
ServicePoint Provider Monthly Entry Totals 
Data Completion Summary

This report must be submitted to Iowa Finance Authority with your ESG or SAF draw
requests.  No field may show more than 5% null.  Draws with null rates over 5% will be
held until corrected reports are submitted.

Includes Clients with Entry Dates Between 9/1/2014 12:00:00 AM and 11/1/2014 12:00:00 AM

SSN Total Percent

Complete 47 100%

Sum: 47

DOB Total Percent

Complete 47 100%

Sum: 47

Race Total Percent

Complete 47 100%

Sum: 47

Gender Total Percent

Complete 47 100%

Sum: 47

Total Entries Unique Clients

47 47

Disability of Long Duration Total Percent

Complete 47 100%

Sum: 47

Covered by Health Insurance Total Percent

Complete 41 87%

NULL or Data Not Collected 6 13%

Sum: 47

Adult in
Group

Child in
Group

Total

PC-ES St. Joseph's Family Shelter(223) 17 30 47

Total 17 30 47

Entry Counts by Client Type:

Relationship to Head of
Household Total Percent

Complete 45 96%

NULL or Data Not Collected 2 4%

Sum: 47

Average Data Entry Delay (Days)

0

Entry Exit Provider Id Total Unexited Records

PC-ES St. Joseph's Family Shelter(223) 28

Total Unexited Records as of 10/15/14

Ethnicity Total Percent

Complete 47 100%

Sum: 47

Entry Assessment Section 1:
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ServicePoint Provider Monthly Entry Totals 
Data Completion Summary

This report must be submitted to Iowa Finance Authority with your ESG or SAF draw
requests.  No field may show more than 5% null.  Draws with null rates over 5% will be
held until corrected reports are submitted.

Includes Clients with Entry Dates Between 9/1/2014 12:00:00 AM and 11/1/2014 12:00:00 AM

Living Situation on Night
Before Entry Total Percent

Complete 17 100%

Sum: 17

Length of Stay Total Percent

Complete 16 94%

NULL or Data Not Collected 1 6%

Sum: 17

Zip Code Total Percent

Complete 8 47%

Not Null 9 53%

Sum: 17

Employed Total Percent

Complete 17 100%

Sum: 17

Entry Assessment Section 2:

Military Veteran Total Percent

Complete 17 100%

Sum: 17

Total Monthly Cash Income Total Percent

Complete 17 100%

Sum: 17

Client Location Total Percent

Complete 16 94%

NULL 1 6%

Sum: 17

Total Months Homeless
Prior to Project Entry Total Percent

Complete 16 94%

NULL or Data Not Collected 1 6%

Sum: 17

Length of Homelessness
Documented Total Percent

Complete 16 94%

NULL or Data Not Collected 1 6%

Sum: 17

Income from Any Source Total Percent

Complete 17 100%

Sum: 17

Non-cash Benefit from Any
Source Total Percent

Complete 17 100%

Sum: 17
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Data Completion Summary

This report must be submitted to Iowa Finance Authority with your ESG or SAF draw
requests.  No field may show more than 5% null.  Draws with null rates over 5% will be
held until corrected reports are submitted.

Includes Clients with Entry Dates Between 9/1/2014 12:00:00 AM and 11/1/2014 12:00:00 AM

Continuously homeless at
least 1 year Total Percent

Complete 16 94%

NULL or Data Not Collected 1 6%

Sum: 17

Number of times homeless Total Percent

Complete 16 94%

NULL or Data Not Collected 1 6%

Sum: 17

If 4 or more times
homeless, # months Total Percent

N/A 17 100%

Sum: 17
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ServicePoint Provider Monthly Entry Totals 
Data Completion Summary

This report must be submitted to Iowa Finance Authority with your ESG or SAF draw
requests.  No field may show more than 5% null.  Draws with null rates over 5% will be
held until corrected reports are submitted.

Includes Clients with Entry Dates Between 9/1/2014 12:00:00 AM and 11/1/2014 12:00:00 AM

Agency Certification: 
 
By signing and submitting this document to Iowa Institute for Community Alliances,  
I certify that I have reviewed the information in this report and that the report accurately  
reflects all clients served. 
 
 
 
 
____________________________________________________ 
ServicePoint Agency Administrator Name (PLEASE PRINT) 
 
 
 
____________________________________________________      __________________ 
Agency Administrator Signature                                                            Date
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