
 

	CLIENT NAME:
	CLIENT ADDRESS:



	DATE OF ENTRY INTO PROGRAM:
	DATE OF EXIT FROM PROGRAM:



	CLIENT INCOME AT ENTRY INTO PROGRAM:

$                                   per
	CLIENT INCOME AT EXIT FROM PROGRAM:

$                                         per 

	

	REASON FOR LEAVING
(please check only one box in this column)
	DESTINATION
(please check only one box in this column)

	
	Left for housing opportunity before completing program
	
	Rental house or apartment (no subsidy)

	
	Completed program
	
	Public Housing

	
	Non-payment of rent/occupancy charge
	
	Section 8

	
	Non-compliance with project
	
	Shelter Plus Care

	
	Criminal activity/destruction of property/violence
	
	HOME subsidized house or apartment

	
	Reached maximum time allowed in project
	
	Other subsidized house or apartment

	
	Needs could not be met by project
	
	Homeownership

	
	Disagreement with rules/persons
	
	Moved in with family or friends (permanent)

	
	Death
	
	Transitional Housing for homeless persons

	
	Other (please specify)
	
	Moved in with family or friends (transitional)

	
	Unknown/disappeared
	
	Psychiatric Hospital

	
	
	
	Inpatient alcohol or other drug treatment facility

	
	
	
	Jail/prison

	
	
	
	Emergency shelter

	
	
	
	Other supportive housing

	
	
	
	Places not meant for human habitation (street)

	
	
	
	Other (specify)

	
	
	
	Unknown


	CLIENT RESOURCES UPON LEAVING THE PROGRAM (check all that apply & enter monthly amount)

	
	SSI                                    $
	
	SSDI                      $   
	
	Social Security                $

	
	AFDC/TANF                   $
	
	Child Support      $
	
	No financial resources   $

	
	Unemployment                $
	
	 Employment        $         
	
	Medicaid                          

	
	Food Stamps                    $
	
	Veterans Benefits  $
	
	Medicare  

	
	Other: (please specify)    $

	WHAT SUPPORTIVE SERVICES DID THE CLIENT RECEIVE WHILE IN THE PROGRAM (check all that apply)

	
	Outreach
	
	Case management
	
	Life Skills (outside of case mgmt)

	
	Alcohol or drug abuse services
	
	Mental health services
	
	HIV/AIDS-related services

	
	Other health care services
	
	Education
	
	Housing Placement

	
	Employment assistance
	
	Child care
	
	Transportation

	
	Legal
	
	Other (specify):   








AGENCY: ______________________








DATE        ___________________________
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