Attachment B
California Home Visiting Program (CHVP) Staffing Report

Contract Number:  



Date: 

Agency Name:   

Use this report to detail any staffing changes at the Local Health Jurisdiction which deviates from the original contract/staffing agreement (e.g., refilling a position, reduction in percentage of effort, termination of staff and/or change in FTE, leave of absence of staff: 2 weeks or more).  Submit the information below to CHVP within seven days of any staffing change.  Prior approval is required from the CHVP Quality Assurance Team for changes in staffing patterns that deviate from staffing SOW.  (Use additional sheets if necessary).  Use the chart below for ethnicity and relevant experience/expertise codes.

Note: Staffing Report should always list all staff currently on the California Home Visiting Program (CHVP) budget, including in-kind.
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	JOB TITLE
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Comment Section: (Please specify reasons for staff changes since last submission).

Ethnic Group	Relevant Experience/Expertise (list all that apply)


	AA	African American	C	Caucasian	HV	Home Visitation	MIH	Maternal/Infant Health


	H/L	Hispanic/Latino	O	Other (specify)	CH	Community Health	CL	Clinical Background


	API	Asian/Pacific Islander		CD	Child Development 	M	Management


	AI	American Indian			FS	Family Services	O	Other (specify)
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