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Shelter Name
Shelter Address
City, State Zip
(____) ___- ____





Welcome to ___ Shelter.  Our staff are here to serve individuals and families that find themselves in a housing crisis.   We are committed to provide: shelter, food, access to clothing and other material goods, as well as access to specialized services and individualized support in a manner that enables the individuals and families that seek our assistance to experience our guiding principles.

While you are here, we want to assist you to secure permanent housing and aid you to eliminate the barriers that led to your homelessness.  Please let staff know of any concerns or needs that you have while here so that we may best assist you.

No person, because of race, color, religion, sex, age, familial status, sexual orientation, or disability, shall be discriminated against or denied participation.

The ___ Shelter provides emergency temporary shelter for persons, who for one reason or another have no place to stay.  Our shelter consists of ___ (# of rooms) with ___ (# of beds), which can house a total of ___ (# of persons).  Participants staying at our shelter are encouraged to take advantage of the staff’s assistance and to utilize any other community resources that might be helpful.  ___ Shelter has available a variety of services.  Helps is also available for persons who need assistance filling out applications for housing and income maintenance forms.  Referral help is available for persons needing other community services.  The staff at ___ Shelter makes the attempt to meet needs of the participants and assist persons staying at the ___ Shelter so that their stay will be a period of growth and a step toward a better tomorrow.  ___ Shelter assists participants in obtaining permanent alternative housing; the staff cannot assure that this will occur.  Staff is on duty to provide a safe environment for all participants.  All staff will be responsible for overseeing and implementing the Policies and Procedures contained in this handbook.

This handbook covers important information regarding your stay at ___ Shelter.  Please take the time to read this material or ask that it be read to you.  We, therefore, expect the households we serve that come to our shelter to utilize our facilities to gain safety, self-sufficiency and respect for themselves and others.

	Shelter Hours - Admissions


You may request assistance at the ___ Shelter 24-hours a day, 365 days a year.  
___ Shelter Plus Care Address
City, State Zip

	Shelter Hours for Residents


In order to ensure that the shelter runs smoothly, there are expectations regarding the times in which certain activities are to occur.
· 8:00 a.m. sleeping rooms are cleared for daily maintenance and cleaning.
· 8:00 p.m. evening curfew.
· Participants who work nights need to discuss their schedule hours with staff. Persons working after curfew will be admitted to the shelter.  Work hours must be documented.
· Participants that have not returned to the shelter by 8:00 p.m. may lose their bed at the shelter and another participant may take your bed.  
· Spending the night away from the shelter is excusable only in emergency situations and with prior approval of shelter staff.

	Length of Stay


___ Shelter offers temporary services.  Program participation consists of a ninety-(90) day maximum stay and is contingent upon space and program constraints.  Your stay in our facility is determined individually and shall not exceed 90 days.  An extension of time is available under certain circumstances.  The circumstances will vary with each individual and should be discussed with the staff.

	Meal Hours


· Breakfast 	7:00 a.m. – 8:00 a.m.
· Lunch		12:00 p.m. – 1:00 p.m.
· Dinner		6:00 p.m. – 7:00 p.m.

	Shower Hours


· Mornings	6:30 a.m. – 8:00 a.m.
· Evenings	8:30 p.m. – 10:30 p.m.
* Shelter Manager must approve exceptions.  Street clothes are required in public spaces. 

	Case Management Hours


Case Management staff are available to assist you with updating your resume, job search or accessing housing resources.
· Monday to Friday 	9:00 a.m. to 3:00 p.m.

	Resource Center Hours


The Resource Center is a place where you can go to access the Internet or a telephone for housing and job searching or receiving a referral for accessing benefits. 
· Monday to Friday 	8:00 a.m. to 5:00 p.m.

	Laundry Hours


Every shelter participant is assigned a specific day to do laundry.  You are not to launder on any one else’s day, unless you have received permission from the Shelter Manager.  The Shelter Manager will work out these hours with the assigned person, not you.  NO laundry is to be left in the washer or dryer while you are out of the building and is to be removed by 11:00 p.m. even if you are not finished.  Last load can be put in at 9:00 p.m. – No Exception.  Ironing is to be completed in the laundry room only.  Irons are not to be taken into the sleeping rooms. 
· Daily hours are 6:00 a.m. to 11:00 p.m.
· Use care when operating equipment.  For example, proper water level for load size, correct settings for washer and dryer, proper amount of soap, etc.  
· If you need assistance with use of the washer and/or dryer, please ask staff for assistance.  
· Clean equipment and filter after each use.
· Laundry facilities are to be used for participants only and bed linens.  

	House Chores


· Participants are expected to assist with necessary chores around the shelter. 
· Please review the chore list to see what you need to do when assigned a chore.  The Shelter Manager or designee will be assigning and re-assigning chores as needed.
· Chores are to be done between 6:30 – 8:30 a.m. – Monday through Friday and 8:30 – 9:30 a.m. – Saturday and Sunday.
· You are responsible for completing the chore(s) assigned to you and advising the shelter staff when you have done your chore.  
Chores include:
	Cleaning
	Greeting
	Meal Preparation

	Bathrooms
	Welcome participants
	Cooking

	Laundry room
	Introduce to other participants
	Serving

	Lobby
	Reception duties
	Dishwashing

	Kitchen
	
	Clean-up

	Dining area
	
	

	Common area
	
	

	Hallway
	
	

	Outside building
	
	


It is the responsibility of each participant to keep his/her own sleeping area, dining area and common areas clean at all times.
· Report anything broken, missing or damaged to the staff (screens, plumbing, electrical, heating problems, etc.)
· Do not put grease or garbage down the drain
· Do not dispose of sanitary napkins or other bulky items down the toilet
· Do not remove window screens
· Turn off lights, radios, televisions, and other appliances when not in use
· Bathtubs/showers are to be cleaned after each use
· Floors are to be swept and mopped daily or more often if necessary
· Laundry equipment should be wiped off after each use
· Dryer filters should be cleaned after each use

	Resident Parking on Shelter Parking Lot


Please remember that parking is always at your own risk.  Only shelter participants may park on the lot.  Personal cars are used for you and your family ONLY.  You are not permitted to transport another person from this shelter in your car. 
· Participants may not park a non-operational vehicle on the ___ Shelter’s parking lot.  Leaving a non-working car sit in the parking lot will result in the car being towed away at the participant’s expense.

	Transportation Passes


Case Managers distribute transportation passes.  Upon admission, you will be provided passes if you have no money.  When you obtain an income, you will be responsible to purchase your own passes.   

	Medications


· All prescription medications must be signed in with the Shelter Manager.  
· Your medications will be placed into a locked cabinet.  
· You are responsible to ask the Shelter Manager for them at the time the medications are to be taken.
· Minor first-aid supplies are available in the office (for example: band-aids, gauze, burn spray, etc.)

	Savings


Savings is one of the most important parts of our program.  When you get an income, you are required to save money for your housing.  You and your Case Manager will make a budget for you to determine how much petty cash you will need.  Your money is placed into an account at the bank to keep it safe for you.  You will be given receipts for every transaction.

	TV Hours


During the week, the TV is not to be on before 6:30 p.m. and it is always turned off during mealtime.  The TV is to be off by 11:00 p.m.  Weekend TV use is at the discretion of the shelter staff.

	Mail


· All mail will be delivered to the shelter at Street Address – City, State Zip.
· Staff will be responsible for retrieving delivered mail.
· Participants must come to the office to retrieve their mail.
· All mail will be held for two days, after that time, mail will be returned to sender.
· Participants who are participants at the Department of Job and Family Services, must notify JFS regarding change of address when vacating the shelter.
· ___ Shelter will not provide postage on participant’s personal outgoing mail.

	Phone Hours


No phone calls are to be made or received between 11:00 p.m. and 6:00 a.m.  Please limit calls to 15 minutes.  Phone is to be used for local calls only.

	Cell Phones


Cell phones are not to be used in any area of the building except the sleeping room or outside.  Shelter participants are not to use other participant’s cell phones.

	Smoking


· Smoking is not permitted anywhere in the building.  
· Participants can only smoke outside the back door of the shelter.
· If you have children in the shelter, they should be kept with you during this time and you are responsible for their safety.
· No smoke breaks are to be taken after lights out.
· Participants must be dressed in street clothes (including shoes) when out for smoke break.
· No smoking is permitted for anyone under the age of 18.

	Visitors


· Visitation can occur from 6:30 – 8:30 p.m., 7 days a week.  Two visitors are allowed per participant due to space limitations. 
· You and your guests are expected to be respectful of the staff working in the area.  Participants are responsible for making sure that visitors abide by the shelter rules and responsibilities.
· Visitation is for 30 minutes only and all visitors must enter through the main entrance.
· All visitors must check in at the office and sign the visitor log before visiting participants at the shelter.  
· Staff retains the right to approve or disapprove of visitors entering the shelter.  Shelter staff may require a visitor to leave if deemed necessary.

	Entry Information


· ___ Shelter has a Privacy Policy that protects and limits disclosure of my personal protected information (PPI) such as my name, Social Security number, and date of birth.  I understand that at any point during my current stay with ___ Shelter that I may request a copy of the privacy policy from any staff member.
· ___ Shelter has a Participant Rights Statement that outlines my rights as a participant in the ___ Shelter and if I have questions about any of those rights I may engage with any staff member.

	Shelter Rules


You are expected to be acquainted with these rules after your first week of stay in the shelter.  After that the Shelter Manager may write you up for any violation of the rules.  The write-up will be given to your Case Manager who will determine the consequence.  An accumulation of write-ups may be reason for your discharge from the shelter.
· I will treat staff, other participants and volunteers respectfully.  I will not swear or use slurs against others.
· I will maintain personal hygiene and/or appropriate dress.
· I will provide true and clear information to staff in order to obtain services.
· Each parent is to take full responsibility for the care of his or her own child(ren).  You cannot leave your child(ren) in the care of other shelter participants or staff without the approval from the Shelter Manager.
· Beds are to be made neatly every day.
· Each participant is responsible to wrap his or her garbage daily and place it in the large barrel.  Soiled diapers must be wrapped in a separate plastic bag and put into the diaper bucket.  I will keep my area clean.
· The shelter is not responsible for lost or stolen items.  Do not leave valuables around where they can be seen.  
· No napping in the common areas.  
· No pets or animals of any kind are allowed in the shelter or to be kept on the shelter’s property.
· Diapers, wipes, and baby formula are provided when you enter the shelter and until you obtain income – at that time you must buy your own.
· Laundry soap, softener and comfort supplies (shampoo, soap, toothpaste, etc.) are provided when you enter the shelter and until you obtain income – at that time you must buy your own.
· I will not have food or beverages in an unauthorized area.
· I will comply with curfew.
· I will cooperate with staff.
· I will not gamble on ___ Shelter premises.
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· You have the RIGHT to exit the program anytime you choose.
· You have the RIGHT not to be discriminated against on the basis of race, ethnicity, age color, creed, religion, sex, national origin, sexual orientation, handicap, physical or mental or development disability.
· You have the RIGHT to be treated with consideration and respect for personal dignity, autonomy and privacy by the staff, volunteers and other participants.
· You have the RIGHT to receive services in the least restrictive, feasible environment.  
· You have the RIGHT to consent to or refuse any service upon full explanation of the expected consequences of such consent or refusal.
· You have the RIGHT to request an extension of your ___-day stay, provided you have complied with the ___ Shelter’s rules and regulations and are actively working on your exit plan.
· You have the RIGHT to confidentiality of communications and personal identifying information within the limitations and requirements for disclosure of participant information under State and Federal laws and regulations, unless release of information is specifically authorized by the participant, parent or legal guardian of a minor child.
· You have the RIGHT to receive a copy of your own individual service plan and to participate in the development, review and revision of that plan.  You have the right to active and informed participation in the establishment, periodic review and reassessment of the service plan.
· You have the RIGHT to be informed of one’s own condition, of proposed or current services, and of the alternatives.
· You have the RIGHT to have access to one’s own participant record in accordance with program procedures.
· You have the RIGHT to be informed of the reason(s) for discontinuing services, and to be involved in the planning for the consequences of that event.
· You have the RIGHT to be informed of the reason(s) for denial of a service and the right to receive an explanation of the reasons for denial of service.
· You have the RIGHT to file a grievance in accordance with program procedures.
· You have the RIGHT to participate in any appropriate and available services, regardless of refusal of one or more other services, unless there is a valid and specific necessity that precludes and/or requires the participant’s participation in other services.  This necessity will be explained to the participant and written in the participant’s individualized service plan.
· You have the RIGHT to receive services free of charge.

(Along with RIGHTS come RESPONSIBILITIES)
· You have the RESPONSIBILITY to know and follow all ___ Shelter Rules and Policies, and to receive a copy of the Shelter Handbook upon intake.
· You have the RESPONSIBILITY to ask questions of the staff if you are unsure of any rule or policy.
· You have the RESPONSIBILITY to treat the staff, volunteers and other participants with respect.
· You have the RESPONSIBILITY to avoid gossip and any situation that would lead to discord in the house.
· You have the RESPONSIBILITY to report any action by another person that would threaten the safety of the house of another person.

	Safety and Security Rules


The following behaviors are not permitted on the premises of the shelter and may be cause for immediate dismissal from the program:
· Possession of Alcohol, Drugs, Drug Paraphernalia, and/or weapons of any kind.
· Abusive language, profanity or disrespectful attitudes towards staff or other participants.
· Violence is not tolerated at ___ Shelter.  
· Physically/verbally confrontation and/or sexual harassment of another resident, staff or volunteer will not be accepted.
· Stealing from the shelter, staff, other participants or volunteers is not permitted.
· Shelter property is not to be destroyed.
· Criminal activity on or off ___ Shelter property that threatens the safety of our participants and/or campus is not endured. 
· Shelter operations are not to be disrupted.  
· Searches will be complied with.

	Safety Drills


· Shelter participates in safety drills (for example fire and tornado drills) on a regular basis. 
· In case you detect a fire, immediately contact staff and pull alarm.
· Fire extinguishers are located in several locations throughout the shelter.
· If you hear alarm and if hallway is safe, leave your room, and proceed to the nearest exit.  If the hallway is not safe, leave through a window.
· Wait for staff person or fire department to instruct you to return to the Shelter where fire was located.  

	Resident Agreement


· As a voluntary resident of the ___ Shelter, I attest that I am at least 18 years old.
· As a temporary resident of the ___ Shelter, I understand that this is a temporary arrangement and I am a guest here on a daily basis, not to exceed 90 days.  I will actively seek housing, save money to use for housing and complete my plan for self-sufficiency with the assistance of the staff.  I understand that if I do not work toward completing my plan or do not follow shelter rules, I will lose shelter services.  I further understand that if I wish to re-enter the ___ Shelter, I will need to meet with a Case Manager to develop a plan for self-sufficiency.
· I understand that due to the demand on shelter, if I do not comply with curfew, my bed may be reassigned.  I also understand that if I lose my bed, I may not be able to return to the shelter for ___ days.  
· As a voluntary participant, I agree to the following principles.  I understand that violations may result in termination of services.
· I understand the guiding principles and expectations that ___ Shelter has of me.
· I voluntarily accept the rules and service of ___ Shelter.
· I agree to participate in Case Management services if deemed necessary while I am in the shelter.

	Discharge & Moving


· Staff is to be notified regarding the day and time when participant plans to move out of the facility.
· Rooms are to be left clean.  Trash thrown out, floors swept, linens washed and returned to office, and all personal articles removed from rooms.
· Any damage to shelter’s property or stealing of shelter’s property, will be noted on the participant’s file.
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· It is the intent of ___ Shelter Staff and Employees that you will be treated at all times with respect and that your current circumstances will be kept in the strictest confidence.   We try to provide a friendly atmosphere.  However, even in the best of situations, misunderstandings may arise causing a participant to fee she/he has been unfairly treated. 
· If the complaint is the result a participant being EXITED, a 48-hour extension may be granted while the President of the Board of Directors or designee makes a decision, unless the reason for exit was a safety violation (violence, drug use on premises, smoking in house, etc.) 
· Each participant shall have the right to express his/her feelings concerning his/her dissatisfaction with the Policies and Procedures of the shelter in an appropriate manner.
· There are three (3) steps to the grievance process:
1. Discuss the matter with a staff member involved.  Frank discussion will usually clear up the misunderstanding and solve the problem.  If the matter remains unresolved, go to the next step.
2. Request a complaint form and complete it.  Forward the report to the Shelter Director.  She/He will review the complaint and respond in writing to the participant within five (5) working days of receipt of the report.  If the participant remains dissatisfied with the resolution offered, she/he may take the next step. ** or in the case that the grievance is with the Shelter Director move to step 3.
3. Request that the complaint form be forwarded to the Executive Director for review.  She/He will take one of the following two (2) steps:
· Give the participant a written response which would indicate the final disposition; or
· Call a conference for the parties involved in the incident(s).  The final disposition will be issued within five (5) working days of the conference.

	Entry Information


· My signature below indicates that I was made aware of the rights, rules and program requirements for the ___ Shelter program, provided a copy of the Shelter Handbook and that I understand my rights as a ___ Shelter participant and agree to abide by ___ Shelter’s rules and program requirements. I agree that I understand all of its terms.  I am signing it voluntarily.
· I understand that should I have questions about anything concerning my stay that I may engage with any staff member including the Participant Rights Officer.
· I am willingly entering the ___ Shelter and understand that shelter services are provided to me at no costs.  I hereby consent to services with ___ Shelter.
· I understand that ___ Shelter makes every effort to ensure my personal safety and the security of my belongings, however ___ Shelter is not liable for any personal injury or damage to my belongings. I take full responsibility for securing my possession, both while I am on shelter property and when leaving my belongings on the property in my absence.  If I am gone from the shelter for more than 24 hours, I understand that my property will be thrown away or donated.
· I understand that due to limited space I must limit the amount of personal property that I bring into the shelter. 
· I waive all liability of and hold harmless, the ___ Shelter, its Board of Directors and staff for any loss of property I may experience at the shelter or on its grounds.
· I waive all liability of and hold harmless, the ___ Shelter, its Board of Directors and staff for any injury I may suffer at the shelter or on its grounds.
· I agree that in the event that I am unable to provide informed consent to emergency medical treatment, ___ Shelter is authorized to arrange for such treatment by a licensed physician, including calling 911 and/or transportation to the nearest available medical site.
· I understand that the data collected during intake is for demographic and tracking purposes only, and will be kept confidential.
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Notice of Privacy Practices
	Notice Contents


· Notice summary
· Scope of notice
· How and Why ___ Shelter collects personal information
· How ___ Shelter uses and discloses personal information
· How to inspect and correct personal information
· Data quality
· Complaints and accountability
· Acknowledgement

	Notice Summary


1. Personal Protected Information (PPI) is any information ___ Shelter has about a participant that allows for the identification of that individual.
2. ___ Shelter will only collect and/or disclose PPI for the purposes stated in this notice.
3. ___ Shelter will alert you prior to any disclosure not stated in this notice.
4. ___ Shelter will maintain the confidentiality and security of all PPI collected.
5. You may request to access, inspect and/or correct PPI related to the services you receive from ___ Shelter that is maintained in your electronic or hard copy resident file.
6. You may challenge through established grievance procedures any denial to access, inspect and/or correct PPI related to the services you receive from ___ Shelter that is maintained in your electronic or hard copy resident file.
7. ___ Shelter will make every effort to maintain complete and accurate PPI on residents served and collect that PPI in a timely manner and dispose of that information in a confidential way that complies with this notice.

	Scope of Notice



This notice describes ___ Shelter privacy policy. ___ Shelter’s Administrative offices are located at:

Agency Name
Address
City, State Zip

The policy and practices described in this notice cover the process of protected personal information for participants of ___ Shelter.  Protected personal information (PPI) is any information we maintain about a participant that:
1. Allows identification of an individual either directly or indirectly;
2. Can be manipulated by a reasonably foreseeable method to identify a specific individual; or
3. Can be linked with other available information to identify a specific participant.  

When this notice refers to personal information, it means PPI.

___ Shelter adopted this policy because of standards for Homeless Management Information Systems issued by the Department of Housing and Urban Development.  We intend our policy and practices to be consistent with those standards.  See 69 Federal Register 45888 (July 30, 2004).

This notice describes how we process personal information.  ___ Shelter follows the policy and practices described in this notice.  ___ Shelter may amend this notice or change our policy or practices at any time.  Amendments will only affect personal information that ___ Shelter obtained after the effective date of the amendment.  Previously collected personal information will remain subject to the policy that applied when the information was collected.

___ Shelter provides advance notice of any change to this privacy when practicable.  ___ Shelter will post a notice on our premises 30 days before the effective date of any material change.

