DRAFT: ICHH FOLLOW UP INTERVIEW (every 3 months)/EXIT INTERVIEW

(To be completed in conjunction with the EDSP matrix)
Date of Follow Up Interview/Exit Interview: __/__/____

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

REFERRALS MADE/NETWORK PARTNERS INVOLVED IN CASE:


(DHCD Homeless Coordinator


(School


(Faith Community


(Network partner (specify_____________________)


(Other Network (specify______________________)


(Other (specify_____________________________)

Head of Household:

Last name:  __

___________
First name: 
____________
 Middle:___________

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:



Housing Outcome (HUD destinations): 

( Place not meant for habitation (street; park; car; etc.) 

( Emergency Shelter for homeless individuals/families 

( DV Shelter / Safe House for Domestic Violence Victims 

( TRANSITIONAL/TEMPORARY: Transitional Housing program for homeless persons 

( TRANSITIONAL/TEMPORARY: Staying with family 

( TRANSITIONAL/TEMPORARY: Staying with friend(s) 

( TRANSITIONAL/TEMPORARY: Hotel or Motel (not paid for by State) 

( PERMANENT: Permanent Supported Housing FOR FORMERLY HOMELESS (S+C; SHP; etc.) 

( PERMANENT: Rental by Client with VASH Subsidy (veteran) 

( PERMANENT: Rental by Client with Other Subsidy (public housing; Section 8; MRVP; HOPWA; etc.) 

( PERMANENT: Rental by Client with No Subsidy 

( PERMANENT: Home Ownership (House / Condo / Apt.) 

( PERMANENT: Living with Family 

( PERMANENT: Living with Friend(s) 

( McKinney Safe Haven 

( OTHER SYSTEMS: Jail / Prison / Juvenile (DYS) Facility 

( OTHER SYSTEMS: Foster Care / DSS Residential Program 

( OTHER SYSTEMS: Detox / Halfway House / Other Residential Substance Abuse Program

( OTHER SYSTEMS: Psychiatric Hospital or Facility or  DMH Residential Program

( OTHER SYSTEMS: Other Hospital (non-psychiatric) 

( OTHER SYSTEMS: Nursing Home / Rest Home / Assisted Living / etc. 

( OTHER: Client Discontinued Contact - Unknown Destination 

( OTHER: Deceased 

( OTHER: Other (describe below) 

Current Housing Situation:

(Literally homeless

(Housed and at imminent risk of losing housing 

(Housed and at-risk of losing housing

(Stably housed (specify type of housing)



(Private market apartment



(Subsidized apartment




( Don’t know

Intensity of Services:


(None


(Very infrequent: One or two contacts


(Infrequent: Less than once a month


(Once a month


(Twice a month


(Weekly


(Two or three times per week


(Almost daily contact

Disruption to Employment?


(Yes-hours decreased    (Yes – no longer employed       ( No change

Change in Income?


(Significant Increase ($300 + / month)

(Modest Increase ($0-$300/month)

(No change 

(Modest Decrease (decrease of up to $300/month)

(Significant Decrease (decrease of more than $300/month)

(Families) Children remained in same school district over course of intervention?


(Yes


(No

HOUSING SUBSIDIES USED in past 3 months:


(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 USED in the past 3 months:


(ICHH (amount: _____)


(RAFT (amount: _____)


(HPRP (amount: _____)


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


(Other (amount: _____)

LENGTH OF STAY IN SHELTER in the past 3 months:


(None


(1 week


(2 weeks


(3 weeks


(4 weeks


Etc.

Completed by: ________________________________     Date:__________________________
Organization: ________________________________
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