

Form Date:  12/2/09
Provide form directly to Lead Agency only from approved screeners to verify interview. 
Screening Form was faxed to #:                              Date: 

HPRP Michigan Statewide Screening Interview
*First Name____________________*MI ____ *Last Name________________________ ID No _________

Telephone #  _______________________, Email Address:  ________________________________________

Message Phone #  ____________________,   Contact Name:  ______________________________________ 

*Date of Birth __________________ (mm/dd/yyyy)     ZIP of Last Permanent Address: ______________

	*Gender 

□ Female
	□ Male
	□ Transgender
	□ Don’t Know
	□ Refused
	


Household Type (skip if single adult):

	□ Female Single Parent
	□ Two Parent Family
	□ Foster Parents

	□ Male Single Parent
	□ Couple w. no Children
	□ Grandparent and child

	□ Non-custodial care giver
	□ Other
	


Number in Household (enter “1” if single adult only):  No of  Adults ____  No of Children ____

Monthly Household Income:   ____________

Percent of Median Income:  ___________


Current Monthly Housing Cost (include utilities)  ____________ NA


Prevention Decision Matrix (not for foreclosure assistance.)
	In addition to items (1) through (3) below (income, resources to sustain housing, eviction or notice), each household must also meet at least one prevention risk factors (a through f).
	Yes, No, Unknown, or Refused

	(1) Insufficient Income (At or less than 40% AMI)
	Yes    No    Unk    Ref

	(2) * Currently lacks adequate community support networks and income to sustain housing and no appropriate subsequent housing has been identified.
	Yes    No    Unk    Ref

	(3) Notice or actual eviction (doubled up or other housing risk factors).
	Yes    No    Unk    Ref

	Will become homeless if one or more of the following risk factors are not resolved.

	(a) Institutional Care w/in 2 weeks of discharge w/o housing plan.
	Yes    No    Unk    Ref

	(b) Condemned or Sub-Standard Housing.
	Yes    No    Unk    Ref

	(c) At risk of having utilities disconnected.
	Yes    No    Unk    Ref

	(d) Overcrowding in doubled-up situation.
	Yes    No    Unk    Ref

	(e) Over 50% of income is spent on housing.
	Yes    No    Unk    Ref

	(f) Significant Sudden Loss of Income.
	Yes    No    Unk    Ref

	Are you currently receiving rental subsidy – maybe a disqualifying factor.
	Yes    No    Unk    Ref

	May use assets to identify those consumers that are most likely to succeed with shallow or moderate subsidy. 

	Asset:  Has or is likely to gain sufficient income to sustain housing (Job, SOAR, TANF)
	Yes    No    Unk    Ref

	Asset:  Has moderate barriers - can overcome w/in 3 mo.
	Yes    No    Unk    Ref



 




*Lacks access to critical community support networks to sustain housing.

Is the client is homeless?

□  Yes    □  No
Rapid Re-housing Decision Matrix 

	In addition to items (1) and (2) below (income and resources to sustain housing), each household must meet at least one homeless certification criteria (#’s 3 through 7).
	Yes, No, Unknown, or Refused

	1 Insufficient Income (at less than 30% AMI)
	Yes    No    Unk    Ref

	2 * Lacks adequate community support networks and income to obtain housing and no appropriate subsequent housing has been identified.
	Yes    No    Unk    Ref

	3 Sleeping in Emergency Shelter
	Yes    No    Unk    Ref

	4 Sleeping in place not meant for habitation

(Abandoned Buildings, Cars; Parks; Campground; Streets)
	Yes    No    Unk    Ref

	5 Exiting institution following homelessness (was homeless at admission)
	Yes    No    Unk    Ref

	6 Graduating or timing out of Transitional Housing
	Yes    No    Unk    Ref

	7 Domestic Violence
	Yes    No    Unk    Ref

	May use assets to identify those consumers that are more likely to succeed with shallow or moderate subsidy.

