AL 502 Coordinated Entry
Policies and Procedures Document

Versions of this Document: The HMIS designated Lead for AL 502 CoC, along with the
HCCNWAL Executive Director, shall be responsible for the revision, review, and presentation for

approval of the CE Policies & Procedures to the HCCNWAL Board of Directors. The revision process will
be completed at least once annually, and anyone who is interested in submitting suggestions for
revisions to the document should submit them to hccnwal@gmail.com.

Background and Vision
All CoC Program and ESG Program-funded projects are required to participate in a local Coordinated
Entry(CE) process to transform the homeless housing and service system. CE is a process for individuals
and families in the Northwest Alabama Continuum of Care, who are experiencing homelessness or are at
imminent risk of homelessness to access needed homelessness prevention, housing, and other services.
CE incorporates uniform screening and assessment, prioritization and program matching, and
connections to mainstream services to help those in need obtain housing stability more effectively and
efficiently. The CE system is implemented comprehensively across the Alabama 502 Continuum which
includes the counties of: Colbert, Lauderdale, Franklin, Lawrence, Marion, and Winston. CE intake
screening and access to CE Navigation services are available at multiple locations throughout the 6
counties: United Way of Northwest Alabama 2-1-1 provides telephone standardized CE intake screening
and referral to further Coordinated Assessment services from incoming calls, and physical direct
provider sites provide standardized CE intake screening, assessments, and referral to additional
coordinated entry services, as well as, specialized services appropriate for subpopulations like youth and
individuals and families fleeing domestic violence. In addition to established CE direct provider sites,
comprehensive outreach to areas in the AL 502 Continuum of Care (CoC), where individuals and families
experiencing homelessness are known to live ensures that unsheltered individuals and families are
enrolled in CE and have individualized support from a CE Specialist to access needed housing and
services. Every direct provider CE site offers information and referral services to any individual or family
seeking assistance and refers individuals and families who are experiencing homelessness or are at
imminent risk of homelessness to appropriate services. At times, a CE Specialist may work with
individuals and families to not only address their current housing crisis, but their immediate barriers to
housing stability by making direct referrals to tailored services offered by CE service partners, that may
include but not limited to: possible civil legal assistance, behavioral health services, and a range of
employment and job training programs. By providing next-step referrals, the CE Specialist assists
individuals and families to identify and resolve their immediate barriers to housing stability and
retention, regardless of whether a housing intervention is immediately available.
The AL 502 CoC works to have all homeless assistance projects participating in its CE process and will
partner with all local projects and funders in its geographic area to facilitate their participation in the CE.
As part of the annual CoC and ESG application processes, each participating project must submit a
report that identifies the number of participants its project referred, accepted, rejected, and/or served
from the CE process.
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CoC and ESG Coordination
The CoC is committed to aligning and coordinating CE policies and procedures governing assessment,
eligibility determinations, and prioritization with its written standards for administering CoC and ESG
Programs funds. These policy and procedures align with the ADECA policy and procedures regarding all
ESG funding standards. Additionally, at least annually, representatives from the CoC and the ESG
recipient agencies will identify any changes to their written standards and share those with the CoC’s
Governing Board so that the changes may be reflected in the CE P&P document.

Coordinated Entry IS a way to help those seeking homeless housing and services access
programs more efficiently by:
• Streamlining access and referrals (fewer phones calls and screenings)
• Providing fair and equal access
• Utilizing standardized tools and practices
• Being realistic with individuals and families about their near-term options,
giving them the opportunity to assess their situations honestly and identify
alternatives to mainstream systems
• Using a Person-Centered approach
• Identifying and prioritizing individuals and families who are the most in need
of assistance
Coordinated Entry IS NOT a stand-alone solution or program to end homelessness or a
solution to the shortage of affordable housing. The AL 502 CoC CE system supports the
purpose/mission of the Homeless Care Council of Northwest Alabama CoC and HCCNWAL
CoC Board: to equip and empower the community to end homelessness through advocacy,
education, and coordination of services and to be the leader in our community’s effort to
plan, coordinate, and develop resources with the goal of ending homelessness.
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Guiding Principles
The CoC establishes the following guiding principles for its CE:
1. The CE will operate with a person-centered approach, and with person centered outcomes.
2. The CE will ensure that participants quickly receive access to the most appropriate services
and housing resources available.
3. The CE will reduce the stress of the experience of being homeless by limiting assessments and
interviews to only the most pertinent information necessary to resolve the participant’s immediate
housing crisis incorporating phases of information gathering as needed.
4. The CE will incorporate cultural and linguistic competencies in all engagement, assessment,
and referral coordination activities.
5. The CE will implement standard assessment tools and practices and also capture only the
limited information necessary to determine the severity of the participant’s needs and the best referral
strategy for him or her.
6. The CE will integrate mainstream service providers into the system, including local Public
Housing Authorities and VA medical centers where available and needed.
7. The CE will utilize HMIS for the purposes of managing participant information and facilitating
quick access to available CoC resources.
8. The CE will ensure that participants do not wait on the prioritization waiting list for periods
more than 60 days if possible.

Governance and Oversight
The HCCNWAL CoC Board, which has broad stakeholder representation and includes agencies
participating in the CoC and CE system, is tasked with governance and oversight, including advising
and informing the CE improvement process. Day-to-day operational management of the CE system
is performed by the Lead HMIS agency of the AL 502 CoC, designated by the HCCNWAL.

Geographic Coverage
The CoC’s CE process covers the CoC’s entire geographic area. This geographic range is located in the
Northwest corner of Alabama and includes the counties of: Colbert, Lauderdale, Franklin, Marion,
Lawrence and Winston. The CE covers this full geography by identifying access, standard assessments,
and uniform referral processes that are unique to each of those regional areas. These regions have been
organized for other local coordination efforts (such as regional point-in-time counts of persons
experiencing homelessness).
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Terms & Definitions

