SOUTH CAROLINA DEPARTMENT OF SOCIAL SERVICES
DOMESTIC VIOLENCE MONTHLY REPORT
EMERGENCY SHELTER REPORT:

Service Outcome Data:
For each service area from which you collected outcome data, indicate how many surveys were
completed and how many YES responses you received to each of the outcome questions (resources and

safety).
Section |
Survey Type Number of Surveys Number of Yes Number of Yes
Completed Responses to Resource Responses to Safety
Outcome Outcome
Shelter
Survey

Support Services and
Advocacy Survey

Counseling
Survey

Support Group
Survey

Total

NARRATIVE QUESTIONS

1). Share a story about a client, service, community or statewide initiative.

2) What does your FVPSA grant allow you to do that you wouldn’t be able to do without this
funding?

3) Describe, if applicable, any efforts to meet the unique needs of underserved populations in
your community, including populations underserved because of ethnic, racial, cultural or
language diversity or geographic isolation. Describe any ongoing challenges.

4) Describe significant prevention and outreach activities occurring during the reporting month.

5) Provide information on the evaluation of the effectiveness of your domestic violence
programming.