___ Shelter accepts and considers public comments on changes to our privacy policy when practicable.  Individuals may submit comments and or suggestions on how ___ Shelter can better meet your needs in relation to protecting your PPI to the ___ Shelter Participant Rights Officer in writing or make an appointment to speak to the Participant Rights Officer at the following address:

___ Shelter
Participant Rights Officer/Privacy Suggestion
Address
City, State Zip
Phone 
Fax

___ Shelter provides a written copy of this privacy notice to any individual who requests copy of this notice. ___ Shelter also provides a copy of this notice to each participant at or around the time PPI is first collected.  If the first contact is by telephone we attempt to provide a copy of this notice during the first one-on-one contact the participant has with a staff member or by mail, if requested.

	How and Why ___ Shelter Collects PPI


___ Shelter collects PPI only when appropriate to provide services or for another specific purpose of our organization or when required by law.  ___ Shelter may collect information for these purposes:

1. To provide individual case management,
2. To produce aggregate-level reports regarding use of services,
3. To track individual program-level outcomes,
4. To identify unfilled service needs and plan for the provision of new services,
5. To allocate resources among agencies engaged in the provision of services,
6. When required by law,
7. To operate ___ Shelter, including administrative functions such as legal issues, audits, personnel planning, program planning, evaluate and oversight and management functions,
8. To comply with government reporting obligations for Homeless Information Systems,
9. To conduct research for consulting and/or educational purposes, and

___ Shelter only uses lawful and fair means to collect PPI. ___ Shelter normally collects personal information with the knowledge and consent of our participants.  If a participant seeks ___ Shelter’s assistance, the agency will collect PPI if we receive written consent from the participant to do so. Written consent is obtained when a participant approaches ___ Shelter for assistance and undergoes an Intake Interview. During the Intake Interview, a staff member will describe the policy and practices within this notice and collect the participant’s written consent for release of PPI for the purposes listed above.

___ Shelter restricts the collection of personal data in order to provide the services and operational activities listed above. ___ Shelter will only collect information after discussing our collection practices with you. ___ Shelter may also get information, if necessary, about you from the following sources:

1. Individuals who are with you,
2. Other private organizations that provide services to the homeless, 
3. Government agencies, and 
4. Telephone directories or other publicly published sources.

___ Shelter posts a sign at our intake stations and in each Shelter explaining the reasons we ask for personal information. The sign reads as follows:


PLEASE READ CAREFULLY!  This notice describes how data entered into the ____ HMIS (Homeless Management Information System) may be used and disclosed and how you can get access to this information.	

We Will Protect Your Information
Our duty is to safeguard protected information that you may choose to provide when you become a resident of ___ Shelter. During initial contact ___ HMIS participating agencies as participants for information about themselves and their family and enter it into a computer program called the ____ Homeless Management Information System (___ HMIS).  Although ___ HMIS helps us to keep track of participant information, individually identifiable information about our participants is considered “Protected Information.”  We are required to protect the privacy of identifying information and to give notice about how, when and why we may use or disclose any information given to us.  We are also required to follow the privacy practices described in this Notice.  ___ Shelter, as a participating member of ___ HMIS project reserve the right to change our privacy practices and the terms of this Notice at any time. A copy of the new notice may be requested from ___ Shelter.

How We May Use and Disclose Your Information
We use and disclose collective information for a variety of reports.  We have a limited right to utilize information for reports on homelessness and services needed by those who are homeless.  Identifying information will never be used in the communication of these reports. We will not turn information over to a national database.  For uses beyond reports that assist us in ensuring that we are providing you with the most efficient and effective services, we must have written consent unless the law permits or requires us to make the use or disclosure without prior consent.

Please review the Participant Consent for Data Collection/Release of Information Authorization form that will be provided to you during your intake meeting for further details regarding disclosure practices.  This form must be signed before we can utilize your information.  You do not have to sign the form or consent to data collection in order to receive services.  However, participant consent, although optional, is a critical component of our community’s ability to provide the most effective services and housing possible.

PARTICIPANT RIGHTS REGARDING 
YOUR PERSONAL PROTECTED INFORMATION

You Have the Right:
To Services, Even if You Do NOT Choose to Participate in ___ HMIS.

You Have the Right:
To Ask For Information Regarding Who Has Access 
To Both Your Physical and Electronic Participant File.

You Have the Right: 
To Review the Information in Both Your Physical and Electronic File and Request a Change of Information if there is something that is not correct.

	How ___ Shelter Uses and Discloses Personal Information


___ Shelter may use or disclose personal information for activities described in this part of the notice. ___ Shelter may or may not make any of these uses or disclosures:

1. To provide or coordinate services to individuals, 
2. To carry out administrative function such as legal, audits, personnel, oversight and management functions, 
3. To create de-identified (anonymous) information that can be used for research and statistical purposes without identifying participants,
4. When required by law to the extent that use or disclosure complies with and is limited to the requirements of the law,
5. To avert a serious threat to health or safety if ___ Shelter believes that the use or disclosure is necessary to prevent or lessen a serious and imminent threat to the health or safety of an individual or the public and/or the use or disclosure is made to a person reasonably able to prevent or lessen the threat, including the target of the threat,
6. For academic research purposes conducted by an individual or institution that has a formal relationship with the ___ Shelter if the research is conducted either:
a. By an individual employed by or affiliated with the organization for use in a research project conducted under a written research agreement approved in writing by a program administration (other than the individual conducting the research designated by ___ Shelter, or
b. By an institution for use in a research project conducted under a written research agreement approved in writing by a program administrator designated by ___ Shelter.

A written research agreement must:
a. Establish rules and limitations for the processing and security of PPI in the course of the research, 
b. Provide for the return or proper disposal of all PPI at the conclusion of the research, 
c. Restrict additional use or disclosure of PPI, except where required by law, and 
d. Require that the recipient of data formally agree to comply with all terms and conditions of the agreement.
A written research agreement is not a substitute for approval (if appropriate) of a research project by an Institutional Review Board, Privacy Board or other applicable human subjects protection institution.

7. To a law enforcement official for a law enforcement purpose (if consistent with applicable law and standards of ethical conduct) under any of the following circumstances: 
a. In response to a lawful court order, court-ordered warrant, subpoena or summons issued by a judicial officer, or a grand jury subpoena,
b. If the law enforcement official makes a written request for PPI that:
i. Is signed by a supervisory official of the law enforcement agency seeking the PPI,
ii. States that the information ins relevant and material to a legitimate law enforcement investigation,
iii. Identifies the PPI sought,
iv. Is specific and limited in scope to the extent reasonably practicably in light of the purpose for which the information is sought, and
v. States that de-identified information could not be used to accomplish the purpose of disclosure. 
8. To report about an individual we reasonably believe to be the survivor of abuse, neglect or domestic violence to a government authority (including a social service or protective services agency) authorized by the law to receive reports of abuse, neglect or domestic violence under any of the following circumstances:
a. Where disclosure is required by law and the disclosure complies with and is limited to the requirements of the law,
b. If the individual agrees to the disclosure, or
c. To the extent that the disclosure is expressly authorized by statute or regulation and ___ Shelter believes that the disclosure is necessary to prevent serious harm to the individual or other potential victims or if the individual is unable to agree because of incapacity, a law enforcement or other public official authorized to receive the report represents that the PPI for which disclosure is sought is not intended to be used against the individual and that an immediate enforcement activity that depends upon the disclosure would be materially and adversely affected by waiting until the individual is able to agree to the disclosure. 

When ___ Shelter makes a permitted disclosure about a survivor of abuse, neglect or domestic violence, ___ Shelter will promptly inform the individual who is the survivor that a disclosure has been or will be made, except if:
a. ___ Shelter, in the exercise of professional judgment, believes informing the individual would place the individual at risk of serious harm, or
b. ___ Shelter would be informing a personal representative (such as a family member or friend), and we reasonably believe that the person representative is responsible for the abuse, neglect, or other injury, and that informing the personal representative would not be in the best interests of the individual as we determine in the exercise of professional judgment.
9. If ___ Shelter believes in good faith that PPI constitutes evidence of criminal conduct that occurred on our premises,
10. In response to an oral request for the purpose of identifying or locating a suspect, fugitive, material witness or missing person and the PPI disclosed consists only of name, address, date of birth, place of birth, Social Security Number and distinguishing physical characteristics, or
11. If a request is made by an authorized federal official seeking PPI for the provision of protective services to the President, other persons authorized by 18 U.S.C. 3056 or to foreign heads of state or other persons authorized by 22 U.S.C. 2709 (a)(3) or for conduct of investigations authorized by 18 U.S.C. 871 and 879 (threats against the President and others) and the information requested is specific and limited in scope to the extent reasonably practicable in light of the purpose for which the information is sought,
12. To comply with government reporting obligations for homeless management information systems and for oversight of compliance with homeless management information systems compliance. 

___ Shelter will limit disclosures of PPI to the minimum amount of information necessary to accomplish the purpose of disclosure. Before ___ Shelter makes any use or disclosure of your PPI that is not described above, ___ Shelter will seek your consent first. ___ Shelter may agree to your request for an additional restriction on the use or disclosure of your personal information if we can do so consistent with legal requirements and if ___ Shelter considers the request to be reasonable and practical.  If you wish additional disclosure or limited disclosure at the time of your Intake Interview, please note this on the Participant Consent for Data Collection form. If at any time during your stay with ___ Shelter you wish to amend this agreement, please see your advocate and request to complete a new Participant Consent for Data Collection form.

	How to Inspect and Correct Personal Information


You may inspect and have a copy of the PPI that ___ Shelter maintains in relation to the services that you receive from ___ Shelter.  A ___ Shelter representative will explain any information in your electronic or hard copy file that you do not understand.

___ Shelter will consider all legitimate requests from you for correction of inaccurate of incomplete PPI maintained in relation to the services you receive from ___ Shelter.  If ___ Shelter finds that the information is inaccurate or incomplete, ___ Shelter may delete the information or choose to mark it as inaccurate or incomplete and supplement it with additional information. 

In order to inspect a copy of your electronic or hard copy records in relation to the services you received from ___ Shelter, you must make the request in writing to either your advocate or an Intake Specialist stating the reason you would like to review your information and the date you would like to review your information. Requests to review information must be made 24 hours in advance. ___ Shelter may deny your request for inspection or copying of PPI if:
a. The information was compiled in reasonable anticipation of litigation or comparable proceedings,
b. The information contains the PPI of another individual other than a health care provider or homeless care provider,
c. The information was obtained under promise of confidentiality (other than a promise from a health care provider or homeless care provider) if the disclosure would reveal the source of the information, or 
d. The disclosure of information would be reasonably likely to endanger the life or physical safety of another individual.

If ___ Shelter denies your request for access or correction, ___ Shelter will explain the reason for denial to you in writing.  You may appeal the denial through ___ Shelter’s established grievance process. If ___ Shelter has need to disclose PPI that was disputed and a correction denied, ___ Shelter will disclose the statement of disagreement and the denial paperwork along with the PPI. ___ Shelter will also include, as part of the PPI maintained, documentation of your request and the reason for denial. ___ Shelter may reject repeated or harassing requests for access or correction.

	Data Quality


___ Shelter will only collect PPI that is relevant for the purposes stated in this notice. To the extent necessary for the purposes stated in this notice, ___ Shelter seeks to maintain only PPI that is accurate, complete and collected in a timely manner. 

___ Shelter is developing and implementing a plan for disposal of PPI not used within seven years of collection or after the information was last changed. As an alternative to disposal, ___ Shelter may choose to remove identifiers from the information. 

___ Shelter may keep information for a longer period if required to do so by statute, regulation, contract or other requirement.

	Complaints and Accountability


___ Shelter accepts and considers questions or complaints about ___ Shelter’s privacy and security policies and practices.  Questions regarding ___ Shelter’s privacy and security policies and practices may be made either orally or in written form and directed to ___ Shelter staff. Complaints regarding ___ Shelter’s privacy and security policies and practices may be submitted in writing per ___ Shelter’s established grievance procedure. 

All members of ___ Shelter staff (including employees, volunteers, affiliates, contractors and associates) are required to comply with this privacy notice.  Each staff member must receive and acknowledge receipt of a copy of this privacy notice.

___ Shelter regularly reviews compliance with this privacy policy. ___ Shelter’s Participant Rights Officer is responsible for ensuring compliance with this policy and may be contacted at:

Shelter Name
Address
City, State Zip
Phone
Fax

	[bookmark: _Toc69529696]Acknowledgement


By signing below I acknowledge that I have received an explanation and a copy of the ___ Shelter Handbook. I acknowledge that it is my responsibility to understand the contents of this Handbook.


________________________________________		_________________________
Signature							Date


________________________________________
Printed Name


Please check one

	Original File Copy

	
	Resident Copy
[bookmark: _Toc69529697]
Notice of Privacy Practices – Receipt Acknowledgement
	Participant Name:
	Date:

	We are committed to preserving the privacy and confidentiality of your PPI whether created by us or maintained on our premises.  We are required by certain state and federal regulations to implement policies and procedures to safeguard the privacy of your PPI.  We are required by state and federal regulations to abide by the privacy practices described in the notice provided to you including any future revisions that we may make to the notice as may become necessary or authorized by law.

	
The effective date of this Privacy Notice is: _______________________________________________________

	PRIVACY NOTICES, INFORAMTION RESTRICTIONS, RECORD AMMENDMENTS/CORRECTIONS, DISCLOSURES OF INFORMATION, REVOKING AN AUTHORIZATION, INSPECTION AND COPYING OF RECORDS, CONFIDENTIAL COMMUNICATIONS, FILING COMPLAINTS, ETC.

	Should you have any questions concerning our Agency’s privacy practices, obtaining copies of our Privacy Notice, requesting restrictions on the release of your information, revoking an authorization, amending or correcting your PPI, obtaining a listing of the information we disclose concerning your PPI, requests to inspect or copy your medical information, requests that we communicate information about your health/service matters in a certain way, denial of access to your PPI, filing complaints, or any other concerns you may have relative to our Agency’s privacy practices, please contact:

Name					YOU MAY ALSO FILE COMPLAINTS WITH:
Title					U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Address					23 N. MICHIGAN AVENUE
City, State Zip				CHICAGO, ILLINOIS 60601
Phone					312-886-2359 (PHONE)
Fax					312-886-1807 (FAX)
					312-353-5693 (TTD)

	I certify that I have received a copy of this Agency’s Privacy Notice.

	Participant’s Signature:
	Date:


	I certify that I am an authorized representative of ______________________________, and that I have received the Privacy Notice on behalf of this individual and that the Agency provided me with an opportunity to review this document and ask questions to assist me in understanding his/her privacy rights.

	Representative Signature:
	Date:


	For Agency Use Only

	A good faith effort was made to provide a copy of the Privacy Notice to this participant and to obtain written acknowledgement of the same.  Acknowledgement of the same.  Acknowledgement is not available for the following reason:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________


	Agency Representative Signature:
	Date:



[bookmark: _Toc69529698]

Participant Intake Checklist
	Participant Name:

	Expected Date of Arrival:
	Expected Time of Arrival:

	Before Participant Arrives To The Shelter

	[bookmark: Check433]|_|	Check to see that the room is ready
[bookmark: Check434]|_|	Bed is made for the Participant.
[bookmark: Check435]|_|	Inquire about space that will be available for the new Participant’s belongings.  
[bookmark: Check436]|_|	Other Participants sharing the room have been informed of new arrival.
[bookmark: Check437]|_|	Any necessary re-arranging has been addressed (for example, if a current Participant needs to move rooms or beds).
[bookmark: Check438]|_|	Prepare new Participant file. (e.g. intake paperwork, releases, etc.)
[bookmark: Check485]|_|	Update participant list

	Upon Participant’s Arrival To The Shelter

	[bookmark: Check439]|_|	Let other Participant’s know you are doing an intake ask if they need anything immediately.  If not, ask that that they allow you time to finish the intake, but let them know that you are still available for any emergency and inform them they can use the phone if necessary.  
[bookmark: Check440]|_|	Introduce yourself.  Explain your role at the shelter.
[bookmark: Check441]|_|	Ask them if they are hungry or thirsty.  Offer them a sandwich or a drink while they complete the intake.
[bookmark: Check442]|_|	Give the Participant a handbook.  Let them know that the information you are about to provide is in the handbook and they are welcome to follow along if they desire.  Explain that this is their handbook to keep and it is their responsibility to understand the information in the handbook.  Encourage any questions to be asked.  
[bookmark: Check443]|_|	Explain the roles of staff (Housing Specialist, Director of Shelter Services, Shelter Staff, etc.).
[bookmark: Check444]|_|	Explain the purpose of the shelter, stressing expectations of Participants and co-op environment.
[bookmark: Check445]|_|	Explain daily schedule.  Stress chores & importance of informing staff when the chore is completed.  Inform Participant if they have been assigned a chore.  
[bookmark: Check446]|_|	Inform Participant of curfew and bedtime, show them where they can find this information.  
[bookmark: Check447]|_|	Point out general information page in the handbook, review with the Participant.
[bookmark: Check448]|_|	When applicable, review guidelines for families with children.
[bookmark: Check449]|_|	Inform Participant that all staff members are mandated child abuse reporters.
[bookmark: Check450]|_|	Explain confidentiality.
[bookmark: Check451]|_|	Explain Grievance policy (Make sure there is a copy of this in the Participant Packet).
[bookmark: Check452]|_|	Inform Participant what constitutes as an immediate exit, and the warning system.  Review this verbatim. Ensure that the Participant understands this.  
[bookmark: Check453]|_|	Explain the ____-day stay.
[bookmark: Check454]|_|	Provide Participant and Agency Rights and Responsibilities.  Review with Participant.  
[bookmark: Check455]|_|	Read the Participant Informed Consent.  Ensure the Participant fully understands the Housing Agreement, handbook, and consequences for not following the regulations.  Have Participant sign and place in file.  
[bookmark: Check456]|_|	Complete Participant Intake form.  ** Staff should complete this Intake Form.  Participant and staff should sign this.
[bookmark: Check457]|_|	Search (with Participant present) Participant’s belongings and itemize on the Participant Inventory Form.  Participant and staff sign this form.	
[bookmark: Check486]|_|	Any prescriptions medication (with the exception of birth control, asthma inhalers, and insulin) must be stored in a locker.  Medication needing refrigerated should be stored in staff refrigerator.  All medication should be documented on intake form.
[bookmark: Check459]|_|	Give Participant a towel and toiletries and document on the inventory form.  Ask if there are any other toiletries they need.
[bookmark: Check460]|_|	Offer a Lock (document on lock form in filing cabinet and on inventory form) and alarm clock (also must be documented).
[bookmark: Check461]|_|	Give the Income Verification Form.  Inform Participant that that is needed within 48 hours.
[bookmark: Check462]|_|	Have Participant complete HMIS release of information form.
[bookmark: Check463]|_|	Have Participant sign any Releases of Information needed.
[bookmark: Check464]|_|	Give the Participant the Participant Packet and goal sheet.  Explain that they will need to meet with the Case Manager within 48 hours.  Also ask that they take some time to complete the goal sheet and return it to staff.  It is helpful if this can be done prior to meeting with the Case Manager.
[bookmark: Check465]|_|	Remind Participant about housing meetings on ____.  
[bookmark: Check466]|_|	Ask Participant if they have any other questions and welcome them to see staff if they have any questions.  
[bookmark: Check487]|_|	Complete local and state sex offender record check.
[bookmark: Check488]|_|  Copy identification.

	Tour Of Shelter

	[bookmark: Check467]|_|	Introduce the Participant to other Participants.
[bookmark: Check468]|_|	Point out emergency exit sheets in each room.  Let them know we do conduct fire drills once a month.  
[bookmark: Check469]|_|	Point out kitchen and meal schedule. Explain where “house food” is kept and where they can keep their food. 
[bookmark: Check470]|_|	Cleaning supplies and pantry (let them know staff can check for items needed).  
[bookmark: Check471]|_|	Lockers and sign-out sheet.
[bookmark: Check472]|_|	Where messages will be posted (explain our policy on phone calls) and where they can find their mailbox.  Let them know that staff frequently communicates to Participants through the mailboxes. Ensure that they have shelter address (address – city, state zip)
[bookmark: Check473]|_|	T.V. Sign up sheet and general “TV. etiquette” at the shelter.
[bookmark: Check474]|_|	Laundry room, hours, and supplies.
[bookmark: Check475]|_|	Staff office and where to sign up for the first meeting (within 48 hours).  Show them their room and where they can store their items.  
[bookmark: Check476]|_|	Where they are able to smoke.

	Give To Participant

	[bookmark: Check477]|_|	Shelter Handbook – Participant’s Rights, Grievance Procedures, Agreement
[bookmark: Check478]|_|	Paper and pen
[bookmark: Check479]|_|	Copy of signed acknowledgement.
[bookmark: Check483]|_|	Lock
[bookmark: Check484]|_|	Mailbox 

	Do everything you can to ensure the resident feels welcome and comfortable.