HUD’s definition:
Chronically homeless means: (1) A “homeless individual with a disability,”
as defined Section 401(9) of the McKinney-Vento Homeless Assistance
Act, who:
i.
Live is a place not meant for human habitation, a Safe Haven,
or an emergency shelter; AND
ii.
Ii. Has been homeless continuously for at least 12 months or
on at least four separate occasions in the last 3 years, as long
as the combined occasions equal at least 12 months and each
break in homelessness separating the occasions included at
least 7 consecutive nights of not living as described in (i)
above.
Local process for CE staff to coordinate and discuss ongoing work with
persons experiencing homelessness in the community, including the
prioritization or active list. The goal of case conferencing is to provide
holistic, coordinated, and integrated services across providers, and to
reduce duplication.
Group responsible for the implementation of the requirements of HUD’s
CoC Program interim rule. The CoC is composed of representatives of
organizations, including nonprofit homeless providers, victim service
providers, faith-based organizations, governments, businesses,
advocates, public housing agencies, school districts, social service
providers, mental health agencies, hospitals, universities, affordable
housing developers, law enforcement, organizations that serve homeless
and formerly homeless veterans, and homeless and formerly homeless
persons.
Short-term emergency housing available to persons experiencing
homelessness.
HUD funding source to 91) engage homeless individulas and families
living on the street; (2) improve the quantity and quality of emergency
shelters for homelss individuals and families, (3) help oerate these
shelters; (4) provide essential services to shelter residents; (5) rapidly
rehouse homeless individuals and families; and (6) prevent families and
individuals from becoming homeless.
Local information technology system used by a CoC to collect participantlevel data and data on the provision of housing and services to homeless
individuals and families and to persons at risk of homelessness. Each CoC
is responsible for selecting an HMIS software solution that complies with
HUD’s data collection, management and reporting standards.
Local entity that administers public housing and Housing Choice Vouchers
(HCV) (aka Section 8 vouchers).
Permanent housing with indefinite leasing or rental assistance paired
with supportive services to assist homeless persons with a disability or
families with an adult or child member with a disability achieve housing
stability.
Program emphasizing housing search and relocation services and shortand medium-term rental assistance to move homeless persons and
families (with or without a disability) as rapidly as possible into
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Rapid-Re-housing (RRH)
Release of Information
(ROI)
Transitional Housing (TH)

permanent housing.
Written documentation signed by a participant to release his/her
personal information to authorized partners.
Program providing homeless individuals and families with the interim
stability and support to successfully move to and maintain permanent
housing. Transitional housing funds may be used to cover the costs of up
to 24 months of housing with accompanying supportive services. Program
participants must have a lease (or sublease) or occupancy agreement in
place when residing in transitional housing.
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Affirmative Marketing and Outreach
As specified by HUD,” The CoC Program interim rule at 24 CFR 578.93(c) requires recipients of CoC
Program funds to affirmatively market their housing and supportive services to eligible persons
regardless of race, color, national origin, religion, sex, age, familial status, or disability who are least
likely to apply in the absence of special outreach, and maintain records of those marketing activities.
Housing assisted by HUD and made available through the CoC must also be made available to individuals
and families without regard to actual or perceived sexual orientation, gender identity, or marital status
in accordance with 24 CFR 5.105(a)(2).”
All persons participating in any aspect of CE such as access, assessment, prioritization, or referral shall
be afforded equal access to CE services and resources without regard to a person’s actual or perceived
membership in a federally protected class such as race, color, national origin, religion, sex, age, familial
status, or disability. Additionally, all people in different populations and subpopulations in the CoC’s
geographic area, including people experiencing chronic homelessness, veterans, families with children,
youth, and survivors of domestic violence, shall have fair and equal access to the coordinated entry
process.
Each project participating in CE is required to post or otherwise make publicly available a notice
(provided by the CoC) that describes coordinated entry. This notice should be posted in the agency
waiting areas, as well as any areas where participants may congregate or receive services (e.g., dining
hall). All staff at each agency are required to know which personnel within their agency can discuss and
explain CE to a participant who seeks more information.

Safety Planning and Risk Assessment
As stated by HUD, “All CoCs must have a specific written CE policy and procedure to address the needs of
individuals and families who are fleeing, or attempting to flee, domestic violence, dating violence, sexual
assault, or stalking, but who are seeking shelter or services from non-victim service providers. At a
minimum, people fleeing or attempting to flee domestic violence and victims of trafficking must have
safe and confidential access to the coordinated entry process and victim services, including access to the
comparable process used by victim service providers, as applicable, and immediate access to emergency
services such as domestic violence hotlines and shelter.”
All persons who are fleeing or attempting to flee domestic violence, dating violence, sexual assault, or
stalking shall have immediate and confidential access to available crisis services within the defined CE
geographic area.
The CE system will include a referral to SafePlace, a local domestic violence provider, which is staffed 24
hours a day, seven days a week, for all persons who are fleeing or attempting to flee domestic violence.
The SafePlace Help Line is: 256-767-6210 or 1-800-550-9215. All persons will have access to this hotline
regardless of which access point they initially contact for services and assistance through the CoC’s CE.
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All CoC providers shall incorporate a safety risk assessment as part of initial CE triage and intake
procedures, evaluating, to the greatest extent possible, the physical safety and well-being of participants
and prospective participants.
All CoC-defined access points shall conduct an initial screening of risk or potential harm perpetrated on
participants because of domestic violence, sexual assault, stalking, or dating violence. In the event
defined risk is deemed to be present, the participant shall be referred or linked to available specialized
services and housing assistance, using a trauma-informed approach designed to address the particular
service needs of survivors of abuse, neglect, and violence.

Non-Discrimination Policy
The CE system must adhere to all jurisdictionally relevant civil rights and fair housing laws and
regulations such as:
• Fair Housing Act – prohibits discriminatory housing practices based on race, color, religion,
sex, national origin, disability, or familial status.
• Section 504 of the Rehabilitation Act – prohibits discrimination based on disability under any
program or activity receiving federal financial assistance.
• Title VI of the Civil Rights Act – prohibits discrimination based on race, color, or national
origin under any program or activity receiving federal financial assistance.
• Title II of the Americans with Disabilities Act – prohibits public entities, which include state
and local governments and special purpose districts, from discriminating against individuals with
disabilities in all their services, programs, and activities, which include housing and housing-related
services such as housing search and referral assistance.
• Title III of the Americans with Disabilities Act – prohibits private entities that own, lease, and
operate places of public accommodation, which include shelters, social service establishments, and
other public accommodations providing housing, from discriminating on the basis of disability.

Access Coverage
The CoC has implemented a “no-wrong door” approach to Coordinated Entry. In doing so, participants
can access CE by appearing at any homeless assistance agency or shelter within the community. Please
see Appendix A of this manual for a list and map of all access points in the community.
The CoC’s entire geographic area is accessible to CE processes either through defined location-specific
access points, the Coordinated Entry dedicated phone line during working hours or through a 2-1-1community information and referral hotline that is accessible throughout the entire CoC geography.
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Where necessary, the CoC will ensure that CE services are physically accessible to persons with mobility
barriers. All CE communications and documentation will be accessible to persons with limited ability to
read and understand English as well.

Emergency Services
CE initial screening and assessment services may only be available during business hours—8:00 am to
12:00 noon each weekday – Monday thru Friday. When prospective participants present for services
during non-business hours —from 12:00 noon to 8:00 am the following day—participants will still be
able to access emergency services, including emergency shelter, when those emergency services are
available through the “no wrong door” policy of the CE program.
In the event prospective participants attempt to access designated access points during non-business
hours, those persons will still be able to access emergency shelter without first receiving an assessment
through coordinated entry. Initial CE screening through the CE Intake Form and assessment will be
completed on all ES participants within 24 hours after entry to ES. The more detailed VI-SPDAT
assessment can be conducted by a CE Specialist within 3 days from entry to assess more detailed
housing program specific needs.

