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	* CLIENT:      ____________________________________      ______________________________________     __________________________
                          * LAST NAME                                                                   * FIRST NAME                                                                     Middle



	

	* EFFECTIVE DATE: 
	___ ___ / ___ ___ / ___ ___ ___ ___

   MONTH             DAY                        YEAR



	Head Of Household?
	( Yes        ( No      ( N / A      


	Dependent Children Living With Client?
	( Yes        ( No      ( N / A      


	* HOUSING:
	( 01 Homeless On Street

( 02 Homeless In Shelter     

( 03 Transitional Housing

( 04 Residential – Psychiatric Facility

( 05 Residential - Group Home

( 06 Residential - Drug Treatment

( 07 Skilled Nursing Facility Or Hospice

( 08 Hospital

( 09 Correctional Facility (Jail / Prison)

( 10 Permanent Housing - Rental

( 11 Permanent Housing - Owns Home

( 12 With Relations / Friends

( 13 Domestic Violence Situation


	Comments:
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