	Staff Signature:
	Date:


[bookmark: _Toc69529699] 
Intake Form
	Admission Date:
	Admission Time:

	First Name:
	Middle Name:
	Last Name:

	Social Security #:          /       /
	[bookmark: Check10][bookmark: Check11][bookmark: Check12]Gender: |_| Male  |_| Female  |_| Transgender

	Previous Address:
	City:
	State:

	Last Permanent Zip Code:
	City:
	State:

	Cell phone #: 
	School children attend:

	Name of Emergency Contact:
	Phone #: (       )

	[bookmark: Check60]Participant Status: |_| New – If new referred by: _______________________________
[bookmark: Check61]|_| Return – if return, last name used if any change
[bookmark: Check75]|_| I have applied here before, but never stayed

	Birthdate:
	City of Birth:
	State:

	[bookmark: Check13][bookmark: Check14][bookmark: Check15][bookmark: Check16]Race: |_| Alaskan Native  |_| Native American  |_| Asian  |_| African American/Black  
[bookmark: Check550][bookmark: Check17][bookmark: Check18][bookmark: Check19]|_| Black |_| Native Hawaiian |_| Pacific Islander  |_| White/Caucasian  
[bookmark: Check549][bookmark: Check20]|_| Multi-racial (Please specify):                                        |_| Other:

	[bookmark: Check21][bookmark: Check22]Ethnicity: |_| Hispanic/Latino |_| non-Hispanic/Latino 
	[bookmark: Check23][bookmark: Check24]Head of Household: |_| yes |_| no

	[bookmark: Check25][bookmark: Check26][bookmark: Check27][bookmark: Check28][bookmark: Check29]Marital Status: |_| Divorced  |_| Married  |_| Separated  |_| Single  |_| Widowed

	[bookmark: Check30][bookmark: Check31]Family Status: |_| Couple without Child(ren)  |_| Single Adult without Child(ren)
[bookmark: Check33][bookmark: Check34]|_| Single Parent with Child(ren)  |_| Two Parents with Child(ren)

	[bookmark: Check35][bookmark: Check36]Veterans Status: |_| yes  |_| no
	[bookmark: Check97][bookmark: Check98]Pregnant: |_| yes |_| no; if yes, who:

	Names of Others in Party:
Names:		    Relationship	       Social Security #         Birthdate

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	[bookmark: Check37][bookmark: Check38]Disabled or Handicapped: |_| yes  |_| no; if yes – who? __________________________
[bookmark: Check86][bookmark: Check87][bookmark: Check88][bookmark: Check89]Disability Type: |_| Alcohol Abuse |_| Developmental |_| Drug Abuse |_| HIV/AIDS
[bookmark: Check90][bookmark: Check91][bookmark: Check92][bookmark: Check93][bookmark: Check94]|_| Physical/Medical |_| Mental Illness |_| Mobility |_| Hearing |_| Vision
[bookmark: Check95][bookmark: Check96]|_| Dual Diagnosis |_| Other:

	[bookmark: Check39][bookmark: Check40][bookmark: Check41][bookmark: Check42]Employment Status: |_| Full-time  |_| Part-time  |_| Unemployed  |_| Retired  
[bookmark: Check509][bookmark: Check43][bookmark: Check44]|_| Temporary |_| Disabled  |_| Other:

	[bookmark: Check110][bookmark: Check111][bookmark: Check112]Household Receives: |_| Medicaid |_| Medicare – Part A |_| Medicare – Part B
[bookmark: Check113][bookmark: Check517][bookmark: Check114][bookmark: Check115]|_| Medicare – Part D |_| Employment $ ______ |_| SSI $ _____ |_| SSDI $ _____ 
[bookmark: Check116][bookmark: Check117][bookmark: Check118]|_| Food Stamps $ _____ |_| WIC $ _____ |_| TANF (ADC) $ _____ 
[bookmark: Check119][bookmark: Check134][bookmark: Check120]|_| Child Support $ _____ |_| Social Security $ _____ |_| Veterans Benefits $ _____ 
[bookmark: Check121][bookmark: Check122][bookmark: Check135][bookmark: Check123][bookmark: Check133]|_| Workers Comp. $ _____ |_| Unemployment $ _____ |_| Disability Assistance $ ____ |_| Other $_____ |_| No Financial Resources

	[bookmark: Check58][bookmark: Check59]Is person homeless: |_| yes  |_| no
	Date of present homelessness?

	[bookmark: Check148][bookmark: Check149]Where did you stay last night: |_| Domestic Violence Situation |_| Hospital 
[bookmark: Check150][bookmark: Check151][bookmark: Check152][bookmark: Check511]|_| Emergency Shelter  |_| Living with Family |_| Living with Friends  |_| Jail/Prison
[bookmark: Check153][bookmark: Check154][bookmark: Check158][bookmark: Check159]|_| Substandard Housing  |_| Mental Health Facility  |_| Hotel/Motel |_| Group Home
[bookmark: Check155][bookmark: Check156][bookmark: Check157][bookmark: Check160][bookmark: Check161]|_| Substance Abuse Treatment Facility |_| Subsidized Housing |_| Transitional Housing |_| Living on Streets/Places Not Meant for Human Habitation |_| Nursing Home
[bookmark: Check162][bookmark: Check510][bookmark: Check163]|_| Own Home |_| Renting/Apartment |_| Building Being Condemned/Fire 
[bookmark: Check164][bookmark: Check166]|_| Overcrowding  |_| Other:

	How long did you stay there?




	[bookmark: Check76][bookmark: Check77][bookmark: Check854]How many times have you been homeless: |_| 1st time |_| 2nd time |_| 3rd time
[bookmark: Check78][bookmark: Check79]|_| 4 times in last 3 years |_| More often

	Primary and Secondary Cause for Homelessness: (place “P” next to primary reason for homelessness – mark only one primary reason and “S” next to secondary causes – may note more than one 
[bookmark: Check136][bookmark: Check137][bookmark: Check138][bookmark: Check143][bookmark: Check513]|_| Medical Condition |_| Arrested/Went to Jail |_| Utility Shut-off |_| Eviction |_| Fire
[bookmark: Check139][bookmark: Check140][bookmark: Check141]|_| Substandard Housing |_| Mortgage Foreclosure |_| Loss of Public Assistance 
[bookmark: Check142][bookmark: Check144][bookmark: Check145][bookmark: Check147]|_| Loss of Job |_| Mental Health |_| Substance Abuse |_| Relocated to Find Work 
[bookmark: Check512][bookmark: Check514][bookmark: Check515]|_| Overcrowding |_| Notice to Vacate (Code Enforcement) |_| Fleeing Abuse 
[bookmark: Check516][bookmark: Check146]|_| Poor Money Management/Unexpected Financial Crisis |_| Other: 

	[bookmark: Check62][bookmark: Check63]Arrest/Pending Court Case(s): |_| yes  |_| no  Reason:__________________________
[bookmark: Check106][bookmark: Check107]Have you ever been convicted of a sex crime? |_| yes |_| no  If yes, explain:
______________________________________________________________________
______________________________________________________________________


	[bookmark: Check636][bookmark: Check637]Are you on probation/parole: |_| yes  |_| no; if yes, Officer:

	[bookmark: Check45][bookmark: Check46]Credit History: 	Have you ever been evicted? |_| yes  |_| no
[bookmark: Check47][bookmark: Check48]	Do you have any outstanding debts? |_| yes  |_| no	

	[bookmark: Check49][bookmark: Check50]Education Level: |_| Less than High School  |_| Some High School  
[bookmark: Check51][bookmark: Check52][bookmark: Check53][bookmark: Check54]|_| High school/GED |_| Technical School  |_| Some College  |_| Associates Degree 
[bookmark: Check55][bookmark: Check56][bookmark: Check57]|_| Bachelors Degree  |_| Graduate Degree  |_| Other:

	Currently Attending School: |_| yes  |_| no; if yes, where?

	Survivor of domestic violence? |_| yes  |_| no

	[bookmark: Check80][bookmark: Check81][bookmark: Check82]What do you use for transportation: |_| own vehicle |_| walk |_| family/friends 
[bookmark: Check83][bookmark: Check84][bookmark: Check85]|_| case manager |_| public transportation |_| other:

	[bookmark: Check128][bookmark: Check129][bookmark: Check99][bookmark: Check104]Are you working with any other service providers that we may be able to collaborate with to better serve you? |_| yes |_| no; if yes, which: |_| Child Support |_| Home Health
[bookmark: Check100][bookmark: Check101][bookmark: Check755]|_| Children’s Services |_| Alcohol/Substance Abuse Treatment Provider |_| MR/DD
[bookmark: Check102][bookmark: Check103]|_| Mental Health Treatment Provider |_| Probation/Parole 
[bookmark: Check105]|_| Other:______________________________________________________________
Contact Names/Agencies: ________________________________________________
_____________________________________________________________________
** if yes, please list on release of information

	[bookmark: Check758][bookmark: Check855]Are you on the Section 8 waiting list with ____ Metropolitan Housing Authority? |_| yes |_| no

	Have you ever been evicted? ** Actually served with papers from the Court. 
[bookmark: Check759][bookmark: Check760][bookmark: Check761][bookmark: Check762]|_| yes  |_| no; Did it go to court? |_| yes |_| no if yes – what were the reason(s) 
______________________________________________________________________
______________________________________________________________________


	What would you say your greatest strengths are: _______________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________





	How do you feel these strengths can help you meet your goals? __________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________


	Prioritize your needs (1 being your most needed issue)
______	Housing
______	Income
______	Parenting support
______	Medical needs
______	Educational assistance
______	Employment assistance
______	Financial/budgeting assistance
______	Legal services
______	Coordination of Services
		______	Job and Family Services
		______	Child Protective Services
		______	School
		______	Mental Health Services
		______	Alcohol and Drug Abuse Services
		______	____ Metropolitan Housing Authority
		______	Other: 
** Please sign release for service providers noted above.

	I certify that I have read this form, or it was read to me, and that the information given is true and correct to the best of my knowledge. The ___ Shelter provides services to persons regardless of race, religion, sexual orientation, gender, ethnicity, national origin, disability, and/or age. 

	Participant’s Signature
	Date:


	Reviewed for Completion by:
	Date:


	Entered into HMIS by:
	Date:
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Homelessness Verification of Eligibility
	Participant Name:
	Date:

	The ______ (Emergency Shelter/Transitional Housing) has been awarded funds to assist the homeless.  A homeless person is someone who is living on the street in an emergency shelter, who would be living on the street or shelter without this agency’s assistance and lacks the resources and support networks needed to obtain housing.

	[bookmark: Check1]|_|	Persons coming from an Emergency Shelter
	Attach a letter from that agency on agency letterhead


	[bookmark: Check2]|_|	Persons coming from Transitional Housing or Supportive Housing for homeless persons who originally came from the streets, emergency shelter, etc.
	Attach a letter from the agency on agency letterhead


	[bookmark: Check3]|_|	Persons being evicted within the week and no subsequent residence 
		Attach evidence of Eviction process.


	[bookmark: Check4]|_| Persons being released from a hospital institution or other within the week where they have been a Participant for at least 30 consecutive days with no resources to obtain housing 
Attach documentation of attempts made to identify other housing or a support network such as family or friends.


	[bookmark: Check5]|_| Persons being foreclosed upon within the week 
Attach evidence of foreclosure and documentation made to identify other housing 


	[bookmark: Check6]|_| Persons being evicted by family or friends where there is no formal eviction proceeding 
Attach letter from family or friend stating that the occupant has to vacate


	[bookmark: Check7]|_| Housing that has been condemned by housing officials and is no longer meant for 	human habitation.  
		Attach documentation.


	[bookmark: Check8]|_| Persons sleeping in the streets or places not meant for human habitation
Attach documentation such as names or outreach workers who have assisted them in the past or a signed statement from the participant.


	[bookmark: Check9]|_| Persons fleeing a Domestic Violence situation and no subsequent residence.
	Attach documentation.


	By signing below, I attest that the information provided is true.

	Participant Signature:
	Date:
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Self-Health History
	Participant Name:
	Date:

	Have you noticed any changes in your:
	
	Yes
	No

	Weight
	[bookmark: Check551]|_|
	[bookmark: Check556]|_|

	Vision
	[bookmark: Check552]|_|
	[bookmark: Check557]|_|

	Appetite
	[bookmark: Check553]|_|
	[bookmark: Check558]|_|

	Hearing
	[bookmark: Check554]|_|
	[bookmark: Check559]|_|

	Sleep
	[bookmark: Check555]|_|
	[bookmark: Check560]|_|




	Have you noticed any:
	
	Yes
	No

	Lumps/thickening in your chest or elsewhere?
	[bookmark: Check561]|_|
	[bookmark: Check580]|_|

	Persistent hoarseness or cough?
	[bookmark: Check562]|_|
	[bookmark: Check581]|_|

	Heavy production of sputum?
	[bookmark: Check563]|_|
	[bookmark: Check582]|_|

	Do you cough up blood?
	[bookmark: Check564]|_|
	[bookmark: Check583]|_|

	Unusual shortness of breath?
	[bookmark: Check565]|_|
	[bookmark: Check584]|_|

	Pain in your chest or exertion?
	[bookmark: Check566]|_|
	[bookmark: Check585]|_|

	Persistent indigestion?
	[bookmark: Check567]|_|
	[bookmark: Check586]|_|

	Difficulty in swallowing?
	[bookmark: Check568]|_|
	[bookmark: Check587]|_|

	Problems with urination?
	[bookmark: Check569]|_|
	[bookmark: Check588]|_|

	Problems with your bowels?
	[bookmark: Check570]|_|
	[bookmark: Check589]|_|

	Unusual discharge or bleeding?
	[bookmark: Check571]|_|
	[bookmark: Check590]|_|

	Sores on your skin that do not heal?
	[bookmark: Check572]|_|
	[bookmark: Check591]|_|

	Sores on/in your mouth that do not heal?
	[bookmark: Check573]|_|
	[bookmark: Check592]|_|

	A change in a wart or mole?
	[bookmark: Check574]|_|
	[bookmark: Check593]|_|

	Persistent headaches, fainting spells or blackening out?
	[bookmark: Check575]|_|
	[bookmark: Check594]|_|

	Unusual swelling?
	[bookmark: Check576]|_|
	[bookmark: Check595]|_|

	When you sleep, do you sweat a lot or have chills?
	[bookmark: Check620]|_|
	[bookmark: Check621]|_|

	Do you have persistent leg cramps?
	[bookmark: Check577]|_|
	[bookmark: Check596]|_|

	Do you smoke cigarettes, cigars and/or chew tobacco?
	[bookmark: Check578]|_|
	[bookmark: Check597]|_|

	Do you drink alcohol?
	[bookmark: Check579]|_|
	[bookmark: Check598]|_|

	Do you use street drugs?
	[bookmark: Check856]|_|
	[bookmark: Check857]|_|

	Do you ever misuse prescription or over the counter meds?
	[bookmark: Check858]|_|
	[bookmark: Check859]|_|




	Please check only the answers that apply to you.
	[bookmark: Check599]|_| Alcoholism
	[bookmark: Check600]|_| Dizziness
	[bookmark: Check601]|_| Asthma

	[bookmark: Check602]|_| Allergies
	[bookmark: Check603]|_| Circulation Problems
	[bookmark: Check604]|_| Chronic Bronchitis

	[bookmark: Check605]|_| Diabetes
	[bookmark: Check606]|_| Stomach Problems
	[bookmark: Check607]|_| Tuberculosis

	[bookmark: Check608]|_| Arthritis
	[bookmark: Check609]|_| Dental Problems
	[bookmark: Check610]|_| High Blood Pressure

	[bookmark: Check611]|_| Emphysema
	[bookmark: Check612]|_| Anemia – Sickle Cell
	[bookmark: Check613]|_| Heart Problems

	[bookmark: Check614]|_| Mental Illness
	[bookmark: Check615]|_| Seizures
	[bookmark: Check616]|_| Cancer

	[bookmark: Check617]|_| Other:
	[bookmark: Check618]|_| Other:
	[bookmark: Check619]|_| Other:




	[bookmark: Check68][bookmark: Check69]Any Medication Taken: |_| yes  |_| no; If yes, list: ______________________________
______________________________________________________________________


	[bookmark: Check124][bookmark: Check125]Allergies: |_| yes  |_| no; if yes, list:

	[bookmark: Check126][bookmark: Check127]Any dietary restrictions: |_| yes  |_| no; if yes, list:

	Personal Physician, if any:

	When was the last time you saw a physician?


[bookmark: _Toc69529702]
Consent for Emergency Medical Care

	Participant Name:
	Date:

	To whom it may concern:

I ____________________________________________, hereby consent to permit ___ Shelter staff to obtain emergency medical care for me and/or my children named below:

	Parent Name:

	Date of Birth:
	Social Security #:

	

	Child Name:
	DOB:

	Child Name:
	DOB:

	Child Name:
	DOB:

	Child Name:
	DOB:

	Child Name:
	DOB:

	Family Physician: 

	Preferred Hospital(s):

	Participant Signature:



[bookmark: _Toc69529703]
Belongings Inventory
	 Participant Name:
	Date:


	Inventory all Participant Belongings.  Note number of items and give short description. (e.g., 1 blue shirt, 1 yellow colored ring, 3 pair white socks, 1 car seat etc.)	

	|_| Coat(s) # _____	

	[bookmark: Check490]|_| Sweater(s) # _____


	[bookmark: Check491]|_| Shirt(s)/Blouses # _____

	[bookmark: Check492]|_| Pants # _____


	[bookmark: Check493]|_| Shoes/Boots # _____
	[bookmark: Check494]|_| Underwear # _____


	[bookmark: Check495]|_| Bras # _____	
	[bookmark: Check496]|_| Socks/Stockings # _____


	[bookmark: Check497]|_| Pajamas/Nightgown(s) # _____

	[bookmark: Check498]|_| Hair Accessories/Hats/Caps # _____

	[bookmark: Check499]|_| Jewelry/Watch # _____	
	[bookmark: Check500]|_| Room Decorations # ______


	[bookmark: Check501]|_| Electronics/TV/Radio # _____
	[bookmark: Check502]|_| Bedding # _____


	[bookmark: Check503]|_| Towels # _____
	[bookmark: Check504]|_| Glasses # _____


	[bookmark: Check505]|_| Dentures # _____
	[bookmark: Check506]|_| Toys # _____


	[bookmark: Check507]|_| Childcare Items # _____
	[bookmark: Check508]|_| Bag(s) # _____


	If you decide to leave the shelter, please take your belongings with you. Due to limited storage space, ____ Shelter is unable to assume responsibility for any items left behind.  

If you leave the shelter and do not take your belongings your property will be discarded after 24 hours.

I understand that I am not able to bring weapons or illegal substances into the shelter.

I acknowledge that I have been made aware of ____ Shelter’s policy regarding the storage of my personal belongings and that my belongings have been recorded accurately.

	Participant Signature:


	Staff Signature:



[bookmark: _Toc69529704]
Participant Acknowledgement for Release and 
[bookmark: _Toc69529705]Exchange of Information Electronic 
[bookmark: _Toc69529706]Data Collection for Housing Programs
	Participant Name:

	Participation in data collection, although optional, is a critical component of the community's ability to provide the most effective services and housing possible.  Please understand that access to shelter and housing services is available without participation in data collection.  We collect personal information directly from you for reasons that are discussed in this form.  We may be required to collect some personal information by law, or by organizations that give us money to operate this program.  Other personal information that we collect is important to run our programs, to improve services for homeless persons or those at risk for homelessness and to better understand the needs of those persons.  We only collect information that we consider appropriate.

	[bookmark: Text1][bookmark: Text2]This participant notice and consent describes how information about you may be used and disclosed and how you can get access to this information.  Please review it carefully.  If you have any questions or desire any further information please contact _____ at (        )     -     .

	I, the below signed individuals, understand and acknowledge that ___ Shelter is affiliated with ____ Homelessness Management Information System (HMIS), and I consent to and authorize the collection of information and preparation of records pertaining to the services provided to me by ___ Shelter.  The information gathered and prepared by ___ Shelter will be included in a Homeless Management Information System (HMIS) database and shall be used by ___ Shelter as previously stated to:  
a. Provide individual case management; 
b. Produce aggregate-level reports regarding use of services; 
c. Track individual program-level outcomes; 
d. Identify unfilled service needs and plan for the provision of new services;
e. Operate ___ Shelter and Homeless Program, including administrative functions such as legal issues, audits, personnel planning, program planning, evaluate and oversight and management functions, 
f. Allocate resources among agencies engaged in the provision of services.