Prevention Services
The CE system will ensure that all potentially eligible Homeless Prevention participants will be screened
for homelessness prevention assistance, regardless of the access point at which they initially seek
assistance.
Homeless Prevention access points and general homeless assistance access points will coordinate
information and referrals back and forth to ensure persons at imminent risk of literal homelessness are
provided coordinated access to CoC homelessness prevention services regardless of where the
participant first contacts the CoC.

Street Outreach
Street outreach teams will function as access points to the CE process, and will seek to engage persons
who may be served through CE but who are not seeking assistance or are unable to seek assistance via
projects that offer crisis housing or emergency shelter.
Street outreach direct providers will be trained on CE and the intake/assessment process and will have
the ability to offer CE access and assessment services to participants they contact through their street
outreach efforts. Street outreach direct providers will be considered an access point for CE.

Assessment
The CoC’s CE process will provide a standardized assessment process to all CE participants, ensuring
uniform decision-making and coordination of care for persons experiencing a housing crisis. With
the Coordinated Entry Notice and under the authority of 24CFR 578.7(a)(8), HUD established new
requirements for CoCs and recipients of ESG funding to use a coordinated assessment system.
All persons served by CE will be assessed using a 2-phase process that includes intake and assessment.
All access points must use these tools to ensure that all persons served are assessed in a consistent
manner, using the same process. The CE Intake form documents a set of participant conditions,
attributes, need level, and vulnerability, allowing the access point and/or assessment staff to
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identify a service strategy to the CE specialist who manages the CoC’s prioritization list. Please see
Appendix B & Appendix C of this document for a copy of the intake form and the assessment tool.

Phases of Assessment
All projects participating in CE will follow the assessment and triage protocols of the CE system. The
assessment process will progressively collect only enough participant information to prioritize and refer
participants to available CoC housing and support services.
The CoC has adopted the following phased approach to engage and appropriately serve persons seeking
assistance through the CE system by phone (2-1-1 or the designated CE phone line) or in-person (at
direct-provider):
1. Initial Triage at any Access Point (Immediately): This first phase will focus on identifying the
immediate housing crisis and clarifying that the CoC crisis response system is the appropriate system to
address the potential participant’s immediate needs.
2. Diversion or Prevention Screening (Immediately): The second phase of assessment can also
happen immediately upon engaging with a participant. During this phase, CE trained assessors will
examine existing CoC and participant resources and options that could be used to avoid the participant
entering the homeless system of care.
3. Crisis Services Intake Form (Immediately): The third phase should also happen immediately,
as it is intended to collect all information necessary to enroll the participant in a crisis response project
such as emergency shelter or other homeless assistance project.
4. Initial Assessment (Within 24 hours): During the fourth phase, assessors will collect
information(finish the CE Intake Form and input into HMIS system) to identify a participant’s housing
and service needs with the intent to resolve that participant’s immediate housing crisis.
5. Comprehensive Assessment (Within 3 business days after initial assessment): In the fifth
phase, the assessor will seek information necessary to refine, clarify, and verify a participant’s housing
and homeless history, barriers, goals, and preferences by administering the appropriate VI-SPDAT
Assessment. This assessment supports the evaluation of the participant’s vulnerability and prioritization
for assistance.
6. Next Step / Move on Assessment (Ongoing): The final phase will collect information revealed
or known after an Initial Assessment is conducted when that new information might suggest a revised
referral strategy. Or it will re-evaluate participants who have been stably housed for some time and who
might be ready for less-intensive housing and service strategies.

Assessment Updates
Participant assessment information should be updated once every 90 days and again at annual year, if
the participant is served by CE for more than 12 months. Additionally, staff may update participant
records with new information as new or updated information becomes known by staff in Service Point,
HMIS data information system.
Individuals who choose not to participate in data collection upon initial assessment or project entry may
later decide that their information can be collected and entered in HMIS. Participant data in HMIS can
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be updated after an initial CE data collection period and throughout project enrollment to reflect
emergence of new information, corrections to previously collected information, or additions of
previously unanswered questions. CoCs should continuously work to improve participant engagement
strategies to achieve completion rates of required HMIS data elements that are as high as possible. The
error range for incomplete data is 5% or less.

Assessor Training
The CoC is committed to ensuring that all staff who assist with CE operations receive sufficient training
to implement the CE system in a manner consistent with the vision and framework of CE, as well as in
accordance with the policies and procedures of its CE system and HUD.
The CoC will provide at least annual training and ongoing informal updates for persons who will manage
access point processes and conduct assessments for CE. Training will be offered at no cost to the agency
or staff and will be delivered by the HMIS Lead agency, who is identified by the CoC. Topics for training
will include the following:
• Review of CoC’s written CE policies and procedures, including any variations adopted for
specific subpopulations.
• Requirements for use of assessment information to determine prioritization.
• Intensive training on the use of the CE assessment tool if necessary; and
• Criteria for uniform decision-making and referrals.

Role of the Assessor:
The VI-SPDAT tool will help identify the service needs of individuals. Therefore, there will be an
opportunity for assessors to help connect someone with various services available in the CoC. Ideally
assessors would use the tools provided by the VI-SPDAT to offer case management and supportive
services options. Your agency’s capacity to do this will determine how involved you are in this process.

Role of the Coordinated Entry Specialist:
The CE Specialist or any direct provider trained in CE support may serve as the main point of contact for
each targeted individual. They help collect all documents needed to be placed in housing and coordinate
the entry of information about the person’s status into a shared data platform (i.e. check boxes for each
document type required). After the housing match is made, the person helping navigate the CE process
may provide additional support necessary to finalize the housing placement. The navigator may provide
referrals, offer coordination, or provide in-person support to clients for their mental health, physical
health, entitlement enrollment, and other service needs. The level of support provided is based on a
client’s independence and an agency’s capacity to provide supportive services; at a minimum, the
housing navigator will serve as the main point of contact for the individual and help identify available
supports in the community.

Basic documents to be considered “housing ready” include:
Birth Certificate
2. Social Security card
1.
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3. Government issued photo ID
4. Proof of any income or zero income statement
5. Verification of homelessness (see Appendix E for form)
6. DD-214 if the person is a Veteran

Participant Autonomy
It is crucial that persons served by the CoC’s CE system have the autonomy to identify whether they are
uncomfortable or unable to answer any questions during the assessment process, or to refuse a referral
that has been made to them. In both instances, the refusal of the participant to respond to assessment
questions or to accept a referral shall not adversely affect his or her position on the CE’s prioritization
list.
Note that some funders require collection and documentation of a participant’s disability or other
characteristics or attributes as a condition for determining eligibility. Participants who choose not to
provide information in these instances could be limiting potential referral options.

