National Opioid Settlement Fund — 2025

Progress Report

Adams County Health Department
Quincy, [llinois

Please complete all sections of this progress report and return it to Chattie Miranda at cmiranda@adamscountyil.gov.
If you have any questions or need assistance, please contact us at 217-222-8440 or cmiranda@adamscountyil.gov.

Thank you for your participation.

Section 1: Reporting Organization

Organization Name:

Grant Name & Year:

Reporting Period:

Quarter 1 [ Quarter 2 [ Quarter 3 [

Quarter 4 [

Submitted By: (Name and Contact Info)

Date of Submission:

Section 2: Goals & Progress Updates

Goal # Description

Progress this Quarter

Barriers/Challenges

Next Steps

Section 3: Metrics & Outcomes

How many individuals served this quarter?

Key successes or milestones reached:

Any changes to the project plan?

Section 4: Financial Reporting

Funds used this quarter:

Remaining budget:

Any financial concerns?

Section 5: Additional Comments & Support Needed
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