	The below signed individuals authorize ___ Shelter and the agencies noted below to reciprocate information for continuity of care regarding housing issues and a. release information to b. exchange information with and c. request information from: 
1. Homelessness Management Information System; 
2. Agency(s): ___________________________________________________________________________


	All household members read the following statements and sign on the back sheet that they have read and understood the following:
I/we understand and acknowledge the following collection of information:
· Purpose of Disclosure: HMIS State Requirement; Assistance in finding/obtaining/maintaining housing and utilities; informing landlord/property manager/ utility company of whether assistance is granted or not; or Other:______________________________________________________________________
· I/we understand that this authorization shall remain in effect for 1 year from the date of signature below, unless a longer authorization period is specified: |_| entire time in treatment      |_| 180 days after my last treatment or discharge from agency |_| Other: ____________.	
· Identifying information (name, date of birth, gender, race/ethnicity, Social Security number, household type and make-up, marital status, program entry/exit date, homelessness status/information, disability information, Residential/living information, phone number, family composition/information, monthly income, Veteran’s status)
· Medical records (except HIV/AIDS and alcohol and drug treatment), psychological records and evaluations, vocational assessment, care coordinators recommendations and direct observations, employment status, etc.
· Financial information (income verification, public assistance payments & allowance, food stamps allotment)
· Substance abuse diagnoses, treatment plan, progress in treatment, and discharge
· Domestic violence survivor status
· I/we understand that except to the extent that action has been taken based upon my authorization, I/we may withdraw/revoke this authorization at any time by written notification to this agency.
· I/we understand that this agency reserves the right to withhold information authorized to be released from the record that is determined to create a risk of physical harm to others, or me or will make effective treatment impossible.  In such instances, I/we will be provided notification, an explanation, and an opportunity to meet with the appropriate agency staff person to review the record.  The Shelter Administrative Team shall make final determination.
· I/we understand that documents not created by this Agency cannot be re-released by this agency but must be secured from the agency that created the document.   
· I/we understand that participation in data collection is optional, and I am able to access shelter and housing services if I/we choose not to participate in data collection.

	I/we understand that by signing below, that the information checked above will be entered in to the Homelessness Management Information System - a database utilized to obtain information on services and programs provided to individuals who are homeless or at risk for homelessness.  I/we release the above cited individuals or facilities of any legal liability that may arise from the release of the information requested.  

(1) Signature: ____________________________________________Date: __________________
Also signing for the following children in the household: __________________________________  
______________________________________________________________________________

(2) Signature: ____________________________________________Date: __________________  
Also signing for the following children in the household: __________________________________  
_______________________________________________________________________________

(3) Signature: _____________________________________________Date: _________________  

(4) Signature: _____________________________________________Date: _________________  

____________________________________________		__________________________________
Witness									Date





Authorization for Release of Information – Page 1
	Name:
	DOB:
	SS#:

	Name:
	DOB:
	SS#:

	Name:
	DOB:
	SS#:

	Name:
	DOB:
	SS#:

	Name:
	DOB:
	SS#:

	The following agency(ies) have my permission to exchange/give/receive/share/re-disclose information regarding service delivery planning for the purpose of securing, coordinating and/or providing services for the above named persons.  This information is subject to re-disclosure by the recipient. (Please identify all agencies that apply)

[bookmark: Check693][bookmark: Check694]|_| ____________________________ School District	|_| ____________________________ Family Physician

[bookmark: Check695][bookmark: Check696]|_| ____________________________ Mental Health Agency	|_| ____________________________ Substance Abuse Agency

[bookmark: Check697][bookmark: Check698]|_| ____________________________ Job & Family Services	|_| ____________________________ Hospital

[bookmark: Check699][bookmark: Check700]|_| ____________________________ WIC	|_| ____________________________ Health Clinic/Department

[bookmark: Check701][bookmark: Check702]|_| Social Security Administration	|_| ________________________ Metropolitan Housing Authority

[bookmark: Check756][bookmark: Check757]|_| ____________________________ Sheriff’s Office	|_| _____________________________ Police Department

[bookmark: Check703][bookmark: Check704]|_| ____________________________ Employer	|_| ____________________________ Emergency Contact

[bookmark: Check705]|_| ____________________________ Legal Aid	______________________________ Emergency Contact Phone

[bookmark: Check638][bookmark: Check639]|_| ____________________________ Veterans Services	|_| _________________________________________________
	      Agency Name	 

|_| _________________________________________________  |_| _________________________________________________
     Agency Name				                              Agency Name 

|_| _________________________________________________  |_| _________________________________________________
     Agency Name				                              Agency Name 

The original copy of this form is on file at: _______________________________________________________________________
				  Agency Name & Address

	I authorize sharing of the following information if needed by  the receiving agency to secure, coordinate, and provide services to the individual: (Mark yes or no and initial in the column to each type of information).
[bookmark: Check640][bookmark: Check641]|_| yes	|_| no	_______	Identifying Information (Name, birthdate, sex, race, address, telephone number)
[bookmark: Check642][bookmark: Check643]|_| yes	|_| no	_______  Social Security Number
[bookmark: Check644][bookmark: Check645]|_| yes 	|_| no	_______  Case Information 
	[bookmark: Check647]|_| Individual Education Plan (IEP)
	[bookmark: Check646]|_| Social History
	[bookmark: Check648]|_| Grades & Attendance
	[bookmark: Check649]|_| Home Study

	[bookmark: Check650]|_| Treatment/Service History
	[bookmark: Check651]|_| Family Service Plan
	[bookmark: Check652]|_| Vocational Assessments
	[bookmark: Check653]|_| Transitional Plans

	[bookmark: Check654]|_| Psychological Evaluations
	[bookmark: Check655]|_| Disability Information
	[bookmark: Check656]|_| Other:
	[bookmark: Check657]|_| Other:

	[bookmark: Check658]|_| Other:
	[bookmark: Check659]|_| Other:
	[bookmark: Check660]|_| Other:
	[bookmark: Check661]|_| Other:


[bookmark: Check662][bookmark: Check663]|_| yes	|_| no	_______	Medical Information
[bookmark: Check664][bookmark: Check665]|_| yes	|_| no	_______	HIV and AIDS related diagnosis and treatment
[bookmark: Check666][bookmark: Check667]|_| yes	|_| no	_______	Substance abuse diagnosis and treatment
[bookmark: Check668][bookmark: Check669]|_| yes	|_| no	_______	Other Medical Information
	[bookmark: Check670]|_| Immunizations
	[bookmark: Check671]|_| Prenatal
	[bookmark: Check672]|_| Child Health
	[bookmark: Check673]|_| Tuberculosis

	[bookmark: Check674]|_| Women/Infant/Children (WIC)
	[bookmark: Check675]|_| STD’s:
	[bookmark: Check676]|_| Other:
	[bookmark: Check677]|_| Other:


[bookmark: Check678][bookmark: Check679]|_| yes	|_| no	_______	Financial Information (public assistance eligibility and payment information provided for establishing eligibility including but not limited to pay stubs, W2’s, tax returns, disability payments, retirement, and other financial information.

	I understand that the Authorization for Release of Information shall remain in effect for 1 year past the date of my signature below unless I specify an earlier expiration date in this space: _____________.  I also understand that I may cancel this Authorization for Release of Information at any time by stating so in writing with the date and my signature and delivering it to ___________________
____________________.  The revocation does not include any information that has been shared between the time that I gave permission to share information and the time it has been canceled.

	I understand that my signing or refusing to sign this Authorization will not affect public health benefits or services that I or the individuals named above are eligible for.  My signature below signifies my authorization for release of information specified on this form.

	This authorization expires on the ________ day of _______________, 20_________.

	If applicable, date of revocation _________ day of _______________, 20_________.

	The ____ Shelter receives Federal Funding.  Violation of Federal law and regulations by a program is a crime.  Suspected violations may be reported to the United States Attorney in the district where the violation occurs.

	Participant Signature:
	Date:


	Witness/Agency Representative:
	Date:





	Authorization for Release of Information – Page 2

	To all agencies receiving information disclosed as a result of this signed authorization:
1. If the records released include information of any diagnosis or treatment of drug or alcohol abuse, the following statement applies: * Information disclosed pursuant to this authorization has been disclosed to you from records whose confidentiality is protected by Federal law. * Federal regulations (42 CFR Part 2) prohibit you from making any further disclosure of it without the specific written authorization of the person to whom it pertains, or as otherwise permitted by such regulations.  A general authorization for the release of medical or other information is NOT sufficient for this purpose.
2. If the records released include information of an HIV-related diagnosis or test results, the following statements applies:     * this information has been disclosed to you from confidential records protected from disclosure by state law.  You shall make no further disclosure of this information without the specific, written, and informed release of the individual to whom it pertains, or as otherwise permitted by state law.  A general authorization for the release of medical or other information is NOT sufficient for the purpose of the release of HIV test results or diagnosis.
3. The information has been disclosed to you from records protected by federal and/or state confidentiality rules.  Any further release of it is prohibited unless the further disclosure is expressly permitted by the person to whom it pertains, Department of Youth Services in the case of youth records, or applicable federal and/or state laws.

	User Checklist

	[bookmark: Check680]|_| 1. 	Explain that the Release is voluntary not mandatory.

	[bookmark: Check681]|_| 2.	Explain the purpose of the Release, which is to expedite services to the person who will need services from more than one agency.

	[bookmark: Check682]|_| 3.	Explain that not signing it will not result in a refusal of services, but could result in a delay of services.

	[bookmark: Check683]|_| 4.	Review all parts of the Release with the participant and explain the purpose of each part.

	[bookmark: Check684]|_| 5. 	Review the specific information noted in the Release, which the person may authorize to be shared.
	- Make it clear to the person that s/he can authorize release of all data listed for all family members or only some of the data for selected family members.
	- Explain how person who decides to authorize release of only a portion of the information makes this known by checking yes or no for an entire category, such as Financial Information.
	- Explain that person can authorize release of only a portion of information in a category by crossing out information they do not desire shared.

	[bookmark: Check685]|_| 6.	Inform the person that they can revoke the Release at any time for any reason, by stating so in writing.  Any agency receiving a revocation is responsible for notifying other agencies listed on the Release of the revocation and/or forwarding a copy of the revocation to those agencies.

	[bookmark: Check686]|_| 7.	Explain that the Release is valid for only 1 year, unless revoked sooner.  Ensure the person understands that after the Release expires, agencies can no longer share information unless the person executes a new Release.

	[bookmark: Check687]|_| 8.	If the person whose records are to be released is a minor, ensure that the parent or guardian understands the Release, completes it, and signs.  Without this process and signature, the Release is not valid.  This does not apply when a minor, acting on his/her own initiative, has sought and received diagnosis and/or treatment for any STD, HIV, AIDS and/or drug or alcohol related condition.  In these cases, the release of any medical information relating to such diagnosis or treatment can only be authorized by the minor who has sought and released such services.

	[bookmark: Check688]|_| 9.	Ensure you review with the person the law stated on the Release regarding HIV related diagnosis information, substance abuse, and diagnosis and treatment information. NOW, if the person believes completing the Release will expedite services to them, ask them to complete it.

	[bookmark: Check689]|_| 10.	Note if child abuse or neglect records are needed, they may only be released with the written permission of the County Public Children’s Services Agency.

	[bookmark: Check690]|_| 11.	Encourage the person to know what is in his/her records before authorizing the release.

	[bookmark: Check691]|_| 12.	The agency obtaining the original signature is responsible for maintaining the original Release in their agency record.

	[bookmark: Check692]|_| 13.	The agency obtaining the original signature is responsible for giving a copy of the Release to the participant.  The participant is responsible for presenting the copy to other agency(ies) or informing agency(ies) where the original is on file.

	Page 2 of this form is to be signed and attached to the Authorization of Release for Information – Page 1.

	My signature below signifies that the Authorization for Release of Information, its uses and my options for completing it were explained to me.

	Participant Signature:
	Date:


	Witness/Agency Representative:
	Date:





	___ Shelter Rule Violation Form

	Participant Name:
	Date:

	Staff on Duty:

	Rule Violation: __________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________


	[bookmark: Check622][bookmark: Check623][bookmark: Check624][bookmark: Check625][bookmark: Check626]Is this the: |_| first |_| second |_| third |_| fourth |_| fifth violation

	[bookmark: Check627][bookmark: Check628]Has violation been explained to participant? |_| yes |_| no

	[bookmark: Check629][bookmark: Check630]Have services been terminated? |_| yes |_| no

	









	

	___ Shelter Rule Violation Form

	Participant Name:
	Date:

	Staff on Duty:

	Rule Violation: __________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________


	Is this the: |_| first |_| second |_| third |_| fourth |_| fifth violation

	Has violation been explained to participant? |_| yes |_| no

	Have services been terminated? |_| yes |_| no




[bookmark: _Toc69529707]Homeless Management Information System (HMIS) 
[bookmark: _Toc69529708]Privacy Posting & Notice of Data Collection
Agency Name
Address
City, State Zip

	PLEASE READ CAREFULLY!  This notice describes how data entered into the ___ HMIS (Homeless Management Information System) may be used and disclosed and how you can get access to this information.	


	We Will Protect Your Information
Our duty is to safeguard protected information that you may choose to provide when you become a resident of ___ Shelter. Together with other participating community agencies and under the guidance of the ____ HMIS ___ Shelter collects information about those who access our services.  During initial contact HMIS participating agencies participants are informed about the HMIS and the data to be collected.  Although HMIS helps us to keep track of participant information, individually identifiable information about our participants is considered “Protected Information.”  We are required to protect the privacy of identifying information and to give notice about how, when and why we may use or disclose any information given to us.  We are also required to follow the privacy practices described in this Notice.  ___ Shelter, as a participating member of ___ HMIS project and reserve the right to change our privacy practices and the terms of this Notice at any time. A copy of the new notice may be requested from ___ Shelter.


	How We May Use and Disclose Your Information
We use and disclose collective information for a variety of reports.  We have a limited right to utilize information for reports on homelessness and services needed by those who are homeless.  Identifying information will never be used in the communication of these reports. We will not turn information over to a national database.  For uses beyond reports that assist us in ensuring that we are providing you with the most efficient and effective services, we must have written consent unless the law permits or requires us to make the use or disclosure without prior consent.


	Please review the Participant Acknowledgement for Release and Exchange of Information of Electronic Data Collection for Housing Programs form that will be provided to you during your intake meeting for further details regarding disclosure practices.  This form must be signed before we can utilize your information.  You do not have to sign the form or consent to data collection in order to receive services.  However, participant consent, although optional, is a critical component of our community’s ability to provide the most effective services and housing possible.


	PARTICIPANT RIGHTS REGARDING 
YOUR PERSONAL PROTECTED INFORMATION

You Have the Right:
To Services, Even if You Do NOT Choose to Participate in HMIS.

You Have the Right:
To Ask For Information Regarding Who Has Access 
To Both Your Physical and Electronic Participant File.

You Have the Right: 
To Review the Information in Both Your Physical and Electronic File and Request a Change of Information if there is something that is not correct.



[bookmark: _Toc69529709]
Exit Information Summary
	Participant Name:

	Entry Date:
	Exit Date:

	# of Shelter Days:
	[bookmark: Check130][bookmark: Check131]Successful Housing Placement: |_| yes |_| no

	Discharge Address:

	Phone # at Discharge:

	Secondary Contact Person:

	Secondary Contact Relationship:
	Phone #:

	[bookmark: Check706][bookmark: Check707][bookmark: Check708]Type of Housing At Discharge: |_| subsidized unit  |_| market rent unit  |_| family’s home 
[bookmark: Check709][bookmark: Check710][bookmark: Check711][bookmark: Check712]|_| friend’s home |_| transitional housing program  |_| shelter  |_| jail/prison 
[bookmark: Check713][bookmark: Check714][bookmark: Check715][bookmark: Check754]|_| mental health hospital  |_| physical health hospital  |_| group home  |_| streets
[bookmark: Check716]|_| other:

	[bookmark: Check717][bookmark: Check725]Areas of Need Addressed While in Shelter: |_| emergency shelter  |_| nutrition
[bookmark: Check718][bookmark: Check719][bookmark: Check720]|_| emergency clothing  |_| substance abuse treatment |_| mental health treatment
[bookmark: Check721][bookmark: Check722][bookmark: Check723][bookmark: Check724][bookmark: Check726][bookmark: Check727][bookmark: Check728]|_| medical care  |_| child care  |_| parenting skills  |_| budgeting  |_| housing placement  |_| case management  |_| other: ____________________________________________

	Shelter Adjustment:
	
	Excellent
	Good
	Fair
	Poor

	Relationship with Social Worker
	[bookmark: Check729]|_|
	[bookmark: Check736]|_|
	[bookmark: Check743]|_|
	[bookmark: Check750]|_|

	Relationship with Shelter Staff
	[bookmark: Check730]|_|
	[bookmark: Check737]|_|
	[bookmark: Check744]|_|
	[bookmark: Check751]|_|

	Relationship with Other Participants
	[bookmark: Check731]|_|
	[bookmark: Check738]|_|
	[bookmark: Check745]|_|
	[bookmark: Check752]|_|

	Adaptability to Shelter Living
	[bookmark: Check732]|_|
	[bookmark: Check739]|_|
	[bookmark: Check746]|_|
	[bookmark: Check753]|_|




	Household Receives: |_| Medicaid |_| Medicare – Part A |_| Medicare – Part B
|_| Medicare – Part D |_| Employment $ ______ |_| SSI $ _____ |_| SSDI $ _____ 
|_| Food Stamps $ _____ |_| WIC $ _____ |_| TANF (ADC) $ _____ 
|_| Child Support $ _____ |_| Social Security $ _____ |_| Veterans Benefits $ _____ 
|_| Workers Comp. $ _____ |_| Unemployment $ _____ |_| Disability Assistance $ ____ |_| Other $_____ |_| No Financial Resources

	Staff Signature:
	Date:


	30-Day Follow-Up Contact: ________________________________________________
______________________________________________________________________
______________________________________________________________________


	Staff Signature:
	Date:


	60-Day Follow-Up Contact: ________________________________________________
______________________________________________________________________
______________________________________________________________________


	Staff Signature:
	Date:

	90-Day Follow-Up Contact: ________________________________________________
______________________________________________________________________
______________________________________________________________________


	Staff Signature:
	Date:



[bookmark: _Toc69529710]
Participant Intake Satisfaction Survey
	___ Shelter is committed to offering the best service possible.  Please give us your comments about your intake experience.  For each statement, tell us if you strongly disagree, disagree, are unsure, agree or strongly agree.  Please respond to each question and check the appropriate box that applies with regard to your experience.

	1.	I am satisfied with the services I received.
[bookmark: Check70][bookmark: Check71][bookmark: Check72][bookmark: Check73][bookmark: Check74]|_|	Strongly Disagree  |_| Disagree  |_| Unsure  |_| Agree  |_| Strongly Agree


	2.	I would recommend the services I received at ___ Shelter to a friend.
|_|	Strongly Disagree  |_| Disagree  |_| Unsure  |_| Agree  |_| Strongly Agree


	3.	It was easy to find ___ Shelter.
|_|	Strongly Disagree  |_| Disagree  |_| Unsure  |_| Agree  |_| Strongly Agree


	4.	At the end of my intake interview I knew what services would be provided to me.
|_|	Strongly Disagree  |_| Disagree  |_| Unsure  |_| Agree  |_| Strongly Agree


	5.	The staff is friendly, respectful and helpful.
|_|	Strongly Disagree  |_| Disagree  |_| Unsure  |_| Agree  |_| Strongly Agree


	6.	The staff is sensitive to my race, ethnicity, gender, religious preference, economical status, sexual orientation, or other special needs.
|_|	Strongly Disagree  |_| Disagree  |_| Unsure  |_| Agree  |_| Strongly Agree


	7.	Staff kept my personal information private.
|_|	Strongly Disagree  |_| Disagree  |_| Unsure  |_| Agree  |_| Strongly Agree


	8.	Religious and spiritual activities that were offered to me were optional.
|_|	Strongly Disagree  |_| Disagree  |_| Unsure  |_| Agree  |_| Strongly Agree


	Please use this space and my additional space on the back of this form for any comments you wish to make:______________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Thank you for your time and comments.




[bookmark: _Toc69529711] 
Participant Exit Satisfaction Survey

	___ Shelter is committed to offering the best service possible.  Please give us your comments about your shelter experience.  

	For statements 1-6, tell us if you strongly disagree, disagree, are unsure, agree of strongly agree.  Please respond to each question and check the appropriate box that applies with regard to your experience.