Nondiscrimination Complaint and Appeal Processes
The CoC is committed to ensuring that no information is used to discriminate or prioritize households
for housing and services on a protected basis such as race, color, religion, national origin, sex, age,
familial status, disability, actual or perceived sexual orientation, gender identify, or marital status.
The CE participant information packet must include a form that details who the point of contact is for
filing and addressing any nondiscrimination complaints, which can be filed by participants if they believe
the nondiscrimination policy has been violated in their case during the CE process. Additionally, this
form will describe and provide contact information on how to access the appeal process if they are not
satisfied with or have any questions regarding how their complaints are handled. This form must be
reviewed at the access point by CE staff and must be signed by each participant.

Privacy Protections
CE participating agencies are required to notify and obtain participant consent for the collection, use,
and disclosure of participants’ personally identifiable information (PII). All participant information
collected, stored, or shared in the operation of CE functions, regardless of whether or not those data are
stored in HMIS, shall be considered personal and sensitive information worthy of the full force of
protection and security associated with data collected, stored, or shared in HMIS.
A participant’s request for housing crisis response assistance initiated through phone or email
communication will be considered notification of intent and inferred to be client consent to collect, use,
and disclose that PII collected via phone or email. CE participating agencies shall obtain written client
consent from the participant when he or she comes in and additional data are collected during an inperson assessment. The CoC must protect all participants’ personally identifiable information (PII), as
required by HUD’s HMIS Data and Technical Standards, regardless of whether or not PII is stored in
HMIS. All CE participating projects will ensure participants’ PII will only be collected, managed, reported,
and potentially shared if those data are able to be secured in compliance with the HUD established
HMIS privacy and security requirements.
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Disclosure of Disability Information
Throughout the assessment process, participants must not be pressured or forced to provide CE staff
with information that they do not wish to disclose, including specific disability or medical diagnosis
information.

Standardization Prioritization
CoC will use data collected through the CE process to prioritize homeless persons within the CoC’s
geography.
Permanent Supportive Housing if available (PSH):
The prioritization for PSH is consistent with HUD’s Prioritization/PSH Notice. Persons eligible for PSH will
be prioritized for available units based on the following criteria (applying the definition of chronically
homeless set by HUD in its December 2015 Final Rule):
1st Priority—Chronically homeless individuals and families with the longest history of
homelessness and with the most severe service needs.
2nd Priority—Chronically homeless individuals and families with the longest history of
homelessness but without severe service needs.
3rd Priority—Chronically homeless individuals and families with the most severe service needs.
4th Priority—All other chronically homeless individuals and families not already included in
priorities 1 through 3.
5th Priority—Homeless individuals and families who are not chronically homeless but do have a
disability and severe service needs.
6th Priority—Homeless individuals and families who are not chronically homeless but do have a
disability and a long period of continuous or episodic homelessness.
7th Priority—Homeless individuals and families who are not chronically homeless but do have a
disability and are coming from places not meant for human habitation, Safe Havens, or emergency
shelters.
8th Priority—Homeless individuals and families who are not chronically homeless but have a
disability and are coming from transitional housing.
Tie Breaker—When two households in the same priority are scored equally on the Prioritized
List, the following tiebreakers will be used in this order:
• a Veteran household
• longest length of homelessness
• lowest household income.
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Transitional Housing if available (TH):
The prioritization for persons who are determined to be eligible for TH will be consistent with the CoC’s
scoring range for need and vulnerability associated with TH projects. The CoC will prioritize the following
persons for TH:
1. Households fleeing or experiencing domestic violence as the primary cause of their current
housing crisis.
2. Households consisting of unaccompanied youth.
3. Participants seeking treatment services for behavioral health conditions such as mental illness
and/or substance use disorders.
Rapid Re-Housing if available (RRH):
The prioritization for persons who are determined to be eligible for RRH will be consistent with the
CoC’s scoring range for need and vulnerability associated with RRH projects. Additionally, the CoC has
opted to prioritize the following persons for RRH:
1. Households with a single parent and 3 or more dependent children under the age of 6.
2. Households experiencing domestic violence.
3. Households consisting of unaccompanied youth.
4. Households with a previous episode of homelessness within the most recent 12 months.

Prioritization List
The CoC has established a community-wide list of all known homeless persons who are seeking or may
need CoC housing and services to resolve their housing crisis. The prioritization list will be organized
according to participant need, vulnerability, and risk as stated above. The prioritization list provides an
effective way to manage an accountable and transparent prioritization process.
The CoC’s prioritization list will be managed by the CE coordinating entity. New participants will be
added to the prioritization list and existing participants’ rank order on the prioritization list will be
managed according to the prioritization principles as established by the CoC’s written policies and
procedures governing CE operations and decision-making as stated above and in this document.
Participating agencies are required to provide the following information about participants: assessment
score, participant preferences for housing type and location, and any additional special housing needs
such as physically accessible units or other accommodation needs.

Participant-Declined Referrals
One of the guiding principles of CE is participant choice. This principle must be evident throughout the
CE process, including the referral phase. Participants in CE can reject service strategies and housing
options offered to them, without repercussion.
Individuals and families will be given information about the programs available to them and provided
choices whenever feasible based on assessment information, vulnerability and need scores, preliminary
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eligibility pre-determinations, and available resources. Of the options available, participants will be
afforded their choice of which project to be referred to. If an individual or family declines a referral to a
housing program, they remain on the prioritization list until the next housing opportunity is available.

Provider-Declined Referrals
There may be instances when agencies decide not to accept a referral from the CE system. When a
provider agency declines to accept a referred prioritized household into its project, the agency must
notify the CE Coordinator of the denial and the reason for the denial.
Refusals by projects are acceptable only in certain situations, including these:
• The person does not meet the project’s eligibility criteria.
• The person would be a danger to self or others if allowed to stay at this project.
• The services available through the project are not sufficient to address the intensity and scope
of participant need.
• The project is at capacity and is not available to accept referrals currently.
• Other justifications as specified by the “referred to” project.
The agency must communicate the refusal to the CE Specialist and document the refusal in the
appropriate HMIS database locations. The agency must notify the CE Specialist why the referral was
rejected, how the referred participant was informed, what alternative resources were made available to
the participant, and whether the project staff foresee additional, similar refusals occurring in the future.
This information may then be shared by the CE Coordinator, when called for, with the CoC Board of
Directors, which will discuss and decide on the most appropriate next steps for both the project and the
participant.

Data System
CE process partners and all participating agencies contributing data to CE must ensure participants’ data
are secured regardless of the systems or locations where participant data are collected, stored, or
shared, whether on paper or electronically. Additionally, participants must be informed how their data
are being collected, stored, managed, and potentially shared, with whom, and for what purpose.
Participants must receive and acknowledge a “Release of Information” form prior to the collection of
data for CE. The form identifies what data will be collected, where those data will be stored/managed,
how those data will be used for the purposes of helping the participant obtain housing and assistance
and for other administrative purposes, and what data will be shared with others (if the participant
consents to such data sharing).
Participating agencies must collect all data required for CE as defined by the CoC, including the
“universal data elements” listed in HUD’s HMIS Data Standards Data Manual.
Data must not be collected without the consent of participants, according to the defined privacy policies
adopted by the CoC. As part of the assessment process, participants will be provided with a written copy
of the CoC’s “Participant Consent” form, which identifies what data will be collected, what data will be
shared, which agencies data will be shared with, and what the purpose of the data sharing is.
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Participants will have the option to decline sharing data; doing so does not make them ineligible for CE.
Please see Appendix D for a copy of the CoC’s “Release of Information” form.

