Treatment and Recovery Services [TREAT]

Funded Agency Year
Reporting is for the month of: _ Jan ___ Mar ___ May —ul ____Sep ____Nov
____Feb ___ Apr ___Jun __ Aug _ Oct ___ Dec

(Information is due for each month on the 10" of the following month —i.e., data for January is due by February 10)

County:

Funded Agency:

Report Period:

IBHS-1D

Project/Program Name

Street Address

Zip Code
Opioid STR Funds
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