	1.	I am satisfied with the services I received.
|_|	Strongly Disagree  |_| Disagree  |_| Unsure  |_| Agree  |_| Strongly Agree


	2.	I would recommend the services I received at ___ Shelter to a friend.
|_|	Strongly Disagree  |_| Disagree  |_| Unsure  |_| Agree  |_| Strongly Agree


	3.	The staff was friend, respectful and helpful.
|_|	Strongly Disagree  |_| Disagree  |_| Unsure  |_| Agree  |_| Strongly Agree


	4.	The staff was sensitive to my race, ethnicity, gender, religious preference, economical status, sexual orientation, or other special needs.
|_|	Strongly Disagree  |_| Disagree  |_| Unsure  |_| Agree  |_| Strongly Agree


	5.	Staff kept my personal information private.
|_|	Strongly Disagree  |_| Disagree  |_| Unsure  |_| Agree  |_| Strongly Agree


	6. 	The atmosphere of the shelter was friendly and pleasant.
|_|	Strongly Disagree  |_| Disagree  |_| Unsure  |_| Agree  |_| Strongly Agree


	7.	How would you rate the individual case management program (if applicable)?
|_| Excellent  |_| Good  |_| Fair  |_| Poor  |_| Not Applicable


	8.	How would you rate the parenting/child development classes (if applicable)?
|_| Excellent  |_| Good  |_| Fair  |_| Poor  |_| Not Applicable


	9.	How would you rate the nutrition/cooking classes (if applicable)?
|_| Excellent  |_| Good  |_| Fair  |_| Poor  |_| Not Applicable


	10.	How would you rate the budgeting classes (if applicable)?
|_| Excellent  |_| Good  |_| Fair  |_| Poor  |_| Not Applicable


	11.	How would you rate the substance abuse classes (if applicable)?
|_| Excellent  |_| Good  |_| Fair  |_| Poor  |_| Not Applicable


	12.	How would you rate the emergency clothing (if applicable)?
|_| Excellent  |_| Good  |_| Fair  |_| Poor  |_| Not Applicable





	13.	We are constantly trying to improve our programs, what suggestions do you have to help improve ___ Shelter? ________________________________________________
______________________________________________________________________


	14.	What other programs/services do you feel would be helpful to other homeless households? ___________________________________________________________
______________________________________________________________________


	15.	Was your stay at the shelter helpful to you? Why or why not? ___________________
_______________________________________________________________________


	16.	Are there other comments you wish to make? ______________________________
_______________________________________________________________________


	Exiting Information:

		I am moving out of the shelter as of (Month/Date/Year): 

		I am moving to: 	Address: _______________________________________________
				City, State Zip: __________________________________________
				Telephone #: ___________________________________________

	[bookmark: Check542][bookmark: Check543][bookmark: Check544]	Is this subsidized housing? |_| no |_| yes, if yes: |_| Metro/Section 8 
[bookmark: Check545][bookmark: Check546]|_| Public Housing  |_| Low-income

	[bookmark: Check631][bookmark: Check632][bookmark: Check633]	Whose address is this? |_| mine  |_| significant other/partner  |_| family member’s
[bookmark: Check634][bookmark: Check635]|_| friend’s  |_| other: _____________________________________________________

	[bookmark: Check547][bookmark: Check548]	This is |_| temporary |_| permanent housing.

	I have cleaned my room, returned all limens, etc., to the appropriate area and have filled out the Participant Exit Satisfaction Survey.  I have also filled out a change of address card and notified Job and Family Services and Social Security office of my new address.  All medications and valuables have been returned to me.

	Resident Signature:
	Date:


	Staff Signature:
	Date:




[bookmark: _Toc69529712]
Exit Checklist

	Participant Name:
	Room#/Bed#:

	1.	Participant is to complete Participant Exit Satisfaction Survey.

	2.	Return linens to Shelter Manager (then they are to be checked against the linen list).

	3.	Check room that participant stayed in visually for damages and missing ___ Shelter property.  (Staff should already be aware of most damages since daily room checks should have been completed daily during the participant’s stay).

	4.	Return any medication (if applicable).

	5.	Document the exit date/time on entry/exit log.  The entry date and the exit date each count as a separate day.

	6.	Document the exit in the staff logbook so all staff will be aware of what has gone on during your shift.

	7.	Remove all pertinent forms from stats book and case notes.  Place file in Shelter Manager’s mailbox for review.

	8.	Remove exited participant’s name from the chore list.

	9.	Director or Case Manager must approve anything given to a participant upon exit, for example: linens, dishes, cleaning items, etc..  It then needs to be documented on an “In-Kind Distribution” Form.

	Checklist for Cleaning Room At Discharge
	Please check each activity completed.
[bookmark: Check518]|_| Wash each bed that has been slept in with bleach water.
[bookmark: Check519]|_| Wash mattresses and pillowcases if they are plastic covered.
[bookmark: Check520]|_| Wash furniture including inside bureau drawers with bleach water.
[bookmark: Check521]|_| Spray everything in room with Lysol.
[bookmark: Check522]|_| Vacuum/sweep room.
[bookmark: Check523]|_| Wash bed linens in hot water and bleach.
[bookmark: Check524]|_| Flip mattress over and spray with Lysol.
[bookmark: Check525]|_| Count washcloths and towels that are kept in containers in room.  Wash and re-stock.
[bookmark: Check526]|_| Remake beds.
[bookmark: Check527]|_| Place any items left by participant in a bag and mark with his/her name.  Hold bag for 24 hours – if not claimed in 24 hours – throw in trash.
[bookmark: Check528]|_| Place welcome basket on bed.
[bookmark: Check529]|_| Lock door.

	Staff Signature:

	Date/Time:





[bookmark: _Toc69529713]
Housing Skills and Supports Checklist

Participant Name: _________________________________	Date: _______________
The following skills are necessary, to different degrees depending upon the housing model, for living in the community.  Housing intake and placement staff to help assess housing needs can use this checklist.  Use checks to represent the level of assistance needed.

	Almost never needs assistance
	Sometimes needs assistance
	Almost always needs assistance













    	Money Management Skills and Ability to Pay Rent (keep up with entitlement/benefits paperwork, cash checks, budget)
    	Personal Hygiene Skills (bathing, washing clothes, buying and using toiletries, dress appropriate for weather)
    	Travel Skills (use public transportation, follow directions)
    	Social Skills (sensitivity to and respect for the needs and right of other, conflict management skills, ability to maintain positive relationships)
    	Social Supports (connections to family and significant others, needs for interaction and time alone)
    	Awareness of Service Needs and Ability to Seek and Accept Help
    	Communication Skills (able to make needs known, ask for clarification when not clear about what others have said)
    	Ability to Manage Health & Psychiatric/Substance Abuse Care (make and keep appointments, manage Medicaid or health insurance paperwork requirements, take medication as prescribed, communicate with doctors and service providers)
    	Shopping and Cooking Skills (able to obtain meals by buying or cooking food, store food properly)
    	Housekeeping Skills (able to clean space, wash sheets, remove garbage regularly, remove excess clutter, report any problems to management)
    	Awareness of Substance Use Relapse Patters and Consequences of Use (disruptive behavior, inability to work or maintain housing, relapse triggers, support network)
    	Ability to Follow House Rules (refrain from violence, refrain from using illegal substances, follow noise requirements)
[bookmark: _Toc69527896][bookmark: _Toc69529714]    	Ability to Pursue Self-Identified Goals (planning, prioritizing, and accessing needed resources, problem solving and negotiation skills) 
[bookmark: _Toc69529715]
Housing Individual Service Plan
	Participant Name (first, MI, last):

	Participant #:

	Today’s Date:

	Date of Birth:

	Social Security #
	Service Provider:



	Goal - Obtain, secure, and/or maintain safe, decent and affordable housing of one’s choosing through housing program linkage, advocacy, support 
and referrals.
	Target review date:

	Objective:											Initial & Date
1.                           										

	
	

	
2.
	

	
	

	
3.
	

	
	

	How will you know change has occurred? (Measurable Outcome in participant’s words): e.g., “I’ll get my own housing”.


	

	Strengths, Needs, Abilities and Preferences: 

	



	ACTION   STEPS (for objectives)
	Frequency
	Individual Responsible           
      √ all that apply
	Start Date
	End Date
Date
	Client Initial

	Obj. # ____
Will complete necessary intake paperwork.  Will provide necessary documentation.  Will review Shelter Handbook.
	


	|_| participant
|_| community
|_| case manager
|_| Other:
	
	
	

	Obj. # ____
Will follow Shelter Rules & Responsibilities.
	


	|_| participant
|_| community
|_| case manager
|_| Other:
	
	
	

	Obj. # ____
Will work towards exit strategy of: |_| tenant-based subsidy 
[bookmark: Check763][bookmark: Check764]|_| project based subsidy |_| self-sufficiency, as evidenced by:____________ |_| moving in with family/friends |_| other:
	
	|_| participant
|_| community
|_| case manager
|_| Other:
	
	
	

	Obj. # _________
Will apply for other mainstream benefits, such as |_| food stamps, 
|_| TANF |_| Medicaid, |_| SSI, |_| SSDI, |_| tenant based rental subsidy, |_| SCHIP |_| project based rental subsidy, 
|_| Other: _______________
	
	|_| participant
|_| community
|_| case manager
|_| Other:
	
	
	



	Goal Completion Date:
	Goal Discontinuation Date
	Reason for goal discontinuation:





	Participant signature:



	Date:
	Provider signature:
	Date:


	Parent/Guardian/Caregiver (if applicable)

	Date:
	Supervisor (if required):



	Date:




ACTION STEPS (Objectives)(Cont.)


	Action Steps

	Freq.
	Individual
Responsible
	Start Date
Date
	End Date
	Client Initials
Initial

	Obj. # ____
Will work towards self-sufficiency as evidenced by: |_| attending COVA assessment by________, |_| completing referral to BVR by __________, |_| participating in job readiness by _________,    
|_| participating in job development by __________, |_| applying at ____ locations to obtain a  job by ______________, 
|_| other: _______________________________
	


	|_| participant
|_| community
|_| case manager
|_| Other:
	
	
	

	Obj. # ____
Will meet with Shelter Case Manager on a |_| weekly |_| monthly 
|_| other: ___________ basis to review my progress to secure permanent  housing that is safe, decent, affordable, and of my own choosing.
	


	|_| participant
|_| community
|_| case manager
|_| Other:
	
	
	

	Obj. # ____
Will maintain |_| mental health |_| recovery from substances         
|_| recovery from domestic violence stability as evidenced by: _____________________________________________________

	
	|_| participant
|_| community
|_| case manager
|_| Other:
	
	
	

	Obj. # ____
I am currently ineligible for assistance from the local housing authority and/or project based rental apartments and must complete the following tasks to be eligible in the future:  |_| reapply after ___ month ___ year waiting period;  |_| wait for ___ years following criminal convictions;  |_| repay a balance of $______ ;
 |_| other:_________________________
	
	|_| participant
|_| community
|_| case manager
|_| Other:
	
	
	

	Obj. # ____
Will turn in at least three housing applications and have documentation from apartment complex/landlord/property manager that applications were submitted every week.
	
	|_| participant
|_| community
|_| case manager
|_| Other:
	
	
	

	Obj. # ____
__________________________________________________________________________________________________________

	
	|_| participant
|_| community
|_| case manager
|_| Other:
	
	
	

	Obj. # ____
__________________________________________________________________________________________________________

	
	|_| participant
|_| community
|_| case manager
|_| Other:
	
	
	

	Obj. # ____
__________________________________________________________________________________________________________

	
	|_| participant
|_| community
|_| case manager
|_| Other:
	
	
	

	Obj. # ____
__________________________________________________________________________________________________________

	
	|_| participant
|_| community
|_| case manager
|_| Other:
	
	
	

	Obj. # ____
__________________________________________________________________________________________________________

	
	|_| participant
|_| community
|_| case manager
|_| Other:
	
	
	



[bookmark: _Toc69529716]
Individual Service Plan
	PROGRAM ENTRY

	Name
	

	Date of Intake
	

	Date Entered Program
	

	Date of Initial Assessment
	

	PROGRAM EXIT

	Date of Exit
	

	Condition of Exit
	Comments:

	Termination
	

	LONG TERM GOALS

	Obtain  Permanent Housing
	Supportive Services Required for Achievement
	Target Date for Achievement
	Date Achieved

	
Goal 1

	
	
	

	
Goal 2

	
	
	

	
Goal 3

	
	
	

	Achieve Greater Self-Determination
	Supportive Services Required for Achievement
	Target Date for Achievement
	Date 
Achieved

	
Goal 1

	
	
	

	
Goal 2

	
	
	

	
Goal 3

	
	
	

	Increase Skills and/or Income
	Supportive Services Required for Achievement
	Target Date for Achievement
	Date Achieved

	
Goal 1

	
	
	

	
Goal 2

	
	
	

	
Goal 3

	
	
	


  

[bookmark: _Toc69529717]Weekly Service Plan Progress Report

	Participant Name:
	Date:


	Please complete this Weekly Service Plan Progress Report by Thursday at Noon each week.  Please place the completed Weekly Service Plan Progress Report in the staff mailbox outside the office.  Information on Report should include all agencies, housing complexes, local landlords, and employment opportunities that you have contacted during the past week.  Please provide as much detail as possible.  This information is used to follow-up on your progress and to assist you in securing housing and other needs.  If you need transportation to seek for housing, employment, etc. please talk with your case manager whom may be able to transport you or provide transportation tickets.

	I certify that I have attempted to secure/obtain housing within (County) at the locations named below.

	Other agencies contacted (agencies, churches, etc.): _______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

	Results: _______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

	Name of family/friend:

	Location:

	Reason this housing is/is not an option for my family: _______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

	Name of apartment complex/property manager/landlord:

	Location:

	Monthly rent amount: $
	Bedroom size: |_| 1  |_| 2  |_| 3  |_| 4  |_| 5

	Reason this housing is/is not an option for my family: _______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

	Name of apartment complex/property manager/landlord:

	Location:

	Monthly rent amount: $
	Bedroom size: |_| 1  |_| 2  |_| 3  |_| 4  |_| 5

	Reason this housing is/is not an option for my family: _______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

	Name of apartment complex/property manager/landlord:

	Location:

	Monthly rent amount: $
	Bedroom size: |_| 1  |_| 2  |_| 3  |_| 4  |_| 5

	Reason this housing is/is not an option for my family: _______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

	I have applied for employment at the following places of business:
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

	I am following up on these employment leads:
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

	Participant Signature:


[bookmark: _Toc69529718]
Shelter Participant Documentation Record
	Participant Name:
	Participant ID#:

	Date
	Summary

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


* All entries are to be signed with full name and credentials.
Shelter Shift Activity Log
	Date/Time
	Summary

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


* All entries are to be signed with full name and credentials.
Medication Sheet
	Date
	Time
	Medication(s) Taken
	Amount Taken
	Participant Signature
	Staff Initials

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



___ Shelter Weekly Schedule

	Monday
	Tuesday

	Wake-up; dress for the day; clean bedroom
	Wake-up, dress for the day; clean bedroom

	6:30 – 8:30 a.m. – Breakfast; chores
	6:30 – 8:30 a.m. – Breakfast; chores

	Bus Schedule
6:50 a.m. – High School
7:15 a.m. – Middle School
8:30 a.m. – Elementary School
	Bus Schedule
6:50 a.m. – High School
7:15 a.m. – Middle School
8:30 a.m. – Elementary School

	9:00 a.m. – Bedroom check
	9:00 a.m. – Bedroom check

	9:00 – 10:00 a.m. – Schedule review; housing meeting
	9:00 a.m. – Schedule review

	9:30 – 11:30 a.m. – Case Management; Individual Counseling; Individual Parenting; and Out-of-Shelter Appointments
	9:30 a.m. – Process group

	
	10:30 a.m. – Parenting group

	11:30 a.m. – lunch, participants clean eating area
	11:30 a.m. – Lunch, participants clean eating area

	1:00 – 4:00 p.m. - Case Management; Individual Counseling; Individual Parenting; and Out-of-Shelter Appointments
	1:00 – 4:00 p.m. - Case Management; Individual Counseling; Individual Parenting; and Out-of-Shelter Appointments

	Bus Schedule
2:20 p.m. – High School
2:20 p.m. – Middle School
3:45 p.m. – Elementary School
	Bus Schedule
2:20 p.m. – High School
2:20 p.m. – Middle School
3:45 p.m. – Elementary School

	4:30 p.m. – dinner; residents clean eating area
	4:30 p.m. – dinner; residents clean eating area

	5:30 p.m. – Healthy Homes & Smiles
	

	6:30 p.m. – Homework with Parent
	6:30 p.m. – Homework with Parent

	8:00 p.m. – Shelter Curfew – all participants must be in shelter
Snack time
	8:00 p.m. – Shelter Curfew – all participants must be in shelter
Snack time

	8:30 p.m. – Children’s bedtime – 11 years old and under
	8:30 p.m. – Children’s bedtime – 11 years old and under

	9:30 p.m. – Children’s bedtime – 12 years old and over
	9:30 p.m. – Children’s bedtime – 12 years old and over

	11:00 p.m. – Adults to bedrooms
	11:00 p.m. – Adults to bedrooms

	12:00 a.m. – Lights out
	12:00 a.m. – Lights out





	Wednesday
	Thursday

	Wake-up; dress for the day; clean bedroom
	Wake-up, dress for the day; clean bedroom

	6:30 – 8:30 a.m. – Breakfast; chores
	6:30 – 8:30 a.m. – Breakfast; chores

	Bus Schedule
6:50 a.m. – High School
7:15 a.m. – Middle School
8:30 a.m. – Elementary School
	Bus Schedule
6:50 a.m. – High School
7:15 a.m. – Middle School
8:30 a.m. – Elementary School

	9:00 a.m. – Bedroom check
	9:00 a.m. – Bedroom check

	9:00 – 10:00 a.m. – Schedule review
	9:00 a.m. – Schedule review

	9:30 – 11:30 a.m. – Case Management; Individual Counseling; Individual Parenting; and Out-of-Shelter Appointments
	9:30 a.m. – Parenting group

	
	10:30 a.m. – Life Skills

	11:30 a.m. – lunch, participants clean eating area
	11:30 a.m. – Lunch, participants clean eating area

	1:00 – 4:00 p.m. - Case Management; Individual Counseling; Individual Parenting; and Out-of-Shelter Appointments
	1:00 – 4:00 p.m. - Case Management; Individual Counseling; Individual Parenting; and Out-of-Shelter Appointments

	Bus Schedule
2:20 p.m. – High School
2:20 p.m. – Middle School
3:45 p.m. – Elementary School
	Bus Schedule
2:20 p.m. – High School
2:20 p.m. – Middle School
3:45 p.m. – Elementary School

	4:30 p.m. – Dinner; participants clean eating area
	4:30 p.m. – dinner; participants clean eating area

	5:30 p.m. – Budgeting Class
	5:30 p.m. – Family games

	6:30 p.m. – Homework with Parent
	6:30 p.m. – Homework with Parent

	8:00 p.m. – Shelter Curfew – all participants must be in shelter
Snack time
	8:00 p.m. – Shelter Curfew – all participants must be in shelter
Snack time

	8:30 p.m. – Children’s bedtime – 11 years old and under
	8:30 p.m. – Children’s bedtime – 11 years old and under

	9:30 p.m. – Children’s bedtime – 12 years old and over
	9:30 p.m. – Children’s bedtime – 12 years old and over

	11:00 p.m. – Adults to bedrooms
	11:00 p.m. – Adults to bedrooms

	12:00 a.m. – Lights out
	12:00 a.m. – Lights out






	Friday
	Saturday

	Wake-up; dress for the day; clean bedroom
	Wake-up, dress for the day; clean bedroom

	6:30 – 8:30 a.m. – Breakfast; chores
	8:30 – 9:30 a.m. – Breakfast; chores

	Bus Schedule
6:50 a.m. – High School
7:15 a.m. – Middle School
8:30 a.m. – Elementary School
	10:00 a.m. – Bedroom check

	9:00 a.m. – Bedroom check
	

	9:00 – 10:00 a.m. – Schedule review; housing meeting
	12:00 p.m. – Lunch, participants clean eating area

	9:30 – 11:30 a.m. – Case Management; Individual Counseling; Individual Parenting; and Out-of-Shelter Appointments
	

	
	

	11:30 a.m. – lunch, participants clean eating area
	

	1:00 – 4:00 p.m. - Case Management; Individual Counseling; Individual Parenting; and Out-of-Shelter Appointments
	

	Bus Schedule
2:20 p.m. – High School
2:20 p.m. – Middle School
3:45 p.m. – Elementary School
	

	4:30 p.m. – Dinner; participants clean eating area
	5:00 p.m. – Dinner; participants clean eating area

	5:30 p.m. – Coping group
	

	6:30 p.m. – Homework with Parent
	6:30 p.m. – Homework with Parent

	8:00 p.m. – Snack time
	8:00 p.m. – Snack time

	8:30 p.m. – Children’s bedtime 
	8:30 p.m. – Children’s bedtime – 11 years old and under

	9:30 p.m. – Shelter curfew; all participants must be in shelter 
	9:30 p.m. – Shelter curfew; all participants must be in shelter

	12:00 a.m. – Adults to bedrooms
	12:00 a.m. – Adults to bedrooms

	1:00 a.m. – Lights out
	1:00 a.m. – Lights out






	Sunday

	Wake-up; dress for the day; clean bedroom

	8:30 – 9:30 a.m. – Breakfast; chores

	9:00 a.m. – Bedroom check

	9:00 – 10:00 a.m. – Schedule review; housing meeting

	12:00 p.m. – lunch, participants clean eating area

	1:00 – 4:00 p.m. - Case Management; Individual Counseling; Individual Parenting; and Out-of-Shelter Appointments

	5:00 p.m. – dinner; residents clean eating area

	5:30 p.m. – Healthy Homes & Smiles

	6:30 p.m. – Homework with Parent

	8:00 p.m. – Shelter Curfew – all participants must be in shelter
Snack time

	8:30 p.m. – Children’s bedtime – 11 years old and under

	9:30 p.m. – Children’s bedtime – 12 years old and over

	11:00 p.m. – Adults to bedrooms

	12:00 a.m. – Lights out





[bookmark: _Toc69529719]
[image: ]	Shelter Chores – What To Do



Laundry Room	- sweep ceiling vent with broom
- sweep and mop floor
	- wipe off top of washer and dryer

Small Bathroom	- clean sink with cleanser
	- clean mirror with glass cleaner
	- sweep ceiling vent with broom
	- clean shower stall
	- sweep and mop floor

Large Bathroom	- clean sink and counter with cleanser
	- clean mirror with glass cleaner
	- sweep ceiling vent with broom
	- clean shower stall
	- sweep and mop floor

Family Room	- dust lamp stands, bookcase, tables
	- organize the books and magazines
	- clean windows with glass cleaner
	- wash off and sanitize couches
	- sweep and mop floor

Kitchen	- clean out and inside of microwave and refrigerator
	- clean sink with cleanser
	- defrost refrigerator on Sundays
	- wipe off walls around sink and table area
	- clean and sanitize food table
	- sweep and mop floor

Trash & Back Stairs	- take out trash that is in dining room trashcan
	- disinfect trashcan and lid
	- put clean liner in trash can
	- mop back stairs on Sundays

Dining Room	- wipe off tables, chairs, and high chairs
	- wipe off and sanitize the tables
	- sweep and mop the floor
	
Utility Room	- clean-up the utility room
	- sweep and mop the floor
	- wash cleaning rags and mop heads on M – W – F 

Hall Duty	- sweep and mop hallway 
	- sanitize hall phone
	- wipe off doors at the end of the hallways 

Outside 	- sweep or shovel walkways

** Mothers with diapers will be asked to empty and clean the diaper bucket.  Smokers will be asked to empty and clean the outside ashtray.  Use disposable gloves to do all chores.