Evaluation of CE System
Regular and ongoing evaluation of the CE system will be conducted to ensure that improvement
opportunities are identified, results are shared and understood, and that the CE system is held
accountable.
The CE will be evaluated using HMIS data on an annual basis. Results will be published on the public CE
System website, after they have been reviewed by the HCCNWAL Board of Driectors. The HMIS Lead has
selected the following as key outcomes for CE:
1. Reduction in the length of time homeless (system and project level).
2. Reduction in the number of persons experiencing first-time homelessness (system and project
level).
level).

3. Increase in the number of placements into appropriate qualifying housing (system and project

Role of Participating Agencies in the CE Evaluations
Participating agencies play a crucial role in the evaluation of CE. Participating agencies will collect
accurate and meaningful data on persons served by CE. In addition, participating agencies will review
evaluation results and offer insights about potential improvements to CE processes and operations.
At least one representative from each participating agency will be sent the draft results of the CE System
evaluation, prior to its distribution to the HCCNWAL Board of Directors. Representatives will have 5
business days to review and provide feedback on the results. While reviewing the data, agency
representatives are encouraged to communicate directly with the HMIS Lead system admin about any
concerns or questions that they have, and to be detailed in their suggestions to the CE coordinating
entity about how best to interpret and use the evaluation results.

Appendices on following pages...
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Appendix B
Coordinated Entry Form – AL 502 CoC

Organization Name -Intake Date

/

MM

/

DD

Staff Completing Intake

YYYY

Address / Demographics
First Name

MI

Last Name

Mailing
Address

Physical
Address

CITY

Phone

HomeCellWork-

Race

STATE

(
(
(

SS#

Gender

Suffix

)
)
)
-

ZIP CODE

-

Message

X

-







Partial SSN Reported  Confidential
Unavailable  Refused  Unknown
Male
Female
Other (Circle correct one below)

Trans Female or Trans Male

Gender Non-Conforming










American Indian or Alaska Native
Asian
Bi-racial or Multi-racial
Black or African-American
Caucasian or White
Middle Eastern
Native Hawaiian or Pacific Islander
Unspecified

Primary
Language







African
Caribbean
Creole
East Asian
English

Health
Insurance









Direct-Purchase
 None
Employment Based
 Unknown
Medicaid
Medicare
Military Health Care
State Children’s Health Insurance Program
State Health Insurance for Adults

Disabling
Condition

 Yes




 North American/Alaska
 Other
 Pacific Island
 Spanish

Type:
Date Started (if known):

 No
 Unknown

CITY

STATE

Accept Text Messages?
E-mail-

ZIP CODE

 Yes

 No

_

 Block from Search
Date of
Birth

Ethnicity

Marital
Status

Tribe

Secondary
Language

Education
Level

Military
Status






MM

/

DD

/

YYYY

Full DOB Reported
 Partial DOB Reported
Don’t Know
 Refused
Non-Hispanic/Non-Latino
Hispanic/Latino

 Single
 Married
 Partner

 Divorced
 Separated
 Widowed

 None
 Cherokee
 Pawnee

 Blackfoot
 Choctaw
 Pima







African
Caribbean
Creole
East Asian
English

 North American/Alaska
 Other
 Pacific Island
 Spanish

 0-8
 9-12 Non-Graduate
 High School Graduate/GED
 Some College/Certificate/Trade
 2-4 Year College Graduate
 Post Graduate Degree
 Unknown
 Active Military
 None
 Veteran:
 Unknown
Circle one below if known:

WW II or Korean War

Vietnam War

Persian Gulf (Desert Storm)

Afghanistan (Enduring Freedom)

Iraq (Operation Iraq Freedom)

Organization Name --

Coordinated Entry Form – AL 502 CoC

Prior Living
Situation
Type of
Residence

 Place not meant for habitation (e.g.…. a car,
abandoned building, bus/train/subway
station/airport or anywhere outside)
 Emergency Shelter, including hotel or motel paid
for with emergency shelter voucher, or RHY-funded
Host Home Shelter
 Safe Haven
 Foster care home or foster care group home
 Hospital or other residential non-psychiatric
medical facility
 Jail, Prison, or juvenile detention facility
 Psychiatric hospital or other psychiatric facility
 Substance abuse treatment facility or detox
center
 Residential project or halfway house with no
homeless criteria
 Hotel or motel paid for without emergency
shelter voucher

Length of
Stay in
Prior Living
Situation











On the
Night
Before

One night or less
Two to six nights
One week or more, but less than one month
One month or more, but less than 90 days
90 days or more, but less than one year
One year or longer
Client doesn’t know
Client refused
Data not collected

 Transitional housing for homeless persons (including
homeless youth)
 Host Home (non-crisis)
 Staying or living in a friend’s room, apartment or house
 Staying or living in a family member’s room, apartment or
house
 Rental by client, with GPD TIP housing subsidy
 Rental by client with VASH housing subsidy
 Permanent housing (other than RRH) for formerly homeless
persons
 Rental by client, with RRH or equivalent subsidy
 Rental by client, with HCV voucher (tenet or project based)
 Rental by client in a public housing unit
 Rental by client, no ongoing housing subsidy
 Client doesn’t know
 Client refused
 Data not collected

Approximate Date Homelessness Started:
/

/

Did you stay – Streets, In Emergency
Shelter, Safe Haven
 No

 Yes

Number of times the client has been on
the streets, ES, or Safe Haven in the last
3 years:

 One time
 Two times
 Three times

Four or more times

Client doesn’t know
 Client refused

Data not collected

Number of months homeless on the streets,
ES or Save Haven in the past 3 years:
 One month (this time is the first month)
 2-12 months (specify number of months
 More than 12 months
 Client refused
 Client doesn’t know
 Data not collected

)

Organization Name -Income

Monthly
Income
Sources for
Household
Member

Coordinated Entry Form – AL 502 CoC



No Financial Resources



Employment Earnings…………………………......



Other Income Sources



Non-Cash Benefits

 TANF………………………………………………………………..
 SSI…………………………………………………………………..
 SSDI…………………………………………………………………
 VA Service-Connected Disability Compensation ……
 VA Non-Service Connected Disability Pension ………
 Private Disability Insurance…………………………………
 Worker’s Compensation……………………………………..
 Retirement Income from Social Security………………
 Pension…………………………………………………………….
 Child Support…………………………………………………….
 Alimony or other Spousal Support……………………….
 Unemployment Insurance……………………………….....
 EITC…………………………………………………................
 Other………………………………………………………….......

