnic Breakdown (Unduplicated Count):

1.   White





________
________

2.   Black /African American



________
________

3.   Asian





________

________

4.   American Indian/Alaskan Native


________
________

5.   Native Hawaiian/Other Pacific Islander

________
________

6.   American Indian/Alaskan Native & White
________
________

7.   Asian & White




________
________

8.   Black /African American & White

________
________

9.   American Indian/Alaska Native & 

      Black/African American



________
________

10.   Other Multi-Racial



________
________

11.   Asian/Pacific Islander



________
________

2. Number of Clients of Low/Moderate Income:
________

(0% - 80% of Median)

3. Number of Clients of Low Income:


________

(0% - 50% of Median Income)

4. Number of Clients of Extremely Low Income:
________

(0% - 30% of Median Income)

5. Number of Clients Not Low/Moderate Income:  
________

6. Number of female-headed household:

________

II
PROJECT ACTIVITIES AND SERVICES (Explain overall status of project objectives and services as outlined in agreement).

_______________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

REPORT COMPLETED BY:__________________________________
DATE: ____________

RETURN COMPLETED REPORT TO BERKS COMMUNITY DEVELOPMENT OFFICE, COUNTY SERVICES CENTER - 14TH FLOOR, 633 COURT STREET, READING, PA 19601 BY DATE: 

_________________
