Coordinated Entry Tool
[bookmark: _GoBack]Date:				       Time:__________		Walk in         Call 
Client Name:							 Phone:					
Agency:	________________________________Staff Name:	                                	       
			
Begin Script: To determine what services may be available for you, I will need to collect some basic information about your current situation.  This information is confidential and will only be used to assist you in accessing appropriate resources.  You may refuse to answer any question, but doing so may mean you will not be referred to available resources that might best help you in your current situation.  Do I have your permission to collect this information?

Do I have your permission to make a referral on your behalf to agencies that may be able to assist you?               
  Yes			   No
Do I have your permission to enter the information you provide into HMIS and share it with agencies that may be providing you with assistance?     Yes			   No


Introductory Questions	
  
1. Are you homeless (living on the street, staying in a shelter, fleeing domestic violence) or at-risk of homelessness?
 
 Yes		 No
If the household is not homeless or at-risk, refer to other mainstream resources.
  
List referrals: 													

2. Where did you stay last night?

 With a friend/family member/doubled up situation (If yes, skip to Diversion Question).

 A hospital				 Jail/prison			 Juvenile detention facility

 In a hotel/motel				 In foster care/group home	 In a substance abuse treatment facility
  
 In my own housing – rental		 In my own housing – own
Skip to Prevention Questions		Refer household to foreclosure prevention resources if necessary.

 In other housing ________________	 In a car, on the street, or in another place not meant for human                 
Ask household to define “other housing”.     habitation

3. What brought on your housing crisis?
 
 Problems with landlord
If yes, ask what specific issues are. Use this to determine what kind of mediation or conflict resolution is necessary.

 Have rental or utility arrears (circle which)	 Evicted or in the process of being evicted from a    
    If, yes, list amount owed: $_________ 	    	private dwelling or housing provided by family or friends
 
 Victim of foreclosure or rental property		 Living in housing that has been condemned
If yes, skip to Diversion Questions.		   	 If yes, skip to Diversion Questions.
 
 Unable to pay rent				 Experiencing high overcrowding
If situation seems untenable, skip to Diversion Questions.
   
 Violence or abuse occurring in the family’s household
If in immediate danger, refer them to law enforcement and/or the appropriate local domestic violence provider.

 Other __________________________
As household to describe “other.”

4. Has household experienced homelessness in the last 12 months?   Yes		 No
5. Have you ever stayed at a shelter or received other homeless services before? Yes	No
If yes, what is the name of the program, and when were you last there?


6. Have you been to your local town or city welfare office? 	Yes 	No	If yes, what city or Town:________________

What was the decision, and do you have it in writing?_____________________________________________________

Diversion Questions
 
7. Are you safe in your current living situation?
 
Yes		No
If no, but household is otherwise eligible for diversion, divert them to a location other than where they are currently staying and make sure that it is somewhere where the household feels safe.
 
8. Is there anyone else you and your family could stay with for at least the next three (3) to seven (7) days if you were able to receive  limited services such as  (list services available in community such as case management services/transportation assistance/food pantry/limited financial support/ other referrals)?
 
Yes		 No
Help family think through potential places – with family, friends, co-workers.  Have them identify what barriers they think exist to staying in a certain location and how they might overcome.
 
If answer to this question is yes, household qualifies for diversion assistance.  Skip to Concluding Questions.
 
If answer to this questions is no and shelter diversion has therefore been ruled out, go to Prevention Questions.

Prevention Questions
 
9. Are you safe in your current living situation?
 
 Yes		 No
If no, and the household is in immediate danger, refer them to law enforcement and/or the appropriate local domestic violence provider.
 
10. Do you believe you will become homeless within the next seven (7) days?
 
 Yes		 No

11. If you are currently housed, what type of assistance would you need to stay there?
Food Assistance	Rental Assistance	Utility Assistance	Tenant/Landlord Mediation

12. Have you ever been to a shelter or another homeless assistance program before?
 
 Yes		 No

13. If you answered yes to the previous question, what was the name of the program?
____________________________________________
 
When were you last there? ____/____/______	

14. I would like to refer you to _____________________ service. May I ask you a few questions to facilitate the referral? (If yes, continue onto HMIS Coordinated Entry Form)	  
