SmartCare Report Request Form for BHS Staff

Instructions:
· Complete all fields in this form unless otherwise noted.
· Use the dropdown lists to select your responses.
· For longer answers, type in the large text fields provided.
· To add more rows to the Report Columns/Fields table, click the small + sign that appears when you hover your mouse at the bottom-left of the table, or right-click inside the table and select Insert → Insert Rows Below.
· Submit form by emailing BHS-DataScience.HHSA@sdcounty.ca.gov. 
1. Request Date
Date: Click or tap to enter a date.
2. Requested By
Name: Click or tap here to enter text.
Email: Click or tap here to enter text.
Division/Team/Unit: Click or tap here to enter text.
3. Request Type
Type: Choose an item.
If New Report:
Was there a Legacy report? Choose an item.
If yes, name of Legacy report: Click or tap here to enter text.
If Enhancement:
Name of report to be enhanced: Click or tap here to enter text.
Reason for enhancement: Click or tap here to enter text.
If Fix:
Brief description of issue: Click or tap here to enter text.
4. Priority
Priority: Choose an item.
5. Report Name
(Start report name with “CoSD”, e.g., CoSD Weekly Census Report)
Report Name: Click or tap here to enter text.
6. Report Description/Purpose
Provide the report description and purpose.
Click or tap here to enter text.
7. Reason for Report
Reason: Choose an item.
If Other: Click or tap here to enter text.
8. Report Filter(s)
Provide the report filter(s).
Click or tap here to enter text.
9. Report Parameter(s)
Provide report parameter(s).
Click or tap here to enter text.
10. Report Requirement(s)
Provide report requirement(s).
Click or tap here to enter text.
11. Report Columns/Fields
Provide all report columns/fields and their descriptions.
	Column/Field Name
	Description

	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.

12. Additional Questions
a. Who is the Subject Matter Expert for the report?
Name: Click or tap here to enter text.
b. Who manages or is responsible for the data?
Name: Click or tap here to enter text.
c. Will the report be internal or external?
Audience: Choose an item.

[image: County of San Diego Health and Human Services logo]

Rev. 4/14/2026		Page 1 of 3 
To Be Completed by Data Staff Only
1. Existing Report Review
Does related report already exist? Choose an item.
If yes, complete the table below:
	Existing Report Name
	Deficiencies or Limitations
	Can be Updated? 
(Y/N - If yes, complete question below)
	Still Needed if New Report Created? (Y/N)

	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.	Choose an item.
	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.	Choose an item.

If report can be updated, describe how: Click or tap here to enter text.
2. System of Care
Report is specific to: Choose an item.
If one system is selected, should the report be developed for both systems? Choose an item.
3. Consensus
Consensus: Choose an item.
If not supported, rationale: Click or tap here to enter text.
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