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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

TRANSITIONAL HOUSING PLACEMENT PROGRAM (THPP)/THP-PLUS

Statistical Information

1. How many youth, for whom your county has jurisdiction, participated in THPP during the
reporting period either in your county or in another county?

2. Does your county have a Department approved THPP plan?

3. How many licensed THPP providers are in your county? Attach a list that includes the
name, address, phone, and e-mail address of each THPP provider in your county.

4. How many THPP participants during the reporting period held a job, apprenticeship, etc.,
for at least 3 consecutive months?

5. How many THPP participants during the reporting period:

a. Were enrolled in high school?

b. Received a high school diploma or GED?

6. How many THPP participants during the reporting period were parents whose
child/children lived with the participant?

7. How many youth (former THPP/THP-Plus participants) participated in THPP/THP-Plus
during:

a. The 2002-2003 fiscal year?

b. The 2003-2004 fiscal year?

8. How many former THPP participants were enrolled in high school during the reporting
period:

a. Of the 2002-2003 fiscal year participants?

b. Of the 2003-2004 fiscal year participants?

9. How many former THPP participants received a high school diploma or GED during the
reporting period:

a. Of the 2002-2003 fiscal year participants?

b. Of the 2003-2004 fiscal year participants?

10. How many former THPP participants are enrolled in a post-high school vocational training
program or college during the reporting period:

a. Of the 2002-2003 fiscal year participants?

b. Of the 2003-2004 fiscal year participants?

11. How many former THPP participants experienced homelessness during the reporting
period:

a. Of the 2002-2003 fiscal year participants?

b. Of the 2003-2004 fiscal year participants?

12. How many former THPP participants were parents during the reporting period:

a. Of the 2002-2003 fiscal year participants?

b. Of the 2003-2004 fiscal year participants?

13. How many former THPP participants held a job, apprenticeship, internship, etc. for at least
3 consecutive months during the reporting period:

a. Of the 2002-2003 fiscal year participants?

b. Of the 2003-2004 fiscal year participants?
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