DRAFT: ICHH ASSESSMENT TOOL 

(To be completed in conjunction with the EDSP matrix)
Date of Assessment:__/__/___

Regional Network:


( Boston


( Cape Cod & Islands


( Merrimack Valley


( Metro Boston


( North Shore


( South Shore


( Western Mass


( Worcester


( Metro-West


( South Coast

(Family or (Individual

(build in explanations of each tier)

(Tier 1


(Tier 2


(Tier 3


(Tier 4

TYPE OF INTERVENTION:


( Prevention


( Diversion


( Rapid Re-housing


( Stabilization

Original REFERRAL SOURCE:


( DHCD Homeless Coordinator


( School


( Faith Community


( Network partner (specify_____________________)


( Other Network (specify______________________)


( Other (specify_____________________________)
Head of Household

Last name:  __

___________
First name: 
____________
 Middle:___________
Gender Head of Household: 
( female  ( male ( transgendered M(F 

 ( transgendered F(M
SSN:  _______ - _______ - _________


SSN Quality Code:


( Don’t know or don’t have SSN


( Full SSN reported


( Partial SSN reported


( Refused
DOB   ____ / ____ / ____     Age

Zip code of last known address:
________ Town/City of last known address:


Number of members in household (including yourself):  

________under 18
_________18 years and older

Marital status:
( married
( domestic partnership
( single/never married


( divorced
( separated


( widowed
Ethnicity (optional):
( non-Hispanic/Latino

( Hispanic/Latino
Race (optional/may choose more than one):


( American Indian or Alaskan Native

( Asian 
( Black or African-American

( Native Hawaiian or other Pacific Islander
( White

English Literacy: ( Fluent ( Sufficient for Effective Communication ( Adequate for Basic Communication ( Very Limited ( Speaks No English
Other Languages Spoken at Home (may choose more than one):   ( Spanish   ( Portuguese
( French  ( Hatian Kreyol ( Amharic ( other:  


  [add other languages based on expertise of field staff]
Pregnant?
( yes
( no

If yes, when are you due?
____ / ____ / ____

Highest level of school completed:   ( no school completed    
( high school, no diploma 
( high school diploma

( GED      ( Post secondary school   ( Some college
(  Associates Degree

( Bachelors Degree or higher

Ever served on active duty in the military?
( yes     ( no
    ( don’t know

If yes:
Which branch?



( Army
     ( Air Force
    ( Navy
( Marines
( Other
Type of discharge:
( Honorable

( General

( Medical



( Bad conduct
 
( Dishonorable
( Other
General Assistance
How long have you lived in Massachusetts?  ( Less than 1 month  ( 1-2 months ( 2-3 months ( 3-6 months (6 months-1 year ( 1-2 years ( More than 2 years
If less than 6 months, where did you live before?  





Why did you come to Massachusetts? 







Housing Status?
( Literally homeless     ( Housed and at imminent risk of losing housing      ( Housed and at-risk of losing housing         ( Stably housed
If Homeless or At Risk of Homelessness, Why?


( Eviction



 
( Public Housing



 
( Private Apartment – no subsidy
 (  McKinney Subsidy (Shelter+Care, SHP, Section 8 Mod Rehab)
(Other tent-held subsidy (Section 8/Housing Choice, AHVP, MRVP, etc.)
( VASH (veteran’s subsidy)

( Housing subsidy attached to the apartment
( Don’t know

Where in the eviction process are you?

( Received 14 day notice     ( Received 30 day notice  ( Have a signed agreement to mutually terminate    ( Vacated after a court ordered 48 hour notice to vacate was issued by court
( Arrearage/at risk of eviction 


Do you owe back rent to your landlord?  ( yes     ( no



If yes, how much is owed?  $ 









If yes, how many months is rent in arrears?  

 months



If yes, how much, if any, has already been paid?  $ 



( Overcrowding



( Foreclosure 



( Health/safety



( Inability to remain/Asked to leave by




( Owner
( Leaseholder


( Domestic Violence



( Aged Out




( DCF






( DYS 



( Released from Institution




( Prison/jail
 





( Substance abuse detox facility 




( Mental health facility
Do you have a discharge plan ?:  ( yes     ( no

             ( Fire, Flood, Natural Disaster


(Other:  









Where did you stay last night? 