___ Shelter Phone Log

	Date
	Time
	Caller
	Participant Receiving Call
	Message

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	














	[bookmark: _Toc69529720]Bodily Fluids

	SCOPE AND PURPOSE: Homeless shelter staff and volunteers who may possibly face contact with bodily fluids or other potentially infectious materials as a result of performing their job duties. To provide guidelines to agency management, staff, and volunteers regarding the use of Standard Precautions to minimize the risk of employees and volunteers coming in contact with bodily fluids which may contain blood-borne pathogens as well as other infectious agents.

	RESPONSIBILITIES:
Agency and Employees shall:
· Provide the following equipment: paper towels; plastic garbage bags; kitty litter (for big spills); disinfectant bleach (bleach 1:10 dilution in water); mop & mop bucket; and spray bottle
· Provide the following protective apparel: latex gloves; eye/face protection (plastic goggles); and protective gowns or aprons
· Provide a clean-up/spill kit located at _____ along with a copy of this document.
· Put on protective gear.  If it is possible that blood or bodily fluids may spray or splatter, wear protective eye covering (plastic goggles).  Put on latex gloves.  If there is a possibility that your clothing may become soiled, put on a protective gown (as when handling laundry or soiled clothing).  Keep the scene clear of people.
· Get a bucket or spray bottle, bleach, and paper towels or a mop to clean the floor and other areas.  If the area is large, put 4 teaspoons of bleach in a gallon of cool water (hot water destroys the bleach).  Spray the area with this solution.  If the area to be cleaned is small, you can make a solution of bleach and cool water in a quart spray bottle.  Use 1 teaspoon of bleach per quart.  This bleach solution must be discarded after 24 hours.  It is recommended that a fresh solution be mixed up every time it is needed.
· Blot up as much of the spill and the bleach solution as possible with paper towels.  If there is a large volume spills or vomit, use kitty litter to absorb.  Dispose of these materials in a plastic garbage bag.
· If you use a mop, rinse the mop in bleach solution and allow to dry.  Dump the leftover solution down the drain or toilet.  DO NOT use a sink that is normally used for food preparation.
· Pick up any soiled debris (clothing, bedding, towels, or bandages) and place in a garbage bag.  If you are finished cleaning, remove your protective gear and gloves and put them in the garbage bag.  Tie off the garbage bag and place it in the regular trash.  Only very large spills need to be placed in special biohazard bags and disposed of by an approved facility.
· Wash your hands thoroughly.  Re-stock the clean-up/spill kit.  If you have had a significant exposure to bodily fluid (needle stick or contact with mucous membrane or non-intact skin) contact a supervisor immediately.








	[bookmark: _Toc69529721]Standard Precautions as it Relates to Infection Control

	SCOPE AND PURPOSE: Homeless shelter staff and volunteers who may possibly face contact with bodily fluids or other potentially infectious materials as a result of performing their job duties. To provide guidelines to agency management, staff, and volunteers regarding the use of Standard Precautions to minimize the risk of employees and volunteers coming in contact with bodily fluids which may contain blood-borne pathogens as well as other infectious agents.

	RESPONSIBILITIES:
Agency and Employees shall:
· Provide opportunity for the staff to be trained in the control of infectious disease (including blood borne pathogens) as it pertains to the shelter setting.
· Provide all equipment needed to achieve appropriate hand washing (hot and cold running water, soap, paper towels).  This equipment should be accessible to employees at all times.
· Provide employees with reasonable access to personal protective apparel such as latex gloves (nitrile gloves must be made available in all situations for employees with sensitivity to latex), goggles, protective gowns, and CPR shields.
· Have a plan in place for post-exposure to potentially infectious materials and employees will be trained in its use.
· Outline basic procedures for all employee duties that may involve contact with bodily fluids or other potentially infectious material.  Such duties include but are not limited to: providing assistance with personal hygiene, handling soiled laundry, providing assistance to a sick participant, providing first aid, providing CPR, and cleaning up after spillage of bodily fluids.  In all such cases, the agency will make a Standards Precaution approach, which is simply an infection control approach that treats all bodily fluids as potentially infectious.
· Agree to follow the procedures regarding duties, which may involve contact with bodily fluids and other potentially infectious materials.
· Immediately report any significant exposure incident to the supervisor.  Contact of the employee’s non-intact skin (chapped, cracked, scratched or otherwise open), eye, or mucous membrane with blood or other potentially infectious material is a significant exposure.

	DUTIES WHICH MAY EXPOSE EMPLOYEES IN THE SHELTER SETTING TO POTENTIALLY INFECTIOUS MATERIALS
First Aid and CPR:
Employees who are trained in First Aid and CPR may elect to assist participants needing these interventions.  The agency should provide equipment to reduce the risk of infection while rending such aid.  Equipment that should be available and accessible to the employees includes:
· Latex gloves
· CPR masks
· Disposable or cotton gowns that tie in the back
· Safety goggles
· Clean-up materials

Assessment of wounds, skin conditions, scalp or hair problems:
Participants may ask staff to examine wounds, cuts, burns, injuries, skin conditions, or to check for the presence of lice or scabies.  Staff should don latex gloves when asked to do any type of examination beyond visual.  The agency should make latex gloves available for such occasions.
Assisting a sick participant:
Participants who are vomiting, drooling, sweating profusely, or being incontinent of stool or urine may request assistance with cleaning up or changing clothes.  The agency should provide latex gloves, reusable or disposable gowns and appropriate supplies for cleaning the environment as needed (Mop, bleach, bucket, paper towels, etc.)

Assisting participants who have soiled bedding or laundry:
Refer to the sample policy on “Laundry” for details.  As much as possible, have the participant handle his or her own clothing and bedding.  Wear gloves and a gown when handling soiled laundry.  Encourage the participant to discard any heavily soiled laundry.  Heavily soiled lines should also be discarded or laundered separately and bleached.





	[bookmark: _Toc69529722]Safety Manual

	SCOPE AND PURPOSE: Homeless shelter staff and volunteers may possibly face situations with aggressive participant as a result of performing their job duties. To provide guidelines to agency management, staff, and volunteers regarding safety standards for handling situations with aggressive participants that have the potential to further escalate into violence.  It is important to respond to aggressive or violent situations in a professional and sensitive manner.

	RESPONSIBILITIES:
Agency and Employees shall:

Shelter participant Stress and Special Extenuating Circumstances
When serving shelter participants, it is important to keep in mind the extremely adverse living conditions and backgrounds participants come from.  Stressful living situations break down morale and social behaviors such as courtesy and patience.  Under these circumstances, it can be challenging to deal with such a person.  If the shelter participant is involved with drugs or alcohol, suffers from a mental illness, or has a serious antisocial background such as a history of criminal activity or prison, they can be especially difficult.

Another factor exacerbating a shelter participant’s frustration is the fact that many of them frequently interact with a multitude of private and public agencies to get basic needs met.  Consequently, during the process of waiting, answering personal questions and applying for various types of assistance, their frustration level often becomes elevated.  By the time that they visit our clinic, they may be – understandably – in the mood to react negatively towards our requests or instructions.

Although a shelter participant’s negative behavior may appear unwarranted, this behavior may be a learned survival technique.  Through hard living, some shelter participants have found that an aggressive, demanding behavior will get their needs met no matter how inappropriate.

In addition, there are individuals who blame the system for everything that has happened to them.  These shelter participants give up very easily using passive-aggressive behaviors – such as walking out – to express frustration.  It is important to remember not to take a shelter participant’s negative or aggressive behavior personally.  There are reasons for this behavior, and most likely you are not the reason. 

Regardless of the shelter participant’s actions, it is imperative that staff reactions not encourage further negative behaviors or responses.  Instead, we can employ simple intervention strategies when a shelter participant begins to act inappropriately within the clinic environment.

Guidelines for Addressing Aggressive Participants
Strategies for dealing with aggressive individuals are best formulated around the principle of least restrictive measure.  This means starting with the least invasive tactic for subduing the aggressor and not advancing to the next level of restriction unless absolutely necessary.  



The three levels of intervention are:
	Level 1:  Prevention;
	Level 2:  De-escalation of tension; and
	Level 3:  Action aimed toward safety for all individuals involved.
The goal of preventing violent behavior can be achieved by effectively employing these four basic steps:

· Observing, 
· Skilled listening, 
· Talking, and 
· Actions.

LEVEL 1: PREVENTION

The first and best method for managing physically or emotionally assaultive behavior is to anticipate and prevent.  Management can be achieved by early assessment of the shelter participant.  For example, what are his or her needs?  Can we meet these needs?  If not, what options can we offer the shelter participant, e.g., “Would you like to speak to a supervisor?”  Consider whether there is another facility that can assist the shelter participant and ask, “Can we make a referral for you?” or “Would another time be more appropriate?”

Observation  As you work, pay attention to the following warning signals that may hint of escalating tensions:

· Defiant attitude
· Excessive swearing
· Aggressive motions
· Unusual demands
· Increase or decrease in voice volume
· Challenging demeanor
· Tightening of jaws
· Deep sighs
· Fidgety movements
· Rapid pacing
· Clenched fists
· Advance or retreat actions

LEVEL 2:  DE-ESCALATION OF TENSION

Listening  The listening and attending skills of therapeutic communication are the most effective tools of averting violent behavior.  Even though you may be having a busy, stressful day, remember to clear your mind and pay attention to what the other person is trying to tell you.  Don’t rehearse your response.  Don’t defend yourself verbally.

Practice reflective listening.  This involves finding out information about what a person is thinking and feeling, and what may be done about a problem.  Don’t assume that you know. Ask open-ended questions to elicit more informative responses than a simple yes or no answer.  Listen carefully to what is said.  Spending two or three minutes interacting with the shelter participant may prevent an altercation.  The more information you have, the better you will be able to work out a solution.
Steps for Effective Listening
· Tune in to your personal anxiety level.  Assess your feelings and ask yourself if your feelings are interfering with your communication skills.
· Acknowledge the other person’s feelings.  Identify the anxiety or anger and acknowledge the potential for violence.  You might say ”You seem very upset” or “I’m concerned that you might hurt yourself or others here.”
· Try to elicit the real issue and determine what is behind the anger.
· Demonstrate appropriate affect. Be sincere and assertive.
· Convey calmness, control and a willingness to help. 

Talking  Being able to talk down an angry, agitated shelter participant is a valuable skill for anyone providing shelter care services.  It is a skill dependent upon having and demonstrating a positive regard and respect for others.  While talking, be aware of your voice.  The tone of your voice will have an immediate affect upon the shelter participant.  It is imperative that your voice remains calm and soft yet firm.  If you become angry or aggressive like the shelter participant, you will be giving away your control of the situation.  Simply state the facts and if necessary, repeat them. Avoid using your title or authority.  Do not offer lengthy explanations or excuses.

The Don’ts and Do’s of Therapeutic, Effective Talking
The Don’ts – Verbal
· Don’t threaten the shelter participant or demand obedience.
· Don’t argue with the shelter participant about the facts of the situation.  Both of you may be right, but this does not help ease the situation.
· Don’t tell the shelter participant that she or he has no reason to be angry.
· Don’t become defensive and insist that you are right.
· Don’t offer placating responses such as “Everything will be OK” or “You’re not the only one.”
· Don’t make promises you can’t keep.
· Never challenge the shelter participant or call his or her bluff.
· Never criticize the shelter participant.
· Never laugh at the shelter participant.

The Do’s – Verbal
· Do ask, “What can I do to help?”
· Do use simple, direct statements.
· Do ask opinions: “In what way do you feel we may be of service to you?” or “How would you like to see the situation resolved?”
· Do offer choices and alternatives: “If our services are not appropriate, may we assist in referring you to another facility?” or “May we make another appointment for you at a more convenient time?” Try to leave the shelter participant with options.
· Do encourage verbalization of anger rather that acting out.  Express your limitation with this verbalization, however, such as expressions or language that is too offensive and not necessary.
· Do provide reassurance while setting limits and identifying behavioral expectations in a kind manner.
· Do assume that the shelter participant has a real concern and that she or he is understandably upset.
· Do recognize and acknowledge the shelter participant’s right to her or his feelings.

LEVEL 3:  ACTION

Taking Action  Everything that we have learned so far about interacting with difficult participants becomes part of the process and culminates when we take action.  A key concept in violence prevention is to try to decrease the person’s sense of powerlessness or helplessness in order to minimize his or her frustrations.  Communicate verbally and behaviorally that the person is responsible for his or her own actions.  The following steps promote successful interactions:

The Don’ts and Do’s of Successful Interactions
The Don’ts – Actions
· Don’t ignore the shelter participant.
· Don’t come too close to the shelter participant or hover over him or her.  Keep a comfortable, non-threatening distance between you and the shelter participant that still allows you to hear and be heard.
· Don’t make threatening physical gestures.
· Don’t analyze or interpret the shelter participant’s motivation.
· Don’t personalize the shelter participant’s anger.

The Do’s – Actions
· Follow instinct and intuition.  Use common sense.
· Detect danger signals.
· Keep everyone feeling safe:
Open the door to the room;
Identify an escape route convenient to you and the shelter participant;
Position yourself closest to the room exit;
Keep furniture positioned with safety in mind; and 
Assess the environment for potential weapons.
· Identify a code word that will alert the need for additional help.  For example, clinic staff and volunteers are to say Code Red through the telephone intercom and identify the area where they are.  At that point, designated staff are to respond.
· Protect others in nearby surroundings.
· Ask the shelter participant to sit down.
· Establish and maintain eye contact.
· Observe social distance.  Don’t touch the shelter participant.
· Decrease environmental stimuli by:
Minimizing the presence of staff and other participants,
Turning down any loud music, and
Minimizing distractions.
· Promote privacy.
· Attempt to meet as many of the shelter participant’s reasonable requests or demands as possible.
· Follow through with promises.  Do not make promises that you can’t keep.
· Remember who you are and practice professional behavior.




Summary
These principles, guidelines and procedures are basic suggestions to assist in averting abusive and violent behavior.  They are for the express purpose of effectively serving our participants as well as protecting staff from dangerous and abusive behavior.  When put into practice, these steps of observing, listening, talking and action can help achieve our goal of preventing violent behavior.  Using common sense while practicing courtesy, concern and compassion will greatly enhance everyone’s experience at our clinic.

Always keep in mind the adverse living conditions that our homeless participants deal with day and night.  If we can be empathetic, and treat them as we would like to be treated, then we have not only provided good health care, but perhaps we have empowered them in their attempt to take control of their lives.





	[bookmark: _Toc69529723]Communicable Disease Control Hand Washing

	SCOPE AND PURPOSE: Hand washing is the single most effective and least costly way to reduce the spread of infections, including the common cold, hepatitis A, food borne illnesses, and many other viral and bacterial diseases. Shelter environment should encourage and support good hand hygiene.

	RESPONSIBILITIES:
Agency and Employees shall:
· Have posters encouraging frequent hand washing posted in common areas.
· Have posters showing proper hand washing technique posted by all sinks.
· Have sinks and hand washing facilities that are easily accessible to staff and participants.
· Have sinks that are kept in good repair, drain properly, and have both hot and cold water.
· Have soap dispensers that contain soap and are in good working order.  
· Have disposable towels available.
· Have facial tissues available for staff and participants.  Tissues help contain sneezes and coughs and provide a barrier for hands.  Trash cans should be available for proper disposal of tissues.

	Employees shall:
· Wash and/or sanitize hands upon entering the shelter.  This will effectively reduce the number of germs entering the shelter.  Alcohol-based hand rub dispensers installed at entry areas encourage this practice.
· NOT use cloth towels or re-use paper towels.
· Model and encourage good hand hygiene.
· Wash hands immediately after using the toilet.
· Wash hands before preparing, serving, or eating food.  
· Instruct shelter participants and volunteers who prepare or serves food to wash their hands ahead of time.
· Wash their hands before and after providing any “hands on” assistance to shelter participants.
· Wash hands after handling shelter participant’s unwashed clothing or bedding.
· Wear aprons/coveralls and gloves when handling soiled laundry to reduce risk of infection.
· Wear gloves when handling shelter participant’s belongings to reduce risk of infection from bacteria, viruses, lice or mites, and to reduce risk of infection by needle stick.





	[bookmark: _Toc69529724]Communicable Disease Control – Food Handling

	SCOPE: Improper food handling can spread infection to large groups of people at one time.

	PURPOSE:  Shelter environment should strive to decrease the risk for infection in regards to food handling.  Conscientious adherence to food handling standards is strongly encouraged.

	RESPONSIBILITIES:
Agency and Employees shall:
· Provide cleaning supplies for staff to keep kitchen and food preparation areas clean.
· Ensure that kitchen counters are intact.
· Ensure that thermometers are placed and kept in all refrigerators.
· Post a cleaning schedule and ensure adherence.

	Employees shall:
· Wash hands before preparing or serving food.  Instruct all shelter participant volunteers and outside volunteers wash hands before preparing or serving food.  Hands should be washed after handling uncooked meat, before handling other food or utensils.
· Sanitize all counter tops and surfaces where food is prepared or eaten.
· Adhere to cleaning schedule
· Read refrigerator thermometers and report if above 41 F
· Ensure that dish washing is accomplished safely and appropriately:
· Hand dish washing using a three compartment sink (wash, rinse, sanitize)
· Dishwashers have a high temperature sanitizing rinse (170 F) or a chemical sanitizer.
· Cutting boards are washed, rinsed, and sanitized between each use.
· Ensure that foods are cooked to temperatures as required by code.
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	SCOPE AND PURPOSE: Staff safety is top priority at all times. Ensure that shelter environment is safe for all staff and shelter participants.

	Injury Prevention

	RESPONSIBILITIES:
Agency and Employees shall:
· Ensure stairs are in good repair, equipped with a handrail, and are not slippery.
· Keep a First Aid Kit in an accessible location, appropriately stocked, and checked monthly.
· Have an accessible telephone available for calls to 911.
· Have an approved sharps biohazard container to collect used needles and syringes and have a policy for the proper disposal of these items.
· Ensure that emergency preparedness supplies are fully stocked and are replaced as necessary.
· Have in place appropriate childproofing measures and modifications have been made including: childproof electrical outlets, locked screens or other barriers to prevent children from falling out of upper floor windows, stairwell gates, doors that open from inside without a key, and precautions to protect children from burns and other injuries.
· Ensure that all playground equipment, toys and diapering areas are safe and adhere to safety standards.
· Post that now weapons are permitted on the shelter premises.
· Inform shelter participants that the possession and use of illegal substances is prohibited on the shelter premises.

