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Reassessment for Level of Service Need

3 Month____________________ 6 Month___________________ 9 Month_____________________
Agency:_________________________________________________ Program:___________________________________________________
Enrollment Date:__________________   Move-In Date: __________________

We have concerns that (CLIENT NAME)__________________ may not be able to become fully self-sufficient by the end of their time in our Rapid Re-housing program. We believe they would benefit from: (please check all that apply)
		Continuation in Rapid Rehousing Program (beyond 9-months).
		A rental subsidy (Section 8 Homeless Preference, subsidized housing, etc).
                           	On-going case management support without rental subsidy. 
                           	On-going case management support with rental subsidy.
                           	Permanent Supportive Housing: Intensive case management support due to disability.
                              Support outside of the Homeless System (nursing home, hospice, residential programs, etc).
In this review, please address the following:
· Progressive Engagement: Frequency of case management offered, Service Plan Reviews, and Housing and Income Goals 
· What case management referrals have been offered? What was the outcome? 
· Has client applied for other housing? (subsidized, market, section 8, etc)
· What are the barriers to permanent housing?
· Does the client have income? If so, how much and what source?
· Has client made payments towards rent? 
· Is the client employed or on a fixed-income?
· [bookmark: _GoBack]Was this client a Chronically Homeless client? 
Please explain in your own words why your program believes this client needs a higher level of care: 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Staff Signature: ____________________________________________________________________     Date:_______________________
Program Manager/Supervisor Signature: ____________________________________     Date:_______________________
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