 SNAP
 WIC
 LIHEAP
 Housing Choice Voucher
 Public Housing

$

.00

$
$
$
$
$
$
$
$
$
$
$
$
$
$

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

 Permanent Supportive Housing
 HUD-VASH
 Childcare Voucher
 Affordable Care Act Subsidy
 Other

Total Monthly Income ...................................................... $

Employment

Work
Status

Is this person employed?
 Yes
 No
 Unknown
If yes or no, what is her/his status?
 Employed Full-time with benefits
 Employed Full-time without benefits
 Employed Part-time
 Migrant Seasonal Farm Worker
 Retired
 Unemployed (Long-term more than 6 months)
 Unemployed (Not in Labor Force)
 Unemployed (Short-term 6 months or less)

.00

Current Employer Name:
Employed Since:

_

MM

/

/

DD

YYYY

2nd Current Employer Name:
Employed Since:

MM

/

DD

/

YYYY

Fill out Additional Sheets for More Household Members (Children or Dependents)
Household = 2 people staying together (not necessary to be related)

___________________________________________________________________/ __________________

Signature of applicant stating all information is true and correct.

Also Get Release of Information Signed

/

Date

Organization Name --

Coordinated Entry Form – AL 502 CoC

Additional Household Member
First Name

MI

Relationship to Head
of Household

Phone








Aunt
Brother
Custodial Parent
Daughter
Father
Former Spouse

(
(
Work- (
HomeCell-

SS#

)
)
)
-

-








Last Name
Foster Child
Foster Parent
Grandchild
Grandparent
In-law
Mother

Suffix







Message

X

-

 Male
 Female
 Other (circle correct one listed below):
Trans Female or Trans Male
Gender Non-Conforming









American Indian or Alaska Native
Asian
Bi-racial or Multi-racial
Black or African American
Caucasian or White
Middle Eastern
Native Hawaiian or Pacific Islander
Unspecified

Primary
Language







African
Caribbean
Creole
East Asian
English

Health
Insurance









Direct-Purchase
 None
Employment Based
 Unknown
Medicaid
Medicare
Military Health Care
State Children’s Health Insurance Program
State Health Insurance for Adults

Disabling
Condition

 Yes


Race



 North American/Alaska
 Other
 Pacific Island
 Spanish

Type:
Date Started (if known):

 No
 Unknown

 Spouse
 Stepchild
 Uncle

Accept Text Messages?
E-mail-

 Yes

 No

_

 Block from Search
Date of
Birth

MM

/

DD

 Full DOB Reported
 Don’t Know

 Partial SSN Reported  Confidential
 Unavailable  Refused  Unknown
Gender

Nephew
Niece
Other
Partner
Sister
Son

Marital
Status

Ethnicity

Tribe

Secondary
Language

Education
Level

Military
Status

 Single
 Married
 Partner

/

YYYY

 Partial DOB Reported
 Refused
 Divorced
 Separated
 Widowed

 Non-Hispanic/Non-Latino
 Hispanic/Latino

 None
 Cherokee
 Pawnee






African
Caribbean
Creole
East Asian
English

 Blackfoot
 Choctaw
 Pima
 North American/Alaska
 Other
 Pacific Island
 Spanish

 0-8
 9-12 Non-Graduate
 High School Graduate/GED
 Some College/Certificate/Trade
 2-4 Year College Graduate
 Post Graduate Degree
 Unknown
 Active Military
 Veteran:

 None
 Unknown

Circle one below if known:

WW II or Korean War

Vietnam War

Persian Gulf (Desert Storm)

Afghanistan (Enduring Freedom)

Iraq (Operation Iraq Freedom)

Organization Name -Income

Monthly
Income
Sources for
Household
Member

Coordinated Entry Form – AL 502 CoC



No Financial Resources................................

(No-Income Affidavit Required)



Employment Earnings………………………….......

$

.00

$
$
$
$
$
$
$
$
$
$
$
$
$
$

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

 Other Income Sources
 TANF………………………………………………………………..
 SSI…………………………………………………………………..
 SSDI…………………………………………………………………
 VA Service-Connected Disability Compensation ……
 VA Non-Service Connected Disability Pension ………
 Private Disability Insurance…………………………………
 Worker’s Compensation……………………………………..
 Retirement Income from Social Security………………
 Pension…………………………………………………………….
 Child Support…………………………………………………….
 Alimony or other Spousal Support……………………….
 Unemployment Insurance……………………………….....
 EITC…………………………………………………................
 Other………………………………………………………….......
 Non-Cash Benefits
 SNAP
 WIC
 LIHEAP
 Housing Choice Voucher
 Public Housing

 Permanent Supportive Housing
 HUD-VASH
 Childcare Voucher
 Affordable Care Act Subsidy
 Other

Total Monthly Income ...................................................... $

Employment

Work
Status

Is this person employed?
 Yes
 No
 Unknown
If yes or no, what is her/his status?
 Employed Full-time with benefits
 Employed Full-time without benefits
 Employed Part-time
 Migrant Seasonal Farm Worker
 Retired
 Unemployed (Long-term more than 6 months)
 Unemployed (Not in Labor Force)
 Unemployed (Short-term 6 months or less)

.00

Current Employer Name:
Employed Since:

_

MM

/

DD

/

YYYY

2nd Current Employer Name:
Employed Since:

Attach Additional Sheets for More Household Members

MM

/

DD

/

YYYY

Appendix C
VI-SPDAT Assessment Tool

Vulnerability Index Service Prioritization Decision Assistance Tool
(VI-SPDAT)
Single Adults

AMERICAN VERSION 3.01
©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved.
1 (800) 355-0420 info@orgcode.com www.orgcode.com

VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)
SINGLE ADULTS

AMERICAN VERSION 3.01

Administration
Interviewer’s Name

Agency

 Team
 Staff
 Volunteer

Survey Date

Survey Time

Survey Location

DD/MM/YYYY

/

/

Opening Script

Every assessor in your community regardless of organization completing the VI-SPDAT should use the
same introductory script. In that script you should highlight the following information:
• the name of the assessor and their affiliation (organization that employs them, volunteer as part of a
Point in Time Count, etc.)
• the purpose of the VI-SPDAT being completed
• that it usually takes less than 7 minutes to complete
• that only “Yes,” “No,” or one-word answers are being sought
• that any question can be skipped or refused
• where the information is going to be stored
• that if the participant does not understand a question or the assessor does not understand the question that clarification can be provided
• the importance of relaying accurate information to the assessor and not feeling that there is a correct
or preferred answer that they need to provide, nor information they need to conceal

Basic Information
First Name

Nickname

Last Name

In what language do you feel best able to express yourself?
Date of Birth
DD/MM/YYYY

Age
/

Social Security Number Consent to participate

/

 Yes

 No

IF THE PERSON IS 60 YEARS OF AGE OR OLDER, THEN SCORE 1.

