SHP Monitoring checklist
Client File Review

Agency:__________________________________________________________
Grant #:  ___________________________

	Client ID 

	Homeless
Documentation
	Homelessness
Verified
	Disability

Documentation*
	Application for
Program
	Race and
Ethnicity Info
	Initial
Assessment
	Service Plan
	Ongoing
Assessments
	Rent 
Reasonableness*
	Rent
Calculation*
	Income Verified*
	Annual Income
Recertification*
	Habitability
Checklist*
	Lead-Based Paint
Notification*
	Date of Occupancy*

	Date of Exit
From Program*
	Case Notes

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Number of participant files reviewed:

Current Clients:  __________ out of a total of __________ participant files








Former Clients:  __________ out of a total of __________ participant files

*if applicable

