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	Focus Area: Choose an item.
Check one:
Treatment Group(s) ☐              Evidence-Based Intervention ☐ 

EBI Name:

	Anticipated Outcomes
	STATUS
	YTD
(Total)

	
	
	Q1
	Q2
	Q3
	Q4
	

	[bookmark: REMEMBER]Number of participants/clients:


	
	
	
	
	

	Number of visits/sessions:


	
	
	
	
	

	Outcome Objective #1 (required):


	
	
	
	
	
	

	Outcome Objective #2 (required):
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