©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved.
1 (800) 355-0420 info@orgcode.com www.orgcode.com

SCORE:

0

4

VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)
SINGLE ADULTS

A. History of Housing and Homelessness
1. Where do you sleep most frequently? (check one)

 Shelters
 Transitional Housing
 Safe Haven
 Outdoors
 Other (specify):
 Refused

IF THE PERSON ANSWERS ANYTHING OTHER THAN “SHELTER”, “TRANSITIONAL HOUSING”,
OR “SAFE HAVEN”, THEN SCORE 1.
Years

2. How long has it been since you lived in permanent stable
housing?

SCORE:
0

 Refused
 Refused

3. In the last three years, how many times have you been
homeless?

IF THE PERSON HAS EXPERIENCED 1 OR MORE CONSECUTIVE YEARS OF HOMELESSNESS,
AND/OR 4+ EPISODES OF HOMELESSNESS, THEN SCORE 1.

SCORE:

0

B. Risks
4. In the past six months, how many times have you...
a) Received health care at an emergency department/room?

 Refused

b) Taken an ambulance to the hospital?

 Refused

c) Been hospitalized as an inpatient?

 Refused

d) Used a crisis service, including sexual assault crisis, mental
health crisis, family/intimate violence, distress centers and
suicide prevention hotlines?

 Refused

e) Talked to police because you witnessed a crime, were the victim
of a crime, or the alleged perpetrator of a crime or because the
police told you that you must move along?

 Refused

f) Stayed one or more nights in a holding cell, jail or prison, whether
that was a short-term stay like the drunk tank, a longer stay for a
more serious offence, or anything in between?

 Refused

IF THE TOTAL NUMBER OF INTERACTIONS EQUALS 4 OR MORE, THEN SCORE 1 FOR
EMERGENCY SERVICE USE.
5. Have you been attacked or beaten up since you’ve become
homeless?

Y

 N  Refused

6. Have you threatened to or tried to harm yourself or anyone
else in the last year?

Y

 N  Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF HARM.

©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved.
1 (800) 355-0420 info@orgcode.com www.orgcode.com

SCORE:

0

SCORE:

0
5

VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)
SINGLE ADULTS

7. Do you have any legal stuff going on right now that may result
in you being locked up, having to pay fines, or that make it
more difficult to rent a place to live?

Y

 N  Refused

SCORE:

IF “YES,” THEN SCORE 1 FOR LEGAL ISSUES.

0

8. Does anybody force or trick you to do things that you do not
want to do?

Y

 N  Refused

9. Do you ever do things that may be considered to be risky
like exchange sex for money, run drugs for someone, have
unprotected sex with someone you don’t know, share a
needle, or anything like that?

Y

 N  Refused

SCORE:

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF (;3/2,7$7,21.

0

C. Socialization & Daily Functioning
10. Is there any person, past landlord, business, bookie, dealer,
or government group like the IRS that thinks you owe them
money?

Y

 N  Refused

11. Do you get any money from the government, a pension,
an inheritance, working under the table, a regular job, or
anything like that?

Y

N

 Refused

SCORE:

IF “YES” TO QUESTION 10 OR “NO” TO QUESTION 11, THEN SCORE 1 FOR MONEY
MANAGEMENT.
12. Do you have planned activities, other than just surviving, that

make you feel happy and fulfilled?

Y

N

0
 Refused
SCORE:

IF “NO,” THEN SCORE 1 FOR MEANINGFUL DAILY ACTIVITY.
13. Are you currently able to take care of basic needs like bathing,

changing clothes, using a restroom, getting food and clean
water and other things like that?

0
Y

N

 Refused

SCORE:

IF “NO,” THEN SCORE 1 FOR SELF-CARE.
14. Is your current homelessness in any way caused by a

relationship that broke down, an unhealthy or abusive
relationship, or because family or friends caused you to
become evicted?

0
Y

 N  Refused

IF “YES,” THEN SCORE 1 FOR SOCIAL RELATIONSHIPS.

©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved.
1 (800) 355-0420 info@orgcode.com www.orgcode.com

SCORE:

0

6

VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)
SINGLE ADULTS

D. Wellness
15. Have you ever had to leave an apartment, shelter program, or

Y

 N  Refused

16. Do you have any chronic health issues with your liver, kidneys,

Y

 N  Refused

17. If there was space available in a program that specifically
assists people that live with HIV or AIDS, would that be of
interest to you?

Y

 N  Refused

18. Do you have any physical disabilities that would limit the type
of housing you could access, or would make it hard to live
independently because you’d need help?

Y

 N  Refused

19. When you are sick or not feeling well, do you avoid getting

Y

 N  Refused

20. FOR FEMALE RESPONDENTS ONLY: Are you currently pregnant?

Y

 N  N/A or
Refused

other place you were staying because of your physical health?

stomach, lungs or heart?

help?

SCORE:

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR PHYSICAL HEALTH.

0

21. Has your drinking or drug use led you to being kicked out of

Y

N

 Refused

22. Will drinking or drug use make it difficult for you to stay
housed or afford your housing?

Y

N

 Refused

an apartment or program where you were staying in the past?

SCORE:

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR SUBSTANCE USE.

0

23. Have you ever had trouble maintaining your housing, or been kicked out of an
apartment, shelter program or other place you were staying, because of:
a) A mental health issue or concern?

Y

N

 Refused

b) A past head injury?

Y

N

 Refused

c) A learning disability, developmental disability, or other
impairment?

Y

N

 Refused

24. Do you have any mental health or brain issues that would make  Y
it hard for you to live independently because you’d need help?

N

 Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR MENTAL HEALTH.

IF THE RESPONENT SCORED 1 FOR PHYSICAL HEALTH AND 1 FOR SUBSTANCE USE AND 1
FOR MENTAL HEALTH, SCORE 1 FOR TRI-MORBIDITY.
©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved.
1 (800) 355-0420 info@orgcode.com www.orgcode.com

SCORE:
0
SCORE:
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VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)
SINGLE ADULTS

25. Are there any medications that a doctor said you should be
taking that, for whatever reason, you are not taking?

Y

N

 Refused

26. Are there any medications like painkillers that you don’t
take the way the doctor prescribed or where you sell the
medication?

Y

N

 Refused

SCORE:

IF “YES” TO ANY OF THE ABOVE, SCORE 1 FOR MEDICATIONS.

0
Y

27.YES OR NO: Has your current period of homelessness
been caused by an experience of emotional, physical,
psychological, sexual, or other type of abuse, or by any other
trauma you have experienced?

N

 Refused

SCORE:

IF “YES”, SCORE 1 FOR ABUSE AND TRAUMA.