(  Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway station, street, park) 

(  Emergency shelter, including hotel or motel paid for with emergency shelter voucher 

(  Transitional housing for homeless persons (including homeless youth) 

(  Safe Haven 

( Permanent housing for formerly homeless persons (such as SHP, S+C, or SRO Mod Rehab) 


(  Rental by client, with VASH housing subsidy 

(  Rental by client, with other (non-VASH) housing subsidy 

(  Rental by client, no housing subsidy 

( Owned by client, with housing subsidy: 

( Owned by client, no housing subsidy 
(  Staying or living in a family member’s room, apartment or house 

( Staying or living in a friend’s room, apartment or house 

( Hotel or motel paid for without emergency shelter voucher 

( Psychiatric hospital or other psychiatric facility 

( Hospital (non-psychiatric) 

(  Substance abuse treatment facility or detox center 

( Jail, prison or juvenile detention facility 
· Foster care home or foster care group home 
(  Other ___________________________ 

Have you ever been homeless before?  ( yes     ( no 
 If yes, how many times? __________

             If yes, were you ever homeless under the age of 18?  ( yes     ( no

Have you received emergency assistance in the past 12 months?
( yes    ( no


If yes, what kind?
( shelter     ( homeless prevention (RAFT or other)

( public asst/TAFDC     ( food stamps     ( other: ___

Does anyone in your household have special issues for which there may be specialized or priority housing/assistance) such as (optional):

Physical disability (permanent)?
( yes     ( no      


Developmental disability?
( yes     ( no      

Mental health issues?   
( yes     ( no      


History of substance abuse problem?
( yes     ( no      


Aged out of DSS/DYS care ?
( yes     ( no      

Domestic Violence?
( yes     ( no      

Other (please specify):_____________________________________________________

Do you or any member of your household have a CORI or criminal history?
( yes     ( no

Is any member of your household a Level 2 or Level 3 sex offender?

( yes     ( no
Housing History

Applicant’s Housing History

(Begin with current situation and complete for last 3 years.)

	Zip Code

Homeless/rental/ownership
	Name on Lease or Mortgage
	Length of time
	Reason for Leaving

	Community: ___________
Zipcode:________________

(Homeless

( Rental
(Public Housing

( Private, no subsidy
( Private, unit-based subsidy

      (Private, tenant-held subsidy
( Ownership
	( No lease/mortgage

( Applicant

( Family member or friend

( Other
	( 0-3 months

( 3-6 months

( 6-12 months

( 1-2 years

( More than 2 years
	( Eviction

( Overcrowding

( Foreclosure

( Health/safety

( Discord/Inability to remain

( Domestic violence

( Aged Out

( Released from Institution

( Fire, Flood, Natural Disaster

( Other

	Community: ___________
Zipcode:________________

(Homeless

( Rental
(Public Housing

( Private, no subsidy

( Private, unit-based subsidy

      (Private, tenant-held subsidy

( Ownership
	( No lease/mortgage

( Applicant

( Family member or friend

( Other
	( 0-3 months

( 3-6 months

( 6-12 months

( 1-2 years

( More than 2 years
	( Eviction

( Overcrowding

( Foreclosure

( Health/safety

( Discord/Inability to remain

( Domestic violence

( Aged Out

( Released from Institution

( Fire, Flood, Natural Disaster

( Other

	Community: ___________
Zipcode:________________

(Homeless

( Rental
(Public Housing

( Private, no subsidy

( Private, unit-based subsidy

      (Private, tenant-held subsidy

( Ownership
	( No lease/mortgage

( Applicant

( Family member or friend

( Other
	( 0-3 months

( 3-6 months

( 6-12 months

( 1-2 years

( More
	( Eviction

( Overcrowding

( Foreclosure

( Health/safety

( Discord/Inability to remain

( Domestic violence

( Aged Out

( Released from Institution

( Fire, Flood, Natural Disaster

( Other

	Community: ___________
Zipcode:________________

(Homeless

( Rental
(Public Housing

( Private, no subsidy

( Private, unit-based subsidy

      (Private, tenant-held subsidy

( Ownership
	( No lease/mortgage

( Applicant

( Family member or friend

( Other
	( 0-3 months

( 3-6 months

( 6-12 months

( 1-2 years

( More
	( Eviction

( Overcrowding

( Foreclosure

( Health/safety

( Discord/Inability to remain

( Domestic violence

( Aged Out

( Released from Institution

( Fire, Flood, Natural Disaster

( Other


How many times have you relocated to another place within the past 24 months?

( none
      ( one      ( two      ( three      ( four or more
How many months have you spent in shelter in the last 3 years?


( None     ( 0-1 month  ( 1-2 months  (2-3 months   ( 3-4 months

             ( 4-5 months
( 5-6 months
( 6months – 1 year  ( 1 year-18 months ( 18 
months – 2 years  ( More than 2 years
Have you had rental assistance in the past 24 months to help pay for housing?   ( yes  ( no


If yes, what kind?  ( Section 8, mobile      ( Section 8, project based      ( MRVP
          
( AHVP    ( public housing           ( other:  





Do you still have this assistance?  ( yes     ( no

If no, why not? 









