
Monthly Reports – Supplement

Ombudsman Services of Contra Costa

Name of Facility: _________________________

Month: _____________   Year: ______________

New Seniors admitted to facility this month: ________

New Native American/Alaskan Native Seniors: ________

New Asian/Pacific Island Seniors:  _____   Cambodian:  _____
Korean:  _____  Filipino:  _____   Hawaiian:  _____  Japanese:  _____
Laotian:  _____   Samoan:  _____   Vietnamese:  _____   Other:  _____

New African-American Seniors: ________

New Hispanic Seniors: ________

New Caucasian Seniors: ________

These statistics are needed to accurately complete monthly reports, required by the 
Department of Aging, Monthly Supportive Services Report.

Thank you for your assistance and cooperation in compiling these statistics.
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