0

Scoring Summary
DOMAIN

SUBTOTAL

0
A. HISTORY OF HOUSING & HOMELESSNESS 0
0
B. RISKS
0
C. SOCIALIZATION & DAILY FUNCTIONS
0
D. WELLNESS
0
GRAND
PRE-SURVEY

TOTAL:

/1
/2

RESULTS
Score: Recommendation:

/4

0-3: no housing intervention
4-7: an assessment for Rapid
Re-Housing

/4
/6

8+: an assessment for Permanent
Supportive Housing/Housing First

/17

Follow-Up Questions
On a regular day, where is it easiest to find
you and what time of day is easiest to do
so?

place:

Is there a phone number and/or email
where someone can safely get in touch with
you or leave you a message?

phone: (

Ok, now I’d like to take your picture so that
it is easier to find you and confirm your
identity in the future. May I do so?

 Yes

time:

:

or
)

Night
-

email:
 No

 Refused

Communities are encouraged to think of additional questions that may be relevant to the programs being
operated or your specific local context. This may include questions related to:
• military service and nature of
discharge

• legal status in country

• ageing out of care

• current restrictions on where a
person can legally reside

• mobility issues

• income and source of it

• children that may reside with
the adult at some point in the
future
• safety planning

8

Appendix D - PromisSE Release of Information (ROI)
Continuum of Care (CoC) Program Management Information System of the Southeast (PromisSE)
Client's Last Name

First Name

Date of Birth

Social Security Number

------------ Ml

* The Federal Privacy Act of 1974 requires that you be notified that disclosure of your Social Security number is voluntary
under this record-keeping System. This System was authorized pursuant to directives from Congress and the Department
of Housing and Urban Development (HUD). The Social Security number is used to verify identity, assure timely delivery of

services, prevent duplication of services, and generate accurate required reports to HUD.

PromisSE is a shared, electronic record keeping System that captures information about people experiencing homelessness
or near homelessness, including their service needs. Our Agency is participating in PromisSE, a database that collects
information on clients served by its member agencies and the services they provide.
I understand that all information gathered about me is personal and private and that I do not have to share information
collected in PromisSE. It has been explained to me that all information collected will serve for reporting purposes and as a
precaution to prevent duplication of services to ineligible individuals and families. I have had an opportunity to ask
questions about PromisSE and to review the identifying information, which is authorized by this release for the PromisSE
Member Agencies to share. I also understand that information about non-confidential services provided to me by human
service agencies in the Coe may be shared with other participating in PromisSE agencies. This Release of Information will
unless I make a formal request to this
remain in effect for 5 (five) years and will expire on
Agency that I no longer wish to participate in PromisSE.
Upon a life-threatening emergency or death, my System information will be used for identification purposes.
Upon written consent, a community partner that is a non-System participating agency, including many state or local service
agencies can utilize your System information to provide additional services. This is dependent upon the receipt of a signed
document verifying your consent to release your information to a Community Partner.

I authorize sharing my data.
I do not authorize sharing my data,
The Coe, as PromisSE Member Agency, to share my information between all participating PromisSE agencies. I authorize the
use of a copy of this original document to serve as a verification for the purposes stated above.
Client's (Head of Household) Printed Name

Other Adult in HH Printed Name

Client's (Head of Household) Signature

Other Adult in HH Signature

Date (mm/dd/yy)

Date (mm/dd/yy)

PromisSE Policies and Procedures - Updated 11/29/2018

33

Based on the information on the previous page:
I authorize sharing my dependent's data.
I do not authorize sharing my dependent's data.
The Coe, as PromisSE Member Agency, to share my information between all participating PromisSE agencies. I authorize the
use of a copy of this original document to serve as a verification for the purposes stated ab ove.

Dependent's Name

DOB

Dependent's Name

DOB

Dependent's Name

DOB

Dependent's Name

DOB

Dependent's Name

DOB

Dependent' s Name

DOB

Dependent's Name

DOB

Dependent's Name

DOB

Dependent's Name

DOB

Dependent's Name

DOB

Dependent's Name

DOB

Dependent's Name

DOB

Legal Guardian's Authorizing Signature

Date (mm/dd/yy)

Agency Representative's Authorizing Signature

Agency Representative's Printed Name

Date (mm/dd/yy)

PromisSE Policies and Procedures - Updated 11/29/2018
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Appendix E
THIRD PARTY UNSHELTERED HOMELESS VERIFICATION FORM
Applicant Name:

Date of Birth:

Participant HMIS #:

Date Form Completed:

Total Number in the Household:

Number of Minors:
(under age 18)

APPLICANT RELEASE AUTHORIZATION
I,

, hereby authorize

(Applicant Name)

(Name of Third Party Verifier)

to release information, to One Roof and the partner agencies, regarding my living situation. I understand this
information is used for the purpose of determining homeless status.
Signature of Applicant:

Date:

This form is intended to be used by a third party source who can verify the status of a client as experiencing
homelessness. The remaining sections of this form are to be completed by the third party verifier who may provide
details of their contact with an individual or head of household in order to document that the individual or
household is currently or has previously resided in a place not meant for human habitation (e.g. street, car, park,
abandoned building, under bridge, bus station, airport, or campground).
The third party verifier has physically observed where the individual or head of household is or has been residing.
Observations can include descriptions of encounters, location, person’s living space, belongings, frequency of stay in
an area, etc. Please see instruction sheet for further details.
A third party verifier simply stating the person or household is homeless does NOT qualify as an observation.
THIRD PARTY VERIFIER
Business / Agency / Organization Name

Name and Title
Email

Contact Number
OBSERVATION OF CURRENT HOMELESS STATUS WITHIN LAST 7 DAYS

I certify that

(Applicant Name)

has been staying at
. This observation occurred on

(Location of Current Living Situation)
(Date within the Last 7 Days)

.

I can confirm this from the direct physical observation of the current living situation described below:

I certify that the person(s) named above is/are currently resided in a public or private place not designated for,
or ordinarily used as a regular sleeping accommodation for human beings such as on the streets or in a car,
park, abandoned building, under bridge, bus station, airport or campground.
Signature:

Date:

OBSERVATION OF PRIOR OCCASION(S) OF HOMELESS STATUS
Description of prior encounters that have occurred within the last 3 years. For each observation, please provide
the date and a description of the location (place not meant for habitation) in which the encounter occurred:
Date(s)

Description

I certify that the person(s) named above has/have previously resided in a public or private place not designated
for, or ordinarily used as a regular sleeping accommodation for human beings such as on the streets or in a car,
park, abandoned building, under bridge, bus station, airport or campground.
Signature:

Date:

NOTARY PUBLIC
* It is required that this form be notarized if it is completed by a family member or acquaintance.
Signed and sworn to before me on this

day of

, 20

Signature of Notary Public

Date

State of

Notary Seal:

.

County of
Commission Expires

AGENCY/STAFF CERTIFICATION
I have contacted the third party verifier and can certify that, to the best of my knowledge and belief, all the
information presented and attached to this form is true, accurate, and complete.
Staff Name:

Date Received:

Staff Signature:

Date Verified:

Additional Notes:

Effective 10/2020

