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BEHAVIORAL HEALTH ADMINISTRATION

CONTINUUM OF CARE PROGRAM


Documentation of Homelessness

Please use the following space to have your client describe his or her current living situation.  If currently in the detention center, please have them describe their living situation prior to incarceration.  Their living situation prior to incarceration is required.
On the following page, the agency must attach documentation of homelessness from a third party if practical such as from an emergency shelter, emergency feeding program, etc.  

Participant’s Signature: ____________________________    Date: _________________
Witness Signature: ________________________________   Date: _________________
HUD Requirement - Referring Agency’s Documentation of Homelessness

Please attach and indicate the documentation (statements from case managers, etc.) of     homelessness used:

1. Documentation from an emergency or transitional shelter:  __________________

2. Documentation from a homeless outreach service: _________________________

3. Documentation from an emergency feeding program such as soup kitchens, etc.: __________________________________________________________________
4. Documentation from discharge from an institution (referring agency may state attempts to obtain documentation from the institution if written statements cannot be obtained): ______________________________________________________________________________________________________________________________________________________________________________________________________
5. Existing HMIS Record:_______________________________________________
6. Other (state):_______________________________________________________
Signature of Referring Agency Staff: _________________________________________
Date: ___________________________________________________________________
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