Have you ever had to appear in housing court?      ( yes     ( no

If yes:


Reason:  











Date:
   ________ / _________
Outcome:  





Are you currently behind in your heating or utility bills?
 ( yes     ( no 

If yes, do you owe an arrearage?  ( yes    ( no
If yes, how much?  $ 


Employment History and Finances

Are you currently employed?
( yes     ( no
   

Community in which you work:_____________ Zip code in which you work::_________
Is your employment: 
( permanent

( temporary

( seasonal



What is your hourly wage?  $ 





How long have your worked here?     (                weeks      (                months    
(                years

If you are not currently employed, have you been before?  ( yes     ( no


If yes, when were you last employed?                 /               to _______ / _______                                                                                        
Zip code of employer: 









Was your employment:    ( permanent

( temporary

( seasonal



What was your hourly wage?  $ 





What was your monthly income?   $ 

   month
Are you able to work? 
( yes     ( no

If no, why not? What barriers prevent you from working? 

                          


If yes, are you currently looking for work?
( yes     ( no



Would you like to participate in a job training program?    ( yes     ( no

Do you need child care to work?
( yes     ( no

Income (to be formatted in HMIS grid including other household member income)
Do you receive income from public assistance/benefits?  
( yes     ( no



If yes, which ones and how much per month?  


( unemployment insurance
$ 





( SSI
$ 




( SSDI
$ 




( veteran’s disability payment
$ 




( worker’s compensation
$ 




( TAFDC/TANF  
$ 






( EAEDC
$ 






( SNAP/food stamps
$ 




( retirement from Social Security
$ 




( veteran’s pension
$ 




( Chapter 115
$ 


    (other veteran’s benefits)
What other forms of income do you receive (per month)?

( private disability insurance
$ 




( pension from a former job
$ 




( child support
$ 



( alimony
$ 




( survival benefits (non public)
$ 



( other source
$ 



Have you lost any public assistance or other benefits in the past 24 months?   ( yes     ( no


If yes, please explain. 







​______

What healthcare do you receive for you and your family?
( MEDICAID health insurance

( MEDICARE health insurance

( state children’s health insurance program

( Veteran’s Administration (VA) medical services
Over the past 12 months, did you receive any of the following?
( WIC (supplemental nutrition program for women, infants and children)

( Fuel Assistance

( Employment/Training services


( Mass Rehab  ( DMH  (  Veterans  ( TAFDC/TANF  ( Other
( Child care subsidy 


( TAFDC/TANF or EEC income-eligible    ( Other
( TAFDC/TANF transportation services

( other:_______________________________________________
Services and Support Offered at Assessment
SERVICES OFFERED:


(Pay Rent or Mortgage Arrearage 

        
(Pay Utility Arrearage(s) 

        
(Negotiate Settlement with Landlord 

         
(Help Obtaining a Long-Term Subsidy 

        
("Shallow" Subsidy / Time-Limited Rent Assistance 

         
(Help Finding and Relocating to Alternate Housing 

         
(Help Paying Up-Front Costs of Moving to New Housing 

         
(Help Obtaining ID or Mainstream Benefits or Alimony/Child Support 

         
(Help Obtaining (Better) Employment 

        
(Representative Payee or Vendor Payments 

         
(Help with Budgeting / Money Management / Credit-Debt Repair 

         
(Help Resolving Legal Issues (Immigration Status/Warrant/Sealing CORI)

         
(Help with Health/Disability Issues (treatment/reasonable accommodation) 

         
(Help with Housekeeping (including Hoarding); Personal Care; or Life Skills 

         
(Ongoing Case Management / Housing-Based Supportive Services 

HOUSING SUBSIDIES OFFERED/APPLIED FOR AT ASSESSMENT:


(VASH


(McKinney Subsidy (S+C, SHP, Section 8 Mod Rehab)


(Public Housing


(Other tenant-held subsidy (Section 8/Housing Choice, AHVP, MRVP, etc.)


(Housing subsidy attached to the apartment


(Don’t know

OTHER FLEXIBLE RESOURCES OFFERED AND ACCEPTED AT ASSESSMENT:


(ICHH (amount: _____ Description:__________________)

(RAFT (amount: _____ Description:__________________)


(HPRP (amount: _____ Description:__________________)


(DHCD Flexible Funds/Tool Box (amount: _____ Description:_____________)

(Other (amount: _____ Description:__________________)

REFERRALS MADE TO:


( DHCD Homeless Coordinator


( DTA Local Office

( Network partner (specify_____________________)


( Other Network (specify______________________)


( Other (specify_____________________________)
Completed by: ___________________________    Date: ____________________

Organization: _______________________                                                                                                                                    
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