MENTAL HEALTH FIELD RESPONSE TEAMS GRANT MONTHLY PROGRESS REPORT
	Grant Number
	MHFRT 2108-001-XX

	Agency (Name and complete address, including zip code)



	Please provide one anecdotal story, if possible, explaining how your program deescalated a call for service and then assisted the involved individual(s). (Please do not use any personal identifiers of the individual.)


	How many individuals were reached through the program this month?


	Please report on your agency’s progress toward grant program implementation in relation to your program narrative description and timeline.  



	What, if any, lessons learned have been encountered and what did you agency change in your program in light of the lessons learned.


	How has the implementation of the program changed your agency’s culture and response to those in crisis?  What has been the community response to your agency’s new program? 



	Have you provided your local media with a press release or has your local media provided coverage regarding your program?  (If so, please provide a copy of your press release and/or link to the media story.)

	Please attach any other relevant de-identified data or information your agency is tracking outside of the RideAlong Data Collection Tool as part of your program.

	Typed or Printed Name and Title of Reporting Official

	Telephone (XXX) XXX-XXXX ext. XXXX



	Signature of Reporting Official
	Date Report Submitted