	Burn Prevention

	· Will abide by local and state fire codes.  
· Ensure that smoke detectors are placed in appropriate areas and are functional.
· Ensure that smoke detector batteries are changed twice a year or as needed.
· Fire extinguishers will be checked and charged on an annual basis.
· Will complete quarterly fire drills.  






	[bookmark: _Toc69529726]Homeless Management Information System (HMIS) Data Collection

	SCOPE: ___ Shelter will timely and accurately enter data into HMIS

	PURPOSE: To ensure that HMIS data elements are collected by lawful and fair means with the knowledge or consent of individuals receiving shelter and homeless services.

	RESPONSIBILITIES:
Agency Administration and Employees shall:
· Ensure that Intake Process includes notification to all entering participants that ___ Shelter participates in Homeless Management Information System data collection.
· Ensure that all data collection is executed according to applicable federal, state and local laws.
· Present all participants entering ___ Shelter program with Participant Acknowledgement for Release and Exchange of Information for Housing Programs.
· Explain purpose for data collection and request participant’s signature.
· Ensure that all required data elements are collected.
· Ensure that collected data is entered in an accurate and timely manner (no later than ___ working days after admission).
· Perform monthly, quarterly, and annual quality assurance testing of all HMIS data for data integrity and to ensure HMIS data accurately reflects paper files.
· Complete exit summaries in an accurate and timely manner (no later than ___ working days after exit).
· Oversee and ensure that no less than 10% of files for participants served each month are audited for completion and accuracy.





	[bookmark: _Toc69529727]Shelter Checks

	SCOPE AND PURPOSE:  ___ Shelter conducts checks of the different areas of the shelter to monitor for safety issues.

	RESPONSIBILITIES:
Agency Administration and Employees shall:
· Complete shelter checks on every shift.  1st shift should conduct at least 3 room checks.  2nd shift should conduct at least 3 room checks.  3rd shift should conduct at least 4 room checks.
· On a shelter check the following areas: sleeping rooms, restrooms, all doors, stairwells, kitchen area, dining area, common areas, laundry room, etc.
· On a shelter check observe and look for unsecured doors, participants in unauthorized areas, people sleeping in unauthorized areas, loitering, fighting, or other suspicious or unusual activity or event.
· Any weapons or contraband discovered will be disposed of according to disposal procedures.
· Record all shelter checks on Shift Log as well as any unusual event and/or action taken.






	[bookmark: _Toc69529728]Disposal of Weapons and Contraband

	SCOPE AND PURPOSE: For the safety of all ___ participants, staff, guests and volunteers, no person will have in their possession any weapon while on the ___ Shelter property.  A weapon is defined as an instrument or device of any kind used to injure or kill.  People with licenses to carry a concealed firearm are not permitted to bring firearms onto the ___ Shelter property.

	RESPONSIBILITIES:
Agency Administration and Employees shall:
· Upon pre-admission to ___ Shelter, participant will be asked to empty pockets and open all bags/cases/etc. and take all items out so that staff can determine if there is a weapon.  If participant is unwilling to comply with this review, they will be denied admission to the shelter.  Participant will be asked to take their belongings and leave ___ Shelter property. 
· If participant wishes to have weapon secured by shelter then it will be placed in the lockbox in the office.  Date, time and name should be attached.  This information should be noted in the Shift Log.
· Dispose of all weapons and contraband.
· Pour out any contraband liquid in the utility sink.  This will be done in the presence of another staff member.  The container should be disposed of in trash receptacle.   This information should be noted in the Shift Log.
· Dispose of all solid contraband in the commode if size allows for doing so.  This will be done in the presence of another staff member.  The container should be disposed of in trash receptacle.  Large solid contraband will be taken to the local police department for disposal.  This information should be noted in the Shift Log.





	[bookmark: _Toc69529729]Procurement

	SCOPE: Procurement

	PURPOSE: Procure the materials and services that enable organization to accomplish its mission.

	RESPONSIBILITIES:
Agency Administration and Employees shall:
· It is the policy and practice of ___ Shelter to avoid purchasing unnecessary materials or services.
· When appropriate, leasing will be compared to purchasing.
· Solicitation for goods and materials will provide for the following: clear and accurate description of the material, product or service to be procured; requirements which the supplier/provider must fulfill and factors used to evaluate bids or proposals; technical requirements when applicable; and other criteria as appropriate.
· Preference will be given to small businesses, minority-owned firms and/or women’s business enterprises, whenever possible.

Purchases Under $1,000
	No invitation to bid or request proposals are required for purchases under $1,000.  Comparisons of the price and quality of the materials or services to be purchased will be conducted prior to the purchase.  These comparisons can be accomplished in person or by telephone.

Purchases between $1,001 and $4,999
	For purchases of materials or services with values between $1,001 and $4,999, ___ Shelter shall obtain a minimum of three written quotations from qualified suppliers/providers.  Documentation including name of the supplier/provider, date, description of services or merchandise and price, will be kept on file.  In the case of a purchase within this value range that is outside the parameters set by ___ Shelter, approval is unobtainable, the entire Board of Directors may vote.

Purchases between $5,000 and $9,999
	For purchases of materials or services between $5,000 and $9,999, ___ Shelter shall obtain a minimum of three written quotations from qualified suppliers/providers.  Written documentation from the supplier/provider, including name, date, description of services or merchandise and price, will be kept on file.  In the case of a purchase within value range that is outside the parameters set by ___ Shelter, the appropriate budget or approval contracts, Board of Directors approval is required.

Purchases of $10,000 or greater
	All contracts over $10,000 shall be obtained through invitations to bid or request for proposals.  ___ Shelter shall contact qualified suppliers/providers to ascertain their interest in responding to ___ Shelter’s solicitation.  A minimum of three bids shall be required, where feasible.  In the case of a purchase within this value range that is outside the parameters of ___ Shelter’s Annual Budget, Project Budget or approved contracts, Board of Directors approval is required.




Evaluation and Award
	___ Shelter shall evaluate all bids or proposals and shall award the contract within reasonable promptness to the best bid or proposal.  All bids or proposals shall be evaluated with consideration to price, quality and other factors, which may be appropriate.  ___ Shelter shall not be obligated to accept the lowest priced bid.

Only one bid received
	When only a single acceptable bid or proposal is received, ____ Shelter shall inquire as to the reasons for the lack of competition.  Based upon information developed, the single bid or proposal may be accepted or rejected.  If the single bid or proposal submitted is acceptable and advantageous to ____ Shelter and other potential competitors had a full opportunity and chose not to respond, the one bid can be accepted.






	[bookmark: _Toc69529730]Participant Rights, Appeals and Grievances Policies

	SCOPE AND PURPOSE: ___ Shelter will provide potential, current or former participants an opportunity to address any concerns and/or decisions made by ___ Shelter staff in relation to their individual case or general operations.

	RESPONSIBILITIES:
Agency Administration and Employees shall:
· ___ Shelter will make available to participants, potential participants, and other interested parties the Participant Rights and Appeals and Grievances Policies.
· It is the intent of ___ Shelter Staff and Employees that participants be treated at all times with respect and that your current circumstances will be kept in the strictest confidence. 
· A copy of this policy shall be posted on the bulletin board.
· All participants will be informed of their rights at intake.
· Participants may be given a copy and explanation of the participant’s rights policy upon request.
· All employees will receive orientation regarding the agency’s policy on participants rights and grievance procedures.
· If the complaint is the result of a participant being EXITED, a 48-hour extension may be granted while the President of the Board of Directors or designee makes a decision, unless the reason for exit was a safety violation (violence, drug use on premises, smoking in house, etc.) 
· Each participant shall have the right to express his/her feelings concerning his/her dissatisfaction with the Policies and Procedures of the shelter in an appropriate manner.
· There are three (3) steps to the grievance process:
-	Discuss the matter with a staff member involved.  Frank discussion will usually clear up the misunderstanding and solve the problem.  If the matter remains unresolved, go to the next step.
-	Request a complaint form and complete it.  Forward the report to the Shelter Director.  She/He will review the complaint and respond in writing to the participant within five (5) working days of receipt of the report.  If the participant remains dissatisfied with the resolution offered, she/he may take the next step.  ** or in the case that the grievance is with the Shelter Director move to step 3.
-	Request that the complaint form be forwarded to the Executive Director for review.  She/He will take one of the following two (2) steps:
· Give the participant a written response which would indicate the final disposition; or
· Call a conference for the parties involved in the incident(s).  The final disposition will be issued within five (5) working days of the conference.
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Participant Grievance Form
	Participant Name:
	Date:

	Please describe the decision you wish to appeal.  Please note any relevant dates, locations, witnesses, or names or other persons involved.  You may use separate paper if necessary.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________


	Participant’s Forwarding Address:

	Participant’s Telephone Number:

	Participant’s Signature:


	For Agency Use Only

	Received By:
	Date Received:

	Date of Appeals Committee Meeting:

	Appeals Committee Members Present: ______________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
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	Comments: ____________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________







	[bookmark: _Toc69529732]Interpreter Services

	SCOPE AND PURPOSE: ___ Shelter will provide interpreter services as needed to insure appropriate and culturally competent communication with and support to persons presenting for services.

	RESPONSIBILITIES:
Agency Administration and Employees shall:
· All staff will notify Shelter Manager or Case Manager of need for interpreter services.
· Shelter Manager or Case Manager will contact: ____________ at                (____) ____  - _______   for deaf/hearing interpreter.
· Shelter Manager or Case Manager will contact: _____________ Interpreter Services at (_____) _____- _______ for spoken language interpreter.  Provide the following information: 
		a. name of participant; 
		b. date and time interpreter needed; 
		c. identify spoken language; 
		d. estimate length of the session; 
		e. address/location of needed services; 
		f. staff contact name and number; 
		g. name of person requesting; 
		h. billing address (Address – City, State Zip)
· Staff will notify Shelter Manager or Case Manager immediately if participant no longer requires service.
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	SCOPE AND PURPOSE: ___ Shelter participants will be permitted to park in the ___ Shelter lot.  All participants parking in the ___ Shelter lot will have a valid driver’s license, proof of insurance and have a “working vehicle”.

	RESPONSIBILITIES:
Agency Administration and Employees shall:
· Staff will inform new participants of the Participant Parking Policy.
· Staff will obtain and copy the participant’s valid driver’s license and proof of insurance.  The participant document will be filed in the participant’s file.  Staff will document the license plate number, license plate expiration, make, model, year and color of car.  If the participant cannot provide any of the required documentation or the vehicle’s plate is expired – participant will not be able to park their vehicle on ___ Shelter’s lot.
· Staff will provide a visitor tag that participant can display in the windshield of the vehicle.
· Vehicles that do not have a visitor’s tag in the windshield are subject to towing at owner’s expense.
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	SCOPE AND PURPOSE: ___ Shelter will encourage participant receiving services to complete a Participant Satisfaction survey at any point during their shelter stay and/or upon exiting the ___ Shelter.

	RESPONSIBILITIES:
Agency Administration and Employees shall:
· Staff will encourage participants to complete Participant Satisfaction Survey at any time during or after their stay in the ___ Shelter.
· Staff will inform participants of where they may obtain blank surveys and the locations to place the completed surveys, as well as their right to request assistance from the Participant Rights Office with completing a survey.
· Staff will request participants to complete a survey prior to exiting the ___ Shelter.
· Staff will provide a locked drop box for surveys.
· Shelter Manager will review survey responses, compile and analyze surveys on a monthly, quarterly, and annual basis.
· Shelter Manager will review Participant Satisfaction survey results with the ___ Shelter Board of Directors on (at a minimum) semi-annual basis.





	[bookmark: _Toc69529735]Triage, Diversion and Intake Interviews 
[bookmark: _Toc69529736]and Record Keeping

	SCOPE AND PURPOSE: To ensure that each individual/family presenting for shelter has their immediate housing needs assessed (Triage), is provided the opportunity to identify alternate and appropriate shelter options (Diversion) and if eligible and appropriate for shelter receives a full Intake Interview (Intake) that is recorded and used as the base information for the participant’s file.

	RESPONSIBILITIES:
Agency Administration and Employees shall:
· Shelter staff will complete a triage interview in order to assess individual/family’s immediate housing needs and identify opportunities for alternative shelter.
· If participant is not diverted at triage, will perform an admission’s interview in order to further assess individual/family’s immediate housing needs, including assessing individual’s Registered Sex Offender status per the Ohio Attorney General’s Electronic Sex Offender Registration and Notification database (ESORN).
· If participant is not diverted at admissions, will assess bed availability.
· If a program bed is available, will perform a full Intake interview that includes:
· Notice of Privacy of Practices and Notice and Acknowledgement of Electronic Data Collection
· Explanation of Participant Rights and Signature on Participant’s Rights Statement
· Explanation of Program Rules and Regulations including program guiding principles, program rules and regulations, appeals/grievance procedures and liability statement
· Intake form
· Housing goals
· Will enter intake data collected in HMIS for participants admitted to the ___ Shelter.
· Will create and/or file all “paper” copy intake paperwork for participants admitted to the program.
· Shelter Manager will perform a Quality Assurance check of each full intake for participants admitted to the program in order to ensure each intake is completed and address any shortfalls in data or signature collection with participant, as participants are available.





	[bookmark: _Toc69529737]Incident and Major Unusual Incident

	SCOPE AND PURPOSE: Any incident which poses a danger to the health and safety of ___ Shelter, participants, staff, volunteers, visitors or others on the premises or participating in any ___ Shelter activity will be reported.

	RESPONSIBILITIES:
Agency Administration and Employees shall:
· Any staff who becomes aware of any incident which poses a danger or potential danger to staff or participants or which has resulted in harm to staff, participants volunteers, visitors, or others will immediately verbally notify the Executive Director or designee of the incident.
· As soon as possible and in no case later than 24 hours after the incident, a written report will be submitted to the Executive Director or designee for review.
· In cases of major unusual incidences, the members of the ___ Shelter Board of Directors will be informed of the incident by the Executive Director or designee.
· The Executive Director and staff will review all incident reports and corrective actions taken, if any.





	[bookmark: _Toc69529738]Participants Rights and Abuse

	SCOPE AND PURPOSE:  ___ Shelter has developed policies/procedures regarding reporting and investigation of allegations of abuse of participants.

	RESPONSIBILITIES:
Agency Administration and Employees shall:
1. Any allegation of abuse of participants, regardless of the source of the allegation, shall be reported to the Executive Director, and an investigation shall be initiated.

2. The Executive Director of ___ Shelter will review the written results of the investigation with 24 hours and shall furnish the ___ Shelter Board of Directors copies of the results of the investigation within two working days of receipt of the report.

3. ___ Shelter shall keep documentation of the results of the investigation and of actions taken as a result of the investigation.

4. Mandated reporting of child or adult abuse shall be made to the proper authorities.

5. The investigation will be concluded within five working days, as specified in the procedures for Participants Rights and Grievance.

6. The Participant will be notified in writing immediately upon receipt of an allegation of abuse of the right to be represented by a Participant Rights Officer.  The notification will contain the name of the Participant Rights Officer, how they might be contacted and of the participant’s right to have access to the Participant Rights Officer at any time during the investigation.

7. ___ Shelter will assure participant rights interests and safety during the investigation process by:

· The participant’s grievance shall be kept confidential from staff not involved in the allegation and not part of the grievance investigation.
· The participant will have the right to be directly heard by the investigator and the right to have a Participants Rights Officer present during any participant interviews conducted as part of the investigation.
· The participant will have the right to receive uninterrupted services during the investigation, including the right to have another staff person assigned to provide services if the person accused of abuse is a direct service provider for the participant.
· If appropriate, the person alleged to have committed abuse will be removed from participant contact until the investigation can be completed.
     8.    ___ Shelter will provide orientation of new employees.





	[bookmark: _Toc69529739]Agency Service Plan

	SCOPE AND PURPOSE: The purpose of ___ Shelter shall be to provide assistance to survivors of domestic violence in ___ Counties and act in reciprocity with surrounding counties and domestic violence organization in Ohio.

	RESPONSIBILITIES:
Agency Administration and Employees shall:
· The ___ Shelter has developed programs which include prevention, intervention and continuing support for persons who suffer neglect or abuse from a physical, sexual, psychological, emotional or economic basis.
· ___ Shelter has developed a network of working relationships with other community providers in order to provide access for participants to the greatest variety of services.

___ Community Mental Health Center provides case management, pre-hospital screening and emergency mental health evaluations to area residents 24 hours a day, seven days per week.

___ Alcohol and Substance Abuse Treatment Center provides chemical dependency individual and group counseling, case management and education services.

___ Department of Job and Family Services provides Medicaid, financial and job assistance.

___ County Community Action Agency provides transportation to medical appointments, energy assistance through HEAP and limited assistance with rental deposits.

· ___ Shelter provides 30 days of shelter to survivors of domestic violence and homeless women and children.  Mothers and children may share a bedroom, and space permitting, single women may have a bedroom of their own.  All linens, towels, personal items, food and laundry supplies are provided, free of charge.  The shelter is staffed 24 hours a day, seven days a week.  Staff are available to monitor the safety and security of the shelter at all times.  Kitchen facilities and food are available for meal preparation.  Health and sanitation measures are in place to ensure that the well being of both staff and participants is protected.  Safety measures in place include: Fire safety equipment and regular fire drills, Locked outside doors at all times and an outside safety light, Locked Cabinet for medications, close contact with the ___ Police Department and ___ Sheriff’s Department, and Caller I.D.
· ___ Shelter is committed to addressing the safety concerns of domestic violence survivors and homeless women and children.  However, we recognize that safety issues are only one component in the challenges facing our participants.  In order to become independent, secure, well-functioning, healthy individuals, our participants will need supportive services in the following areas:
· Legal assistance
· Housing assistance
· Child care
· Emotional support
· Educational opportunities
· Employment opportunities
· Financial assistance
· ___ Shelter will work with our participants to provide assistance in these areas through the following methods:
· Develop a case plan that takes the participant’s needs into consideration
· Involve the participant in the development of the case plan
· Access other service agencies
· Provide advocacy for participants with other service providers
· Provide emotional support and Peer Group Support
· Provide information and referral services
· In order to ensure effective, timely, and accessible service delivery, ___ Shelter has developed procedures to measure outcomes, assess satisfaction and provide oversight for services provided.
· ___ Shelter contracts with a ___ (LISW/LPCC/Psychologist) to review our files and progress notes.  The ___ (LISW/LPCC/Psychologist) reviews for completeness of documentation, appropriateness of service, and follow-through from stated goals to termination outcomes.  The (LISW/LPCC/Psychologist) meets with service staff to review his/her findings and make recommendations for improved service delivery. 
· At Termination, each participant is asked to complete an “Evaluation of Services” form.  This form rates the services received and staff responsiveness.  There are also questions regarding goal achievement, which services were most helpful, and what changes, if any, would the participant make.  Participants may also write in comments regarding ___ Shelter.  Responses to this form are collected for statistical analysis in order to pinpoint areas that meet the participant’s needs, and those areas that need improvement.






























































[bookmark: _Toc69529740]Reasons for Documentation

I. Clinical
II. Compliance
III. Legal


· Provides nonjudgmental description of participant’s behavior (clinical)

· Provides data for participant assessment and treatment plans (clinical)

· Provides data for evaluation of services (clinical & compliance)

· Provides record of services for funding sources (compliance)

· Provides justification for a decision in case a staff’s action is challenged (legal & clinical)

[bookmark: _Toc69529741]
Legal Aspects of Documentation

Documentation is Important!!!
· Direct planning and coordination of participant care

· Describe response to care and evaluate care provided

· Communication between team members

· Compliance with regulatory bodies/standards of practice

· Provide medical necessity for admission and treatment

· Determine and maximize reimbursement

· Provide data for staffing decisions, education, reserarch, peer review studies, and quality assurance/improvements

· Create a legal record for the patient and provide preventative legal maintenance

Legal Parameters
· Confidentiality/priviledged communications

· Accuracy

· Objectivity

· Completeness

· Follow through

· Legibility/permanency of records

[bookmark: _Toc69529742]
Documentation Guidelines

· Follow agency policies regarding documentation and supplement that policy with sound professional judgment.
· Use permanent black ink (never pencil or eraseable ink).
· Avoid backdating and/or tampering with documentation.
· If alteration is dishonest, person making the change could be subject to criminal charges or fraudulent misrepresentation or obstructing justice.
· If court finds that certain changes were made in anticipation of litigation, the record may be inadmissable as evidence that care was given, and the professionals testimony would be changed for lack of credibility.
· Follow agency’s policy on the proper way to make corrections (example: correcttion error JC 4/5/08 correction). Do not “scribble” out the entry. Do not use “white-out” or other type of correction fluid/tape.
· If you recopy any part of the file, mark it as such, and retain the original.
· Maintain the file in chronological order.
· Follow organizational policy for making late entries.
· Be careful not to document on the wrong file.  If you do so, error through the entry, note that it was the wrong file, and then document it in the correct file.
· Do not leave blank spaces in the chart – always write N.A. (Not Applicable) or similar in spaces or draw line through the blank area of the page.  Always answer each statement/question. 
· Do not skip lines between entries.
· Do not leave a space before your signature.
· Streamline charting to make the most of time – refer to participant goals – movement/lack of movement towards goals in notes.
· Follow agency policy on countersigning, if applicable.  Understand what countersigning means per agency policy.
· Sign each entry with first name last name, credentials (for example – Carrie Casemanager, CM)
· If an entry must be continued on the next page – sign the entry; then write the date and time at top of next page – and sign this page.
· Be specific.  Effective charting is factual.  Use words that reference participant reaction, attitude, and symptoms.  Mention specific progress or lack of progress.
· Don’t label a participant’s behavior without describing it.  For example: “Harry Homeless was anxious as evidenced by pacing, hand wringing, and fast paced speech.”
· Never characterize the participant’s behavior with unflattering and unprofessional adjectives such as “spaced out”, “flipped out”, and obnoxious.
· Don’t use the words “appears” or “seems to” without adding a statement such as “as evidenced by”, or “as indicated by”.
· Do use participant quotes, or paraphrase what s/he says.
· If you are unable to write the full note at the end of your session, jot down notes to refresh your memory when charting at the end of your shift/day.
· Don’t use abbreviations or acronyms that could be misunderstood.  Only use abbreviations approved by the agency.
· Write legibly, or print if necessary.
· Document procedures only after you have performed them, never in advance.
· Document only the care you give.  Never document for someone else, and never allow someone else to document for you. 
· Make notes grammatically correct.
· Avoid clichés.

