EVERY PAGE MUST BE FULLY COMPLETED OR YOUR APPLICATION WILL BE
DEEMED INCOMPLETE. INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED
UNTIL THEY ARE COMPLETED. IF AN AREA DOES NOT APPLY TO YOU, PLEASE
MARK THAT AREA WITH "N/A".

PROGRAM ASSESSMENT AND INTAKE
[] HUD Bonus Program  [] RSP Program [ STEHP (Solutions to End Homelessness Program RRH)

Date:
Client ID #: (if applicable)

Client Name:

(First Name) (MI) (Last Name)
Phone:
Alternate Phone:
Physical Address:

(Street Name) (City) (State) (Zip Code)

Mailing Address:

(Street Name) (City) (State) (Zip Code)
How long have you been at this address: years months

Pets: (check one) [] Yes [] No
Type of pet(s):
(*Having pets will not affect your eligibility, but we need to know this for housing options.)
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Household Members (HH)

Name to ApplicanIt) (Y/N) (\?/N) ggl/g) Codfes) (S?/N) Ny || POB || (if applicable)
SELF | SELF | | | | | | | | |
| | | | | | | | | | |
| | | | | | | | | | |
| | | | | | | | | | |
| | | | | | | | | | |
| | | | | | | | | | |
| | | | | | | | | | |
| | | | | | | | | | |
| | | | | | | | | | |

Race Codes:
A. Native American
B. Asian

C. Caucasian/White

D. African American/Black
E. Bi-racial/Multi-racial

F. Hawaiian/Pacific Islander
G. Other

H. Refused

Homeless Status

Length of homelessness: (street, emergency, a place not meant for human habitation):

Number of times homeless in the past 3 years: (check one) 1] 2 31 4+

If 4+ times, total months:

Have you been homeless at least one year? [] Yes [] No

Total continuous months of homelessness prior to application date:

Status documented: [] Yes [] No

Residence prior to project entry (Head of household and other adults):
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[J] Emergency shelter or motel (with voucher)
[C]1 Motel (without voucher)

[] Foster care

[] Hospital (non-psychiatric)

[] Jail/prison/incarceration

[] Nursing home

[[] Owned by client

[[] Place not meant for habitation:

[] Psychiatric facility

[[] Rental (no subsidy)

[[] Rental (with subsidy: )
[7] Staying with family

[ Staying with friends

[] Other:

Length of time at above address:

[] 1 day or less

[ 2 days to 1 week

[[] Over 1 week but less than 1 month
[ 1 to 3 months

[] Over 3 months but less than 1 year
[ 1 year or longer

Category:

[1 Homeless

[[] Imminent risk of losing housing
[[]1 Homeless under federal statutes
[] Fleeing domestic violence

[1 At risk of losing housing

Address prior to now:

Last Permanent Address:

pg. 3/6




Income and Benefits

Any cash income in the past 30 days: [ ] Yes [[] No (4ttach proof for each member)

|Inc0me Source

HHH Member ReceivingHLast 30 Days Income Total

‘Earned income

‘Unemployment

SsI

ISSD

VA disability (service)

[Private disability

‘SS retirement

‘Pension

‘Child support

lAlimony

ITANF/PA

‘Other:

Monthly Total:

Any non-cash benefits in the past 30 days: [] Yes [] No

\Non-Cash Source

HH Member Receiving

ISNAP (Monthly Amt:

IWIC

|Secti0n 8/rental assistance

‘Other:

Liquid Assets (e.g., checking/savings accounts): [] Yes [] No

If yes:

‘Source HAmount

HHH Member Receiving

[

| [
||

[

|
| [
| |

|
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Health and Social Concerns

Health insurance: (check one) [1 Yes [1No

If yes, complete this section

Insurance
see codes below

HH member receiving

A. Private B. Medicare C. Medicaid/Fidelis D.Employment based E. Military F. Child Health Plus G. Cobra

Health Conditions:

Condition

Long-Term

Yes/No (Y/N)

(Y/N)

Receiving Treatment

Referral Needed
(Y/N)

[Physical disability

L

|

‘Developmental disability

L

|

lChronic health condition

L

|

Mental health
concerns/issues

ISubstance use/abuse

L

Would you like a referral to services? [ ] Yes [_] No

Domestic Violence History:

‘Question HAnswer ‘
‘Have you experienced domestic violence? HI:I Yes [] No ‘
‘If yes, when? H ‘
|— Currently fleeing Hl:l Yes [] No ‘
‘- Within 3 months HE] Yes [] No ‘
‘- 3-6 months ago H[:l Yes [] No ‘
‘- 6 months to 1 year ago H[:l Yes [] No ‘
‘- 1+ years ago Hl:] Yes [] No ‘
‘Would you like a referral to services? H[:l Yes [[] No ‘
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Certification and Signatures

Applicant Signature:

Date:

Staff Certification: [[] Case Manager confirms eligibility for financial assistance.
Staff Signature:

Date:
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