CALIFORNIA DEPARTMENT OF AGING

VERIFICATION OF STATE PERFORMANCE REPORT DATA
State Fiscal Year 2007-2008

To:  AAA Director, PSA # ___

    

Date:         

       Verification Due Date:         
INSTRUCTIONS:  Please provide appropriate AAA staff with a copy.
   This form is used to verify data submitted by the AAA to the California 
   Department of Aging.
· Initial "Verified" if the reports are correct as sent and fax this form to the Department at  916-928-2510.  It is not necessary to fax a copy of the reports, only this form.
OR

· Initial "Corrected" if the data is incorrect or incomplete.  Resubmit corrected reports electronically by e-mail to datateam.reports@aging.ca.gov.
ORIGINAL REPORT FOR:

 
 FORMCHECKBOX 
  Quarter 
 FORMCHECKBOX 
 101 - Service Units







 FORMCHECKBOX 
 First Quarter









Verified       
Corrected       
 FORMCHECKBOX 
 Second Quarter








Verified       
Corrected       
 FORMCHECKBOX 
 Third Quarter









Verified       
Corrected       
 FORMCHECKBOX 
 Fourth Quarter




     


Verified       
Corrected       
 FORMCHECKBOX 
 
Annual  
 FORMCHECKBOX 
 102(A) - Client Profile






Verified       
Corrected       
 FORMCHECKBOX 
 102(B) - Summary Client Profile


Verified       
Corrected       
 FORMCHECKBOX 
 103 – Provider Profile






Verified       
Corrected       
 FORMCHECKBOX 
 104 – Staffing Profile






Verified       
Corrected       
 FORMCHECKBOX 
 105 – Unduplicated Client Count 


Verified       
Corrected       
 FORMCHECKBOX 
 106 – Focal Point







Verified       
Corrected       
If you have any questions regarding these reports or how to submit any documents, please call
(916) 928-4668; or fax your questions to (916) 928-2510, or e-mail them to datateam.reports@aging.ca.gov.
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