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Date of Referral: _________________                Anticipated Housing Date Needed: ________________

Name: _______________________________       DOB: __/__/____     Age: ____    Gender: _________

Best Contact number: ___________________ 	Social Security: ____-___-_____ 
 [image: ]
REFERRAL SOURCE
Agency: _____________________________      Contact Person: ______________________________
Case Manager: ________________________
Phone: _____________________ Ext: ____________Fax: ______________
Address: ________________________________________________

Present Living Arrangement:
Homeless: ________    Incarceration: ________ Living with others: __________   

Source of Income: _____________     Monthly Amount: $_________
Employer: Name:________________________ Phone Number: _______________________

Is any agency providing housing funding on client’s behalf? _________
If Yes please provide: ___________________________________________________________________
 					Name, Address & Telephone Number
Health / Medical Insurance Provider:
Medical Assistance________________ PAC ____________________ Other__________________
Substance Abuse/Mental Health Treatment History:
DESCRIPTION OF MEDICAL MENTAL DIAGNOSIS: _________________________________
Agency: _________________________________ Physician Name: __________________
Address: _________________________________ Phone: _________________________
Agency: __________________________________ Therapist: ______________________
Address: __________________________________Phone: ________________________

 Have you ever experienced any substance abuse or been diagnosed with any mental illness?
____Yes               No____
If So, Please describe: ____________________________________________________________
Is there any other information you want to share with us, (dietary preferences, handicap, military, senior citizen etc.)?
____Yes                No_____

Present address: ______________________________________________
Who do you currently pay rent to?
 Name:_______________________ Phone Number: ________________________ 
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Marital Status:

Single
Married
Separated

Divorced

Race:
American Indian or Alaska Native Asian
Black or African American

Pacific Islander or Native Hawaiian
White

Hispanic or Latino Ethnicity?




