RAPID RE-HOUSING CLIENT FILE CHECKLIST
Case Manager Name ________________________________________________________________________________
Client Name________________________________________________________________________________________
	DOCUMENT

	PRESENT
	COMMENTS

	Original Intake Form

	
	

	Documentation of  homelessness

	
	

	Documentation of the individual/family size

	
	

	Documentation of the individual/family annual income amount

	
	

	Confirmation  that the individual/family is  at or below 30% CMI for ESG and/or 50% CMI for HPP

	
	

	Documentation of income sources

	
	

	Record of type of service that  is being provided

	
	

	Once annually recertification of Eligibility (if applicable)

	
	

	Documentation that the client’s unit where they will be residing during the assistance meets Rent Reasonableness and Fair Market Rent (FMR)?

	
	

	Documentation that the client’s unit where they will be residing during the assistance meets ETH Minimimum Habitability Standards 

	
	

	Documentation that all Lead-safety rules were followed (lead paint disclosure form)

	
	

	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 Re-Housing program 

	
	

	Demonstration of connection to homeless and mainstream resources

	
	

	Plan to assist the program participant in retaining permanent housing after assistance ends?

	
	

	For rent and utility deposit or assistance, a copy of a lease agreement

	
	

	For rent and utility deposit or assistance, documentation of an agreement made with the landlord including dates of occupancy

	
	

	For rent and utility deposit or assistance, copies of payments made to the landlord

	
	





DOCUMENTATION REQUIREMENTS

 (CATEGORY1) LITERALLY HOMELESSNESS CLIENTS

	Circumstance:
	Required Documentation  (one of the following from  each  Circumstance)

	On the Street or in an Emergency Shelter
	Written Referral by Another Housing Service Provide, or 
	Written Observation by the Outreach worker; or
	Copy of Shelter Intake Form or Sign-In Sheet, or
	Certification by the Individual or Head of Household Seeking Assistance of Living on the Streets or an Emergency Shelter, or 
	Record of Service in WISP for Emergency Shelter or Street Outreach the day prior

	Exiting and Institution
1. homeless prior to entering an institution, 

and
	Written Referral by Another Housing Service Provider; or
	Written Observation by the Outreach worker ; or
	Copy of Shelter Intake Form or Sign-In Sheet; or
	Certification by the Individual or Head of Household Seeking Assistance of Living on the Streets or an Emergency Shelter; or 
	Record of Service in WISP for Emergency Shelter or Street Outreach the day prior

	2. 90 days or less
	Discharge Paperwork; or
	Certification by the Individual or Head of Household they exited an institution where they resided for less than 90 days and certification from the intake worker of due diligence in trying to obtain discharge paperwork




(CATEGORY 4) FLEEING/ATTEMPTING TO FLEE DOMESTIC VIOLENCE

	Circumstance:
	Required Documentation
	

	Fleeing or Attempting to Flee Domestic Violence where the safety of the individual or family is jeopardized
	An oral statement by the individual or head of household seeking assistance that they are fleeing, which is documented by a signed certification by the case manager or intake worker. 
[bookmark: _GoBack]
	
	

	Fleeing or Attempting to Flee Domestic Violence where the safety of the individual or family is not jeopardized 
	A referral from another agency, 
or
A signed statement by the individual or head of household seeking assistance that they are fleeing. This statement is documented by the case manager or intake worker;  and

	3rd party written/oral and last resort – self-certification that the individual lacks financial resources & support necessary to obtain PH without assistance
	



INCOME TYPES AND VERIFICATION FORMS

	General Category
	Documents
	Third party (written)
	Third party (oral)
	No third party verification 

	Earned &  Armed Forces Income
(including base and overtime rates, bonuses and incentive payments)
	Pay stubs, earnings statement or W-2 form identifying employee and showing amount earned and period of time covered by employment
	Signed and dated verification form or letter from employer specifying amount to be earned per pay period and length of pay period
	Statement from case-worker indicating contact with employer by phone or in person, specifying amount earned per pay period.
	Self-Declaration of Income

	Business Income 
(including tips and gratuity)
	Notarized statement from applicant or form 1040/1040A showing amount earned and employment period.
	None
	None
	Self-Declaration of Income

	Pension / Retirement Income
	Copy of  check issued by agency
	Signed and dated verification form
	Statement from case worker indicating date of contact with agency, amount received, and date received.
	Self-Declaration of Income

	TANF / Public Assistance
	Copy check issued by government agency
	Signed and dated verification form from 
	Statement from case worker indicating date of contact with agency, amount received, and date received.
	Self-Declaration of Income

	Unemployment/ Worker’s Compensation/ Disability
	Copy check issued by agency
	Signed and dated verification form
	Statement from case worker indicating date of contact with agency, amount received, and date received.
	Self-Declaration of Income

	Alimony, Child Support and Foster Care Income 
(Income for the custodial parent)
	(A) Copy of payment records furnished by court, signed and dated, showing amount received
(B) Copy of divorce decree showing amount of support
(C) Copy of uncashed check
	Signed and dated verification form or letter from paying parent
	Statement from case worker indicating date of contact with paying parent and amount received.
	Self-Declaration of Income

	Interest / Dividends
	Passbook showing interest received and period covered
	Signed and dated verification form from savings institution showing amount and period received
	Statement case worker indicating date of contact with official at institution, amount received, and date received.
	Self-Declaration of Income




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) – Badger Care
	Head Start
	Mental Health & Substance Abuse Block Grants

	DVR
	Job Center Services
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