
 
COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES 
 
 

GENERAL RELIEF OPPORTUNITIES FOR WORK 
PROGRESS REPORT DVS 

 
GROW SITE:   
DATE:                  
FIRST NAME:       
YEAR OF BIRTH: 
CASE NUMBER:  

 
 
When receiving Domestic Violence services, you are required to have your Service Provider sign, and 
date the bottom of this form.  Please bring or mail the required documentation to your GROW Case 
Manager on or before the due date, time, and location listed below.  Thank you. 
 

 
 
 
 
     
______________        _____________     _____________________________________________________________ 
    DUE DATE             TIME                                      LOCATION 
 
 

 
If you do not return this form by the due date, your GR benefits may be terminated and you may receive a 
penalty.  The first time you fail to comply without good cause, your GR benefits will be terminated and you 
can reapply immediately.  The second time, you will be ineligible for 30 days.  The third and any 
subsequent time, you will be ineligible for 60 days. 
 
 
DOMESTIC VIOLENCE PROGRESS REPORT (Completed by the Service Provider) 
 
‘ The participant is progressing satisfactorily in his/her current assignment. 
 
‘ The participant is NOT progressing satisfactorily in his/her current assignment. 
 
 
 
 
 
 
PERSON COMPLETING FORM: 

 

 
TITLE: 

 

 
DATE: 

 
 
 
 
GROW CASE MANAGER:  

 

 
FILE NUMBER: 

 

 
TELEPHONE NUMBER: 
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