Client File Checklist 

Case Manager Name ________________________________________________________________________________

Client Name________________________________________________________________________________________

EMERGENCY SHELTER
Subject to the expenditure limit in § 576.100(b), ESG funds may be used for costs of providing essential services to homeless families and individuals in emergency shelters, renovating buildings to be used as emergency shelter for homeless families and individuals, and operating emergency shelters.

In general, the client file must demonstrate a) eligibility; b) types, amounts, and duration of service; and c) that program requirements were met.

1. ___________ Intake form.

2. ___________The client meets a definition of homeless and it is documented.
☐Literally Homeless:  Written observation by the outreach worker; or referral  by another housing or service provider; or certification by the individuals or head of household seeking assistance stating that they were living on the streets or in a shelter.  If the client has exited an institution they will also need discharge paperwork or written/oral referral.

☐ Literally Homeless (sign-in sheet): For emergency shelters, there is a shelter sign-in sheet, with a certification that the individual or head of household seeking assistance is homeless typed at the top, as meeting this standard. However, for permanent housing and nonemergency services, such as employment assistance, HUD will expect to see third-party documentation.

☐ Homeless Under Other Federal Statute:  Certification by the agency that the client meets the criteria of homelessness under another federal statute, that the client has not been permanently housed in the last 60 days, certification and source documentation that the client has moved twice in the last 60 days and evidence that there are two or more special needs or barriers:

Disabilities and barriers include:

chronic physical health or mental health conditions; (B) substance addiction; (C) histories of domestic violence or childhood abuse (including neglect); (D) the presence of a child or youth with a disability; (E) lack of a high school degree or General Education Development (GED); (F) illiteracy; (G) low English proficiency; (H) a history of incarceration or detention for criminal activity; (I) and a history of unstable employment

☐ Fleeing or attempting to flee domestic violence: Certification by an intake worker that there was an oral statement by the client which states they are fleeing violence and have no subsequent residence.

3. ___________If there is no source documentation or third-party documentation, certification from the agency that efforts were made to obtain third-party documentation.

4. ___________Evidence or certification that shows the client does not have sufficient resources or support networks (e.g., family, friends, faith-based, or other social networks) immediately available to prevent or divert them from homelessness.  Source documents include notice of termination from employment, unemployment compensation statement, bank statement, health-care bill showing arrears, utility bill showing arrears; or a written statement by a former employer, a public servant, a relative or self-certification that the client meets the at-risk definition.  Certification can be incorporated into the sign-in sheet.

5. ___________Certification that the client is at or below 30% CMI (this can be incorporated into the sign-in sheet).

6. ___________ Type of Service which is the amount and type of assistance provided to that program participant, including, as applicable, the security deposit, rental assistance, and utility payments made on behalf of the program participant.
7. ___________ ( if applicable) Demonstration of Compliance with coordinated assessment and standard procedures which is documentation evidencing the use of, and written intake procedures for, the centralized or coordinated assessment system developed by the local Continuum of Care. 
8. ___________ Termination Procedure Rules which include something signed by the client demonstrating they have been informed of their rights and of the procedure and any correspondence related to a termination proceeding, if applicable.
9. ___________ Demonstration of referral and connection to homeless and mainstream services.  Indicate which of applicable programs the client was referred to:
☐(a) Medicaid (42 CFR chapter IV, subchapter C);

☐(b) Supplemental Nutrition Assistance Program (7 CFR parts 271– 283);  

☐(c) Women, Infants and Children (WIC) (7 CFR part 246); 

☐(d) Federal-State Unemployment Insurance Program (20 CFR parts 601– 603, 606, 609, 614–617, 625, 640, 650); 

☐(e) Social Security Disability Insurance (SSDI) (20 CFR part 404); 

☐(f) Supplemental Security Income (SSI) (20 CFR part 416); 

☐(g)Child and Adult Care Food Program (42 U.S.C. 1766(t) (7 CFR part 226)); and other that are applicable.
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