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IDJC Receipt     
Date     

 

30-DAY STATUS REPORT 
 

    Mental Health   CIP   Re-Entry 
 

 

County:         IJOS / County ID #:        
 

Grant/Project Number:         

 

 
Complete this report only if services have not begun within 30 days of an 
approved application. 
 

 

 
If services are not currently being provided within 30 days of an approved 
application start date, supply a detailed reason: 
 
      

 
    I certify the information provided is accurate and I am the signing 
 authority for this grant project. 
 
 
                                
       Name         Date 

 


