Central Arizona Shelter Services, Inc.

Summarize the activities/services provided by the funded program that address these goals and objectives and explain the impact. Provide anecdotal and quantitative analysis whenever possible.

Are activities being implemented as planned? Yes   No 

State any problems or obstacles encountered in the measurement period and explain how the problems or obstacles were overcome or will be addressed in the future.

Please provide the following statistics as they relate to the funded program during the reporting period:

# Sunnyslope residents served through CASS

# drug screens conducted this quarter
Status of Substance Abuse Relapse Program

# clients attending weekly Community Bridges group sessions in the previous quarter:

# clients attending weekly Community Bridges group sessions this quarter:

Are you experiencing a continual flow of community volunteers to provide childcare during counseling sessions?

CASS occupancy rate:
Attach any supporting documentation such as sign in sheets, newsletters, photos, etc.

Sunnyslope Residents may be identified by the following zip codes: 85020, 85021 and 85029 or boundaries: between 19th Ave. and 16th St., Cactus and Northern.


