Outreach Client File Checklist
Case Manager Name ________________________________________________________________________________
Client Name________________________________________________________________________________________
	DOCUMENT

	PRESENT
	COMMENTS

	Original Intake Form

	
	

	Documentation of  homelessness

	
	

	Documentation of the individual/family size

	
	

	Record of type of service that  is being provided

	
	

	Demonstration of compliance with coordinated assessment and standard procedures

	
	

	Signed Termination Procedures 
	
	

	Regularly updated case notes (at least monthly) sufficient to explain beneficiary’s history, eligibility & progress through the Prevention program 

	
	

	Demonstration of connection to homeless and mainstream resources

	
	

	[bookmark: _GoBack]Plan to assist the program participant in retaining permanent housing after assistance ends

	
	






(CATEGORY1) LITERALLY HOMELESSNESS CLIENTS

	Circumstance:
	Required Documentation  (only one  of the following is required)

	On the Street 
	Written Referral by Another Housing Service Provider
	Written Observation by the Outreach worker 
	Certification by the Individual or Head of Household Seeking Assistance of Living on the Streets 
	Record of Service in WISP for Street Outreach the day prior.



HOMELESS AND MAINSTREAM RESOURCES

	Medicaid
	Supplemental Nutrition Assistance Program (SNAP) – Food stamps
	Women, Infants, & Children (WIC)
	Federal-state Unemployment
	Social Security Disability Insurance (SSDI)

	Supplemental Security Income (SSI)
	Child & Adult care food program
	Public housing programs (section 9)
	Section 8
	HOME (TBRA)

	W-2 Temporary Assistance for Needy Families (TANF)
	Community Health Center Programs
	State Children’s Health Insurance Program (SCHIP) – Badgercare
	Head Start
	Mental Health & Substance Abuse Block Grants

	DVR
	Job Center Services
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