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Quarter (check one):

  July 1 – Sept 30           Oct 1 – Dec 31         Jan 1 – March 31          April 1 – June 30

Please use this as an opportunity to tell your organizations story.
1. Please provide an update on your organizations overall status and any challenges faced (e.g. workforce issues) and successes achieved during the time period covered by this quarterly report 
     
2. If your organization has an incomplete Plan of Correction (POC) from your latest Integrated Site Review, please provide any reports or documents required to be submitted by the end of this quarter and / or the status of organizations efforts to comply with the POC.
     
3. In the interest of the Division being aware of the variety of audit reviews your organization has scheduled, please provide a list of any audits that have occurred this quarter or will be occurring in the next quarter.
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