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Housing is THE Solution to Homelessness




Intake Date: ____________Person/Agency completing form: _______________________________________________________________
Signature of staff person: ___________________________________________________________________________
Client Information

Head of Household: First: ______________________________ MI: _______ Last: __________________________________________________
SSN:  __________________________________
 


DOB:  ______________________  

Mailing address __________________________________________________​__Phone: _________________________

Email address (PRINT)_________________________________________________________________

Race:
( White

( Black/African American
( Asian

( American Indian or Alaska Native

( Native Hawaiian or Other Pacific Islander
( Don't know

( Refused       ( Other 
Ethnicity:
( Hispanic/Latino
( Other (Non-Hispanic/Latino)
( Don't know

( Refused
Gender:  
( Female   ( Male
( Other_____________________________
Veteran:  
( Yes     ( No    ( Don't know    ( Refused

Housing Status

1.  Please check one:
( Literally Homeless 

( Imminent Risk of Homelessness

( At Risk of Homelessness
2.  What is client’s town of residence prior to applying? 






3.  Full address of client’s previous place of residence 










4.  Length of stay in previous place of residence 








5.  Has the client been continuously homeless for at least one year? (check one)  (Yes   (No

6.  How many times has the client been homeless in the past 3 years? 



7.  Please list the total number of months the client has been homeless in the past 3 years. 

_____

Health Information

If answered yes, please note if the client is currently receiving services/treatment and from where

Physical Disability

( Yes     ( No    ( Don't know    ( Refused  

Receiving service ___________ Where_____________________________________________________________________

Developmental Disability
( Yes     ( No    ( Don't know    ( Refused 
Receiving service ___________ Where_____________________________________________________________________

Chronic Health Condition
( Yes     ( No    ( Don't know    ( Refused

Receiving service ___________ Where_____________________________________________________________________
HIV/AIDS


( Yes     ( No    ( Don't know    ( Refused
Receiving service ___________ Where_____________________________________________________________________
Mental Health 


( Yes     ( No    ( Don't know    ( Refused

Receiving service ___________ Where_____________________________________________________________________
Substance Abuse 

( Yes     ( No    ( Don't know    ( Refused 

If answered yes please circle (drug abuse, alcohol abuse, or both)
Receiving service ___________ Where_____________________________________________________________________
Victim of domestic violence 
( Yes     ( No    ( Don't know    ( Refused 
If answered yes, when did last episode of domestic violence occur? 





Is receiving service ___________ Where_____________________________________________________________________
Household Income Information

Have you received income from any source in the last 30 days?  (Yes  ( No

If answered no, a self-declaration of zero income form must be included in the file.

Source and Amount of Income
Receiving income 

$ Monthly Amount from Source
Employment 
Yes   No
__________________

Unemployment insurance
Yes   No
__________________

Supplemental Security income (SSI)
Yes   No
__________________

Social Security disability income (SSDI)
Yes   No
__________________

VA service-connected disability compensation
Yes   No
__________________

VA non-service connected disability pension
Yes   No
__________________

Private disability insurance
Yes   No
__________________

Worker’s compensation
Yes   No
__________________

TAFDC
Yes   No
__________________

EAEDC (emergency cash)
Yes   No
__________________

Retirement income from Social Security
Yes   No
__________________

Pension or retirement from a former job
Yes   No
__________________

Child Support
Yes   No
__________________

Other source/s
Yes   No
__________________


Total Monthly Income:
$_________________

Non-Cash benefits received from any source in last 30 days     (Yes     (No
Source of non-cash Benefit:
Supplemental Nutrition Assistance Program (SNAP formerly Food Stamps)   Yes    No    Amount $



Supplemental Nutrition Program for Women, Infants, and Children (WIC)     Yes    No    Amount $


Section 8, public housing, or other ongoing rental assistance                            Yes    No
Other Source (describe):                                                                                     Yes    No   Amount $


Health Insurance Information

Is the client currently covered by health insurance? (check one)   (Yes   (No
If yes, please check off all that apply:
( Mass Health







( Private Pay health insurance

( Medicare







( State health insurance for adults

( State children’s health insurance program



( Employer provided health insurance

( VA medical services






( COBRA

Receiving Services from Other Social Service Agencies
Is the client currently working with other social service agencies? 
(Yes   (No
If yes, please check off all that apply:

( Amherst Community Connections


( Open Doors--Springfield

( Craig’s Doors





( Other ________________________________________________

( Elliot Homeless Services (Charlyn Arnell, Brandon Plante)

( ServiceNet

Initial Housing Options Assessment
​​​​​​​​​​​​​​​_________ Veteran




Refer to VA

_________ Chronically Homeless


Complete VI-SPDAT at ACC office
_________ HIV+




Refer to A Positive Place in Northampton
Tenant Barriers/Risk Factors

Check
 
Screening Barrier









_____

Eviction history










_____

Has no credit history










_____

Has no rental history










_____

Unpaid back rent 










_____

Poor credit history










_____

Past misdemeanors










_____

Past felony other than critical felonies listed below






_____

Exiting criminal justice system where incarcerated for < 90 days




_____

Critical felony (drugs, on sex offender list, arson, crimes against other people


_____

Pregnant or has at least one child 0-6 years old






_____

HUD-Chronically homeless









Income Level: Circle monthly income

	
	15% AMI
	15-30% AMI
	50% AMI

	1 Person
	$767/month
	$768-1,533/month
	$1,534/month

	2 Person
	$875/month
	$876-1,750/month
	$1,751/month


121 N Pleasant St. PO Box 141, Amherst MA 01004
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