
Recovery Residence Data Collection

Instructions:  Provide a full record of everyone that DEPARTS the facility during the grant year (July 1 2026 - June 30 2027).  Use the same worksheet for the full grant year.

State Fiscal Year of Grant: 2027

Recovery Residence Name/Location

RR Unique 

Identifier 

(Optional)

Application 

date Intake date

What town was 

the person 

living or 

staying in prior 

to entering the 

RR?











Instructions:  Provide a full record of everyone that DEPARTS the facility during the grant year (July 1 2026 - June 30 2027).  Use the same worksheet for the full grant year.

Has this person 

received Recovery 

Residence Services 

here or elsewhere in 

the past?

Prior to recovery, 

primary 

substance of 

choice at intake?

Prior to recovery, 

secondary 

substance of 

choice at intake?

At intake, does 

this person 

report co-

occurring SUD 

and mental 

health issues?

At intake, does 

this person 

report co-

occurring SUD 

and physical 

health issues?











Employment 

status at intake

Who referred the person to the 

Recovery Residence?

Was the 

resident 

receiving 

medications to 

treat opioid 

use disorder 

(MOUD) at 

intake?

Resident's age 

at intake

Resident's self-

reported 

gender











Criminal 

justice 

involvement 

at intake?

Pregnant at 

intake?

Is this person 

parenting minor 

(age <18) 

children?

Number of 

minor 

children 

housed with 

parent at the 

Recovery 

Residence

Rec Cap score 

at intake

Rec Cap date 

(intake)











How many times 

was the person 

temporarily exited 

from the program 

during their stay?

During the most 

recent temporary 

exit, where did 

they stay?

Reason for most 

recent 

temporary exit Final departure date

Final departure 

reason











What town does the 

person plan to live or stay 

in after leaving the RR? 

Employment status at  

departure

Housing status at 

departure 

What health 

insurance does the 

person have at 

departure?











What clinical 

services or referrals 

to care in the 

community did the 

individual receive 

while at the RR?  

Select the 

combination that 

best applies

Was person 

receiving 

continued SUD 

Treatment 

Services at 

departure?

Was person 

connected to 

Recovery Support 

Services (as defined 

by the resident) at 

departure?

Has the person 

increased the 

number of 

positive 

relationships (as 

defined by the 

resident) between 

intake and 

departure?

Received 

employment 

services during 

stay? (e.g., 

HireAbility, DOL)











Received housing 

voucher during 

stay?

Received 

incentives during 

stay?

Rec Cap at 

departure or last 

score on record

Rec Cap date 

(departure)











Comments/Other

Number of days 

from initial 

application to 

placement

Calculated 

Length of Stay 

(days) SFY Quarter
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