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	ARIZONA DEPARTMENT OF ECONOMIC SECURITY
	


Division of Aging and Adult Services

Monthly Legal Services Assistance Report

	Region:
	     
	Month:
	     
	Year:
	    


	CLIENTS
	Month
	VOLUNTEERS
	Month

	A.
	New Clients Served (unduplicated)
	    
	C.
	Total Active Volunteers
	    

	B.
	Total Clients Served-new and old
	    
	D.
	Total Volunteer Hours
	    


	OUTREACH/EDUCATION
	Month

	E.
	Community Outreach Presentations
	    

	F.
	Training/Education Sessions
	    

	G.
	Number of Attendees at Training/Education Sessions
	    


	TRAINING
	Month

	H.
	Relevant Training Attended by Staff/Volunteers
	    


	SIGNIFICANT ISSUES/TRENDS (attach additional information if needed)

	     


	TYPES OF NEW CASES HANDLED

	Advanced Directive
	#
	Victim’s Rights
	#
	Abuse
	#
	
	#

	 FORMCHECKBOX 
 Healthcare
	   
	 FORMCHECKBOX 
 Advocacy
	   
	 FORMCHECKBOX 
 Abandonment
	   
	 FORMCHECKBOX 
 Physical Abuse
	   

	 FORMCHECKBOX 
 Mental Healthcare
	   
	 FORMCHECKBOX 
 Identity Theft
	   
	 FORMCHECKBOX 
 Emotional Abuse
	   
	 FORMCHECKBOX 
 Other - specify:
     
	   

	 FORMCHECKBOX 
 Living Will
	   
	 FORMCHECKBOX 
 Other - specify:
     
	   
	 FORMCHECKBOX 
 Financial Exploitation
	   
	
	

	 FORMCHECKBOX 
 Other - specify:
     
	   
	
	
	 FORMCHECKBOX 
 Neglect
	   
	
	

	
	
	
	
	 FORMCHECKBOX 
 Psychological Abuse
	   
	
	


	Healthcare
	#
	Automobile
	#
	Employment
	#

	 FORMCHECKBOX 
 AHCCCS / ALTCS
	   
	 FORMCHECKBOX 
 License
	   
	 FORMCHECKBOX 
 Job Discrimination
	   

	 FORMCHECKBOX 
 Insurance
	   
	 FORMCHECKBOX 
 Traffic
	   
	 FORMCHECKBOX 
 Unemployment Compensation
	   

	 FORMCHECKBOX 
 Medicare
	   
	 FORMCHECKBOX 
 Other - specify:
     
	   
	 FORMCHECKBOX 
 Workman’s Compensation
	   

	 FORMCHECKBOX 
 Medical
	   
	
	
	 FORMCHECKBOX 
 Other - specify:
     
	   

	 FORMCHECKBOX 
 Other - specify:
     
	   
	
	
	
	


	Probate
	#
	Family Law 
	#
	Property
	#

	 FORMCHECKBOX 
 Will
	   
	 FORMCHECKBOX 
 Adoption
	   
	 FORMCHECKBOX 
 Homeownership/Real Property
	   

	 FORMCHECKBOX 
 Power of Attorney
	   
	 FORMCHECKBOX 
 Divorce
	   
	 FORMCHECKBOX 
 Housing-Foreclosure
	   

	 FORMCHECKBOX 
 Conservatorship
	   
	 FORMCHECKBOX 
 Child Support
	   
	 FORMCHECKBOX 
 Landlord/Tenant
	   

	 FORMCHECKBOX 
 Guardianship
	   
	 FORMCHECKBOX 
 Minor Guardianship
	   
	 FORMCHECKBOX 
 Deeds
	   

	 FORMCHECKBOX 
 Estate Planning
	   
	 FORMCHECKBOX 
 Grandparent Rights
	   
	 FORMCHECKBOX 
 Taxes
	   

	 FORMCHECKBOX 
 Trust
	   
	 FORMCHECKBOX 
 Other - specify:


	   
	 FORMCHECKBOX 
 HOA
	   

	 FORMCHECKBOX 
 Income Only Trust
	   
	
	
	 FORMCHECKBOX 
 Reverse Mortgage
	   

	 FORMCHECKBOX 
 Informal Probate
	   
	
	
	 FORMCHECKBOX 
 Other - specify:


	   

	 FORMCHECKBOX 
 Other - specify:
     
	   
	
	
	
	


See reverse for EOE/ADA/LEP/GINA disclosures
	AAA-1217A FORFF (10-12) - Reverse
	
	


	TYPES OF NEW CASES HANDLED

	Financial
	#
	
	#
	Miscellaneous
	#

	 FORMCHECKBOX 
 Bankruptcy
	   
	 FORMCHECKBOX 
 Predatory Lending
	   
	 FORMCHECKBOX 
 IRS
	   

	 FORMCHECKBOX 
 Public Assistance
	   
	 FORMCHECKBOX 
 Social Security
	   
	 FORMCHECKBOX 
 Malpractice
	   

	 FORMCHECKBOX 
 Collection
	   
	 FORMCHECKBOX 
 SSI - Disability
	   
	 FORMCHECKBOX 
 Retirement
	   

	 FORMCHECKBOX 
 Contracts
	   
	 FORMCHECKBOX 
 Unfair Sales Practice
	   
	 FORMCHECKBOX 
 Immigration
	   

	 FORMCHECKBOX 
 Debt
	   
	 FORMCHECKBOX 
 Warranties
	   
	 FORMCHECKBOX 
 Personal Injury
	   

	 FORMCHECKBOX 
 Garnishment
	   
	 FORMCHECKBOX 
 Other - specify:

     
	   
	 FORMCHECKBOX 
 Other - specify:


	   

	 FORMCHECKBOX 
 Loans (i.e., Student,
     Family, Modification)
	   
	
	
	
	

	 FORMCHECKBOX 
 Long Term Care
	   
	
	
	
	


	Submitted by:
	     


	Signature:
	     
	Date:
	     


Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, call 602-542-4446; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request.

