Occurrence Form 

Appendix B - Reference for Chapter 2 

This form can be used to document and report statistical and financial information for each community health service. Download this form from the CHA website at www.chausa.org/communitybenefit/occurrence.

Date: _____/_____/_____ Title of activity: 


Brief description:

Sponsoring department #: __________ Sub department #: __________

Hours: Staff __________ Volunteer __________ 

Outputs: Persons served __________ 

Expenses

Salaries (use A, dollars or B, hours):


A. Dollars
$ ________________________


B. Paid staff hours _____________

Purchased services
$ ________________________ 

Supplies

$ ________________________

Other direct expenses
$ ________________________

Indirect expenses
$ ________________________

Funding and offsetting revenue

Foundation/fundraising
$ ________________________

Grants/support

$ ________________________

Source of Grant
    ________________________________________________________________

Fees



$ ________________________

Other (voluntary contributions, etc.)
$ ________________________

Notes/comments (if any): ________________________

Form completed by: 

Name _____________________________               Phone ________________________ 
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