Current Living Situation Updates
For Non-HMIS providers


Please transfer the form below to a copy of your agency’s letterhead. Current Living Situation Updates must be on the appropriate letterhead otherwise they cannot be accepted.



Client’s Name and/or agency specific client identifier:
Client’s DOB:



Current Living Situation
Date of Contact:
Current Living Situation (check one)

· [bookmark: _Hlk160693157]Place not meant for human habitation (e.g. a vehicle, an abandoned building, bus/train/subway station/airport or anywhere outside) (HUD)
· Emergency Shelter, including hotel or motel paid for with emergency shelter voucher, Host Home shelter (HUD)
· Safe Haven (HUD)
· Transitional Housing for homeless persons
· Substance abuse treatment facility or detox center
· Hospital or other residential non-psychiatric medical facility
· Psychiatric hospital or other psychiatric facility
· Fleeing DV

Specific Location (if fleeing Domestic Violence, please do not list the client’s specific location):


Living Situation Verification
Agency or Organization verifying client’s current living situation:
Case Manager Name:
Case Manager Email Address:
How was the client’s living situation verified (check one)
· [bookmark: _Hlk160692970]Case manager was onsite and able to verify that the client was staying in this location
· Client attested to their living situation while not in their current living situation (i.e. over the phone, at a secondary location)
· Another provider attested to the client’s living situation




Case Manager Signature:
Date:
