MENTAL HEALTH ASSISTANCE ALLOCATION PLAN OUTCOME AND EXPENDITURES REPORT
Due September 30, 2021

District:

Section A. School and Community-Based Mental Health Services Provided Districtwide* Number

Number of students who received mental health screenings or assessments:

Number of students referred to school-based mental health services providers:

Number of students referred to community-based mental health services providers:

Number of students who received school-based interventions, services or assistance:

Number of students who received community-based interventions, services or assistance:

Section B. School and Community-Based Mental Health Services Providers Funded by the Allocation ‘ Number

Number of licensed school-based mental health providers funded by the allocation:

Number of certified school-based mental health providers funded by the allocation:

Number of licensed community-based mental health providers funded by the allocation:

Section C. Allocation Expenditure Summary $ Amount

Mental Health Assistance Allocation provided in the 2020-21 Florida Education Finance Program:

Unexpended Mental Health Assistance Allocation funds from previous fiscal years:

Total Mental Health Assistance Allocation funds: $0.00

School district expenditures for services provided by staff who are employees of the school district (Section B):

School district expenditures for services provided by contract-based collaborative efforts or partnerships
with community-based mental health program agencies or providers:

Other expenditures (specify type and amount on page 2): $0.00
Total Mental Health Assistance Allocation expenditures: $0.00
Unexpended Mental Health Assistance Allocation funds carried forward to next fiscal year: $0.00

Report Submission: Report submitted to the Department of Education by September 30, 2021.

Submission date:

*The numbers in Section A should include all mental health screenings,
assessments, referrals and services provided by the district.

If you are experiencing difficulties completing this form electronically, contact
Marsha Studdard, Student Support Services, at 850-245-7846 or
Marsha.Studdard@fldoe.org.



mailto:Marsha.Studdard@fldoe.org

MENTAL HEALTH ASSISTANCE ALLOCATION PLAN OUTCOME AND EXPENDITURES REPORT

Section D. Allocation Expenditure Summary for Other Expenditures

Other Expenditures Type $ Amount

Total Other Expenditures: $0.00
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