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Agency:

Service Facilitator:

SF email:

Client:

Client Contact information (phone and email preferred):
Preferred Meeting type: IN PERSON (Office) or VIRTUAL (Teams)

Meeting location if in person:

Please choose one that best describes client’s current housing status:

a) Homeless and needs services now

b) About to lose housing in the next month or sooner
c¢) Needs housing in 3-5 months

d) Has housing but wants something new

e) Housing Advocacy, needs help navigating current housing situation

Do you currently live in a subsidized housing apartment, or do you utilize a section 8 voucher for your
housing? If the client has a housing voucher please indicate if it is through DCHA or CDA and who their
current case manager is.

Housing Authority: CDA or DCHA
Case Manager:
Contact Info:

Voucher size:
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What type of Housing ISD Services are you seeking? (see info sheet for program details)
A) Short term housing ISD
B) Housing Navigation ISD

C) Housing Advocacy ISD

Describe client’s current engagement with CCS Team:

a) Meets with regularly and keeps appointments with providers
b) Meets every so often, communicates if unable to meet with providers

c) Difficulty to get a hold of and often misses appointments very little communication

Notes (barriers to engagement or any additional information):

What type of housing are you seeking? (Select all that apply)

a) Emergency shelter (Salvation Army, Porchlight, DAIS)

b) Subsidized Housing (CDA, DCHA, Meridian etc. pay 30% of income)
c) Group home (Individuals with physical or developmental disability)
d) Sober living (5 Door, Better Path, Oxford House)

e) Market rate apartments

Notes:
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What are the barriers you face in obtaining housing? (Select all that apply)
a) Insufficient income

b) Poor credit history (below 620)

d) Criminal history

e) Less then 2 years rental history

f) Outstanding rent or utilities owed

g) Eviction on record (on CCAP)

Notes:

What is your current source of income, if any? (Select all that apply)
a) Employment

b) Social Security

c) Retirement/pension

d) Section 8

g) Other (please specify)

h) None

Notes:

What is your monthly income? How much of your income could you put towards rent?
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How are you with budgeting income? Do you have a payee? Do you have additional funds to pay for

application fees/security deposit?

Do you have any specific preferences or requirements for your housing situation? (e.g., accessibility
features, proximity to services, floor level etc.)

Do you have any other considerations or information you would like to share regarding your housing
goals, needs, or barriers?
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