	Asset:  Will gain sufficient income to sustain housing
	Yes    No    Unk    Ref

	Asset:  Has moderate barriers - can overcome w/in 3 mo
	Yes    No    Unk    Ref


*Lacks access to critical community support networks necessary to obtain housing.

1. Housing Status: (check one):

2. □   Literally Homeless (last night the client was living in places not meant for human habitation, shelter, exiting Transitional Housing, exiting hospital/institution but was homeless prior to admission, or DV.)

3. □
Housed and at imminent risk of losing housing (being evicted, discharged from hospital w/o housing destination, condemned housing with no subsequent housing and inadequate personal and financial resources).

4. □
Housed and at risk of losing housing (at-risk due to high housing costs, conflict, or other conditions that put housing at risk and inadequate personal and financial resources.  Danger is not immediate)

5. □   Stably housed (not at risk of losing housing)
6. □   Don’t Know

7. □   Refused

In addition to financial documentation and homeless/housing certifications, each applicant must

1. Must be homeless or at risk for homelessness, have identified no appropriate subsequent housing options, and lack the financial resources and support networks needed to obtain housing or remain in existing housing.  But for this funding, the person(s) would be homeless.

2. Agree to meet with the assigned case manager for any services lasting longer than 3 months.

1. Preliminary Screening Determination (check one):  

2. □ Not eligible at this time.  No referral at this time.

3. □ Not eligible at this time. Referred to alternate services/agency.

4. □ Referred for full Intake Assessment.* 

Interviewer:  ____________________________________
             Date: ____________

Appointment Information:  
Documents List:

Documentation (Please circle those that are appropriate based on the person’s circumstances)

If Homeless:

1. □ Homeless Certification: Referring agency should provide homeless certification if possible.  (HUD stipulates that HPRP staff must attempt to obtain verification of your homeless status from an outreach program, your shelter or your transitional housing program. 
2. □ Signed and dated letter from someone who is familiar with your living circumstances (if “on the streets” and no outreach verification is available). 
If Prevention:
3. □ Documentation of Eviction (landlord, family, room mate, etc): 

4. □ Lease and/or other rental documentation (rental amount and any arrearage, any other agency/person/program providing rent costs). 

5. □ Documentation of utilities not included in rent (gas, water, electric, telephone, internet/TV) 

6. □ Documentation of Utility Shut-off and/or past due bills: 

7. □ Other prevention information verifying circumstances such as (housing certification from referring agency, institution release papers, documentation of over-crowding, code compliance officer – red tag, etc).

All HPRP: 

8. □ Personal Identification Documentation (Driver’s License/State ID w current address, Mail to current address (from landlord, utility, DHS etc), Birth Certificate, Social Security card,  US Passport) 

9. □ Proof of current registration for any adults who are attending school full-time excluding the Head of Household or Spouse.  

10. □ Income verification or written and signed “no income” statement.  (HUD stipulates that HPRP staff must attempt to obtain verification of your current income (written or oral).  
a. Employer verification contact information, 

b. Recent pay stubs,

c. Recent bank checking and savings account statements,

d. Federal or State Tax Return (Business Income).

e. Verification of Unemployment, Disability, TANF/Public Assistance, Alimony, Child Care or Foster Care, Armed Forces Income, VA, SNAPs, Medicaid or Medicare, SSI/SSDI.

11. Documentation of any assets (car, property, CD’s, IRA’s  

12. □ Documentation of Changes in Circumstances (termination letters, etc)
13. □ Copy of SER Application or Denial Letter (must have a denial letter or qualify for a Waiver)
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*Meeting initial criteria does not guarantee program participation.
This form is private and may contain protected information.  If you are not the intended recipient, please be advised that any unauthorized use, disclosure, copying, distribution or the taking of any action in reliance on the contents of this form is strictly prohibited.  If you have received this form in error, please notify the sender immediately.

