Critical Response Team Considerations
Date: _______
Client Name or Identifier _______________________________________

Main Contact/referrer __________________________________________

Presenting Problem:

1) Safety Concerns i.e. Vulnerability Index/Judgment Issues/threat to self/others/community:

2) Current relationships/supports/affiliations – How engaged is client and with whom?

3) Current Barriers to housing and/or support services?

4) Client Skills/Strengths

5) What’s been tried.... what’s worked?  What hasn’t worked?  Why?
6) Possible Accommodations?
Follow up Plan challenges/possibilities:

