Mainstream Resource Checklist
Client Name:  ________________________________________

Date of Birth:  ________________

Case Manager:  ______________________________________

Agency:  __________________________________

	Mainstream

Resource
	Initial

Assessment

Date
	Describe enrollment 
assistance provided
	Application 
Date
	Expected Enrollment Date or
 Date to call for Follow-Up
	Notes

	TANF
	
	
	
	
	

	Food Stamps
	
	
	
	
	

	Medicaid
	
	
	
	
	

	SSI
	
	
	
	
	

	Veterans Benefits
	
	
	
	
	

	Workforce
	
	
	
	
	

	CHIP


	
	
	
	
	

	
	Yes/No
	Describe characteristics pertaining to HUD’s definition of chronically homeless

	Chronically Homeless
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