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Harris County Community Services Department

 Shelter Plus Care (SPC) Homeless Status Checklist

Participant Name: ___________________________ Date Participant Entered SPC_____________
Referral Source:______________________________ Date homeless status verified____________
LIVING SITUATION PRIOR TO ENTRY INTO SPC (check one):

	
	Living Situation
	Documentation Required (attach to this checklist)

	
	Residing in a place not meant for human habitation (street, car, abandoned building)
	· Staff should prepare written information obtained from a third party regarding the applicant’s recent whereabouts.  Statement must be signed, dated and on agency letterhead; and
· Applicants must also provide a written and signed statement with details of where they were residing immediately before entering the SPC program.

	
	Residing in an emergency shelter
	Written verification (signed, dated, on agency letterhead) from an emergency shelter that the individual has been residing in the shelter, to include the days of stay.  The agency must identify itself as a provider of emergency shelter.

	
	Residing in transitional or supportive housing for homeless persons
	Written verification (signed and dated, on agency letterhead) from the transitional housing facility:

· Indicating the individual has been a resident there along with dates; and
· The individual’s homeless status before entering the transitional housing facility, and that they have no resources.

	
	Being discharged from a short-term stay in an institution and previously resided on the street or in an emergency shelter
	· Written verification (signed, dated, on agency letterhead) from the discharging institution’s staff that the participant has been residing in the institution for 30 days or less; and
· Information on the previous living situation. This will ideally be the institution’s written, signed and dated verification of the individual’s homeless status when he/she entered the institution. If this is not possible, follow documentation requirements above for persons residing places not meant for human habitation or in emergency shelter, depending upon the prior living situation.


Certification by Sponsor Agency Staff and Applicant:  We certify that the information presented above is true and accurate. Required documentation (as identified above) is attached.
_______________________________________________


______________________
Signature of Authorized Sponsor Agency Representative


Date

_______________________________________________


______________________

Signature of Applicant






Date
Revised October 5, 2007