Greatest Areas of Liability
· Failure to do complete and accurate assessments.
· Failure to record and communicate significant changes in the participant’s condition.
· Failure to make prompt, accurate entries in the chart.
· Failure to keep within one’s own scope of practice.
· Failure to report the incompetent, unethical, and/or illegal practice of any person. 

[bookmark: _Toc69529743]
Types of Documentation Methods
S.O.A.P. & D.A.P.

S 	The participant’s SUBJECTIVE description of problems.

O	Interviewer’s OBJECTIVE observations.

A	Interviewer’s ASSESSMENT of progress.

P	The PLAN for next time, or comments regarding progress on the service/treatment plan.

Example of a SOAP note:
S	Participant indicates that she had been living with her grandmother.  She stated, “Grandma got tired of me coming home late and told me to get out”.  She stated she didn’t have any place else to go and heard from a friend about the shelter. -------------------------------------------------------------------------------------------------
O	Participant arrived to the shelter at 3:00 p.m. today.  She was casually dressed.  Mood appeared flat as evidenced by lack of facial expression, monotone speech, and general lack of interest in conversation.  She was able to express self when prompted.  Participant was carrying a small overnight bag.  She spoke of her concerns of not knowing what else she could do and that she needed help. -----------------------------------------------------------------------------------------
A	During the intake, participant lacked insight into possible goals for securing housing on her own.  She struggled at times to discuss where she wanted to be in the next 2 months.  With prompting, she was able to state enjoyed her job and maybe with help from staff she could find some place in the next two months that she could afford.  Completed intake paperwork.  Reviewed shelter handbook, rules/responsibilities, and housing plan/goals.  Provided tour of shelter.  Introduced her to other participants.  ----------------------------------------------------------
P	Participant will clarify her goals for where she wishes to live after leaving shelter.  She made a goal of meeting with case manager after work tomorrow to discuss areas of the community where she wishes to live.  -----------------------------
Carrie Casemanager, CM --------------------------------------------



D	DATA

A	ASSESSMENT

P	PLAN

Example of DAP note

D:	Participant completed weekly service plan review, met with him to discuss it.  Completed applications at Ohio City Public Housing for the Main Street Complex and North Avenue Complex.  Continues to work approximately 30 hours per week, was told that he could move to full-time employment at the beginning of next month.  Saving money for a deposit.   Met with children over the weekend for visitation.  Problems sleeping.  Attending counseling at Ohio County Community Mental Health Center. ---------------------------------------------------
A:	Viewing self more positively during past week.  Continued concerns with lack of sleep.  Progress with obtaining full-time employment.  Compliant with house rules/responsibilities.  ---------------------------------------------------------------------
P:	Goal for next week, follow-up with applications to Main Street and North Avenue Complexes.  Will speak with supervisor about full-time employment and thank them for the opportunity. Will save 75% of this week’s check.  Has appointment with mental health counselor next Tuesday.  Will meet next Thursday to review housing goals and follow-up as needed. ----------------------------
Carrie Casemanager, CM --------------------------------------------











































		
[bookmark: _Toc69529744]
Domestic Violence Hot-Line Call/Screening Tool

	Staff:
	Date:
	Time:                      to 

	Caller Name:
	[bookmark: Check769][bookmark: Check770]Previous Caller: |_| Yes  |_| No

	Inform the caller that in order to ensure that staff arranges for the most appropriate community resource(s) available to suit their needs we need to ask some questions that may sound personal – all of this information is confidential unless there is a risk to the caller’s life or any other person’s life.  Providing false information may disqualify the caller from services.

	DOB:
	SS#:
	Age:

	Phone Number (safe number):

	Referral Source:

	Previous Permanent Address During Last Year: (Start with most recent)

	Street Number
	Street Name
	City/State
	Zip
	From
	To

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	[bookmark: Check771][bookmark: Check772]Do you have a place to stay tonight? |_| yes |_| no

	Emergency Contact:
	Phone:

	Reason for Housing Crisis: _____________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________


	Number of Children with Caller: (only complete if the children are a part of the requested number of shelter beds)

	Name
	Social Security Number
	DOB
	Gender

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	[bookmark: Check773][bookmark: Check774]Is caller pregnant? |_| yes |_| no; if yes – how many months?

	If caller has school aged children, what school district are they enrolled?

	[bookmark: Check846][bookmark: Check847]If caller has pre-school aged children, do they attend Headstart? |_| yes  |_| no; if yes, where:

	History of Domestic Violence

	[bookmark: Check775][bookmark: Check776]Are you currently leaving a violent relationship? |_| yes  |_| no; if yes – when was the last contract with your partner or ex-partner?

	Where/what was the nature of the contact? ________________________________________________________
___________________________________________________________________________________________


	[bookmark: Check839][bookmark: Check840]Have you stayed in a domestic violence shelter previously? |_| yes  |_| no; if yes, which one(s): _______________
_____________________; if yes, under what name? _______________________________________________; if yes, what assistance did you receive? __________________________________________________________

	[bookmark: Check848][bookmark: Check849]Have you stayed in an emergency shelter previously? |_| yes  |_| no; if yes, which one(s): ___________________
_____________________; if yes, under what name? _______________________________________________;
if yes, what assistance did you receive? __________________________________________________________

	[bookmark: Check777][bookmark: Check778]Do you feel the need to hide at a secure location to be safe/escape abuse? |_| yes  |_| no

	[bookmark: Check779][bookmark: Check780]Have to police ever been contacted for violent incidents between you and another person? |_| yes  |_| no

	[bookmark: Check781][bookmark: Check782][bookmark: Check850][bookmark: Check851]Has a protection order ever been issued between you and another person? |_| yes  |_| no; if yes, do you currently have a temporary or civil protection order? |_| yes  |_| no

	[bookmark: Check783][bookmark: Check784]Have you or any of your past or present partners ever been arrested for domestic violence, assault, or disorderly conduct? |_| yes  |_| no; if yes, please explain the nature/date/outcome of these charges: 
___________________________________________________________________________________________
___________________________________________________________________________________________

	[bookmark: Check785][bookmark: Check786]Are you still residing with this individual? |_| yes  |_| no

	History of Children’s Services

	[bookmark: Check787][bookmark: Check788]Are you currently working with a case manager at Children’s Services? |_| yes |_| no

	Name of current case manager at Children’s Services:

	What goals are you working on with your Children’s Services case manager:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________


	[bookmark: Check789][bookmark: Check790]Have you ever had a case manager at Children’s Services? |_| yes  |_| no

	When were you working with a case manager?

	What goals did you work on with Children’s Services case manager?
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________


	What were the results of your work with Children’s Services?
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________


	Available Resources

	[bookmark: Check791][bookmark: Check792]Do you currently have a car? |_| yes  |_| no

	[bookmark: Check793][bookmark: Check794][bookmark: Check795][bookmark: Check796]Do you have any family or friends you may stay with? |_| yes  |_| no; if yes, have you contacted them to see if you could stay with them? |_| yes  |_| no; what was the response?
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________


	[bookmark: Check797][bookmark: Check798]Are you currently employed? |_| yes  |_| no; if yes, what is your approximate income? $

	[bookmark: Check799][bookmark: Check800]Do you have any other income (e.g., child support, unemployment, disability, etc.)? |_| yes  |_| no; if yes, what is your approximate income? $

	Criminal History

	** Inform caller that criminal history will be checked to confirm data provided in this area due to safety concerns of other participants.  Utilize www.sconet.state.oh.us to confirm data.  Check the county websites where caller has lived and surrounding counties.  

	[bookmark: Check801][bookmark: Check802]Have you ever been arrested for any reason?  |_| yes  |_| no; if yes for what reason(s):

	Charge
	When
	Where
	Disposition

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	[bookmark: Check803][bookmark: Check804]Are you presently on probation or parole? |_| yes  |_| no

	[bookmark: Check805][bookmark: Check806]Due to the fact that we serve children at our ___ Shelter, we are unable to accommodate anyone who has been convicted of a sexual offense – have you ever been convicted of a sexual offense? |_| yes  |_| no

	Caller reported living in ___________________________________ counties in ______________ states.  Check the websites and note any differences in information provided by caller and what is on website.

	Special Accommodations

	[bookmark: Check807][bookmark: Check808]Do you or your family need accommodations for an illness or physical condition? |_| yes  |_| no; if yes, what accommodations are necessary for you to reside at ___ Shelter? ** please specify who when specifying condition
___________________________________________________________________________________________
___________________________________________________________________________________________


	[bookmark: Check809][bookmark: Check810]Will you (or members of your household) be able to sleep in a top bunk if necessary? |_| yes  |_| no

	[bookmark: Check841][bookmark: Check842][bookmark: Check843][bookmark: Check844][bookmark: Check845]Are you currently having suicidal thoughts? |_| yes  |_| no; if yes, |_| explain safety plan |_| Call 911; |_| Other:
___________________________________________________________________________________________

	[bookmark: Check811][bookmark: Check812]Do you or your family have any special dietary restrictions?  |_| yes  |_| no; if yes, what:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________


	Brief Housing Program Description:
· You may not have any contact with the abuser while you are living in the residential facility.
· Space is limited therefore bring only necessary items and clothing for 7 days.  Laundry facilities available.
· Alcohol, drugs, or weapons of any kind, are not permitted during shelter stay.
· No form of violence will be tolerated.  Any use of violence may result in immediate dismissal from the program.  Violence includes: verbal (yelling, profanity, disrespectful comments, negative/loud tone of voice, threats), physical (hitting, yanking, grabbing, pinching, spanking), and any destruction of property while at ____ Shelter.
· Continued contact with safe family and support are encouraged after the first week after admittance.
· There is a program agreement that is to be adhered to, i.e., schedule, chores, responsibilities, etc.
· Participation in house meetings and individual meetings with case managers are required.
· The following items need to be brought with you to the shelter (for you and family members that are entering shelter): photo identification; birth certificate, Social Security card, proof of income, Medicaid card

- What questions do you have about the ___ Shelter?

	** At this point, inform caller that you will need to contact on-call staff for consultation.  Make arrangements for the caller to call you back in 30 minutes, or get a number to call back with their determination.
Phone # of potential participant: _________________________________________________________________
Name of staff person on call: ___________________________________________________________________
On-call contacted at:____________ (time)

	Eligibility Determination Checklist
[bookmark: Check813]|_| Is homeless 
[bookmark: Check814]|_| is at risk of becoming homeless
[bookmark: Check852]|_| fleeing life threatening or has experienced violence or in imminent danger
[bookmark: Check853]|_| parent attempting to protect child(ren) from abuse in the home and will work actively with Children’s Services
[bookmark: Check815]|_| requires secure location to escape abuse or to be safe
[bookmark: Check816]|_| has not been discharged/exited from ___ Shelter for severe regulation infraction
[bookmark: Check817]|_| does not have a sexually oriented criminal conviction

	Determination

	[bookmark: Check818][bookmark: Check819]Appropriate for shelter:  |_| yes  |_| no; if inappropriate, give reason:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
[bookmark: Check820][bookmark: Check821]Special conditions generated: |_| yes |_| no; if yes caller must agree to the special conditions prior to entry

	Special conditions:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________


	[bookmark: Check822][bookmark: Check823]Caller agrees to special conditions: |_| yes  |_| no





	Approval to enter shelter granted by:
	Date/Time:

	[bookmark: Check824][bookmark: Check825]Agrees to temporary shelter at ___ Shelter: |_| yes  |_| no

	[bookmark: Check826][bookmark: Check827]Directions given to shelter: |_| yes  |_| no ** inform caller to call if she becomes delayed in arriving at the shelter.

	Caller was referred to:
[bookmark: Check828]|_| ____ Metropolitan Housing Authority to process application or receive alternative subsidized housing options
(         )          -                ** Street Address – City, State Zip
[bookmark: Check829]|_| ____ for congregate meals (        )          -              ** Street Address – City, State Zip
[bookmark: Check830]|_| ____ food pantry (          )            -               ** Street Address – City State Zip
[bookmark: Check831]|_| ____ Job and Family Services for P.R.C. (Prevention, Retention and Contingency) (          )              -               ** Street Address – City, State Zip
[bookmark: Check832]|_| ____ Community Action Agency for utility assistance/rental assistance (        )      -           ** Street Address – City, State Zip
[bookmark: Check833]|_| ____ Salvation Army for ____________ (          )       -              ** Street Address – City, State Zip
[bookmark: Check834]|_| ____ Faith-based Organization (       )            -             ** Street Address – City, State Zip
[bookmark: Check835]|_| ____ Community Mental Health Agency (             )           -                 ** Street Address – City, State Zip
[bookmark: Check836]|_| ____ Alcohol and Drug Treatment Provider (           )        -              ** Street Address – City, State Zip
[bookmark: Check837]|_| ____ Other Shelters: _______________________________________________________________________
[bookmark: Check838]|_| Call daily to check on space available

	Description of Intervention:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________


	Additional Contacts or Information:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________




___ Shelter Agreement

	Participant Name:
	Date:

	The ___ Shelter is a co-operative living situation that provides emergency housing for survivors of domestic violence or sexual assault.  The primary goal of our shelter is to provide and maintain safety for survivors of verbal, physical and sexual abuse.  Other goals include determining what other goals they want to work toward and having time to think about plans to remain safe. We believe that all people, regardless of age, race, class, education, religion, or sexual orientation have the right to a non-violent life.

The ___ Shelter is a 30-day program.  It is possible to extend your stay based on your progress in achieving your goals and your adherence to shelter policies.  These policies have been established to provide you a safe place to stay and to reduce the incidents of conflict between/among shelter participants. The Shelter Agreement was created with the intention of promoting safety and clear understanding of agency expectations of residents and the resident’s expectations of the agency.

1. I understand that I am not to have contact with the individual from whom I have needed safety.  Any need for contact or third party contact must be discussed with the Case Manager prior and pre-arranged through the Shelter Review Team.

2. I understand that I am not to disclose the location of the shelter in order to protect the current and future shelter participants, as well as the shelter staff.  I understand that this applies to during and after my stay. 

3. I understand that I will not disclose the identity of any other resident to anyone outside the shelter. This also means that no pictures may be taken at any time within or outside of the shelter (including no cell phone pictures).

4. I understand that I am not to bring to or use drugs, alcohol, or weapons during my stay at the shelter.

5. I understand that I will need to present my belongings to be searched each time I enter the building. 

6. I understand that I will need to follow the Shelter Schedule.  Exceptions are made for school, employment, outside agency meetings, and other exceptions may be made.  I understand that there is a curfew and that I am to be in the shelter by 8:00 p.m. unless I have an approved appointment or work that will cause me to return later.

7. I understand that I am not to be verbally abusive while residing in the shelter.  This includes yelling, name- calling, derogatory statements, verbal threats of physically punishing children, or hurting residents, volunteers, or staff.  

8. I understand that physical violence will not be tolerated in the shelter.  This includes threatening gestures or behavior toward children, residents, volunteers, or staff, and physically punishing children, slapping, spanking, pulling on body parts, pinching, biting, etc. 

9. I will not nor will I permit my children to engage in sexual activity or start intimate partner relationships in the ___ Shelter.  


10. I understand that I am to supervise my children at all times.  Children under 18 are not permitted to be upstairs, inside or outside without their parent.  While outside parents and children need to remain on the same side of the building and they need to remain with in eyesight at the minimum.  Older children are not allowed to provide care for younger children.  Because of safety concerns, no children under the age of 12 are permitted in the kitchen.  School-aged children must be enrolled in and attending school.  No participant is to watch other participant’s children.  Participants are not to ask staff to watch children during smoke breaks – staff will only watch participant’s children when participant is attending individual or group sessions. I will take responsibility for instructing my children of this agreement and maintaining this agreement.  

11. I understand that I will turn in all medications (prescription, over the counter, herbal medication, or vitamins) upon arrival or when I receive them. 

12. I understand that staying out overnight without prior approval will end my shelter stay.

13. I understand that I will be responsible for completing daily chores while staying at the shelter.  I understand that I am responsible for cleaning my own room, making my bed, and doing my laundry.  Other shared shelter chores are posted on the bulletin board.

14. I understand that there is no smoking in the shelter.  Smoking is permitted on the back patio for the first 10 minutes of each hour.  

15. I understand that food is provided to and prepared by participants.  No food is to be eaten or stored in bedrooms.  Participants are encouraged to save their food stamps for future upon exiting the program.

16. I understand for security reasons windows and doors are not to be opened or propped at any time, except in case of emergency.

17. ___ Shelter completes fire and other emergency drills from time to time.  I understand that if the fire alarm sounds, all staff and shelter participants should assume there is an emergency and exit the building until the “all clear” is announced.  Staff and participants should meet at the ___ during these alarms.

18. I understand that I am not to borrow or trade money, cigarettes, car rides, transportation passes, food stamps, etc. from another participant or shelter staff.

19. I understand that under no circumstances shall I go through another participant’s belongings or enter their “private” area.

20. For safety sake, shelter participants are not to approach any vehicle in the parking lot.

21. I understand that I will be participating in domestic violence supportive services. I will meet with a shelter staff/case manager to complete the necessary intake paperwork, develop an individual service plan, meet with a Survivor Advocate to learn my rights and ways to protect myself and family, and attend group and individual meetings to work on my individual goals.  I understand that these services are offered to me as a way of empowering myself to make positive choices and change my life.

22. I understand that ___ Shelter strives to help all participants successfully complete the shelter program by obtaining employment, transitional/permanent housing, benefits, protection orders, and other goals geared towards greater self-sufficiency.  I will let shelter staff know of any thoughts I have of leaving the shelter.  I understand that at exit, I will be asked to complete an exit assessment and update my safety plan.  I will remove all of my belongings upon exit.  There are three types of exits:
· Planned – participant completes case plan goals and leaves shelter in a planned manner.
· Self – participant stays out overnight or decides to leave shelter in an unplanned manner.
· Administrative – participant chooses to not follow shelter agreement and does not respond to redirect by staff.

Because the primary goal of our shelter is to provide and maintain safety for those ___ Shelter serves following these rules is a must.   Not following these rules will result in ___ Shelter ending shelter services.  I understand this agreement and agree to comply with it.

	Participant Signature:
	Date:

	Staff Signature:
	Date:


[bookmark: _Toc69529745]
Domestic Violence Shelter Services Feedback
	___ Shelter is committed to offering the best service possible.  Please give us your comments about your shelter experience.  For each statement, tell us if you strongly disagree, disagree, are unsure, agree or strongly agree.  Please respond to each question and check the appropriate box that applies with regard to your experience.

	1.	I was safe from the person who abused me while I was in the shelter.
|_|	Strongly Disagree  |_| Disagree  |_| Unsure  |_| Agree  |_| Strongly Agree

	2.	I feel better about myself now than when I first entered the shelter.
|_|	Strongly Disagree  |_| Disagree  |_| Unsure  |_| Agree  |_| Strongly Agree

	3.	I feel more in control of my life now than when I first entered the shelter.
|_|	Strongly Disagree  |_| Disagree  |_| Unsure  |_| Agree  |_| Strongly Agree

	4.	Shelter staff treated me with respect.
|_|	Strongly Disagree  |_| Disagree  |_| Unsure  |_| Agree  |_| Strongly Agree

	5.	Shelter staff were caring and supportive.
|_|	Strongly Disagree  |_| Disagree  |_| Unsure  |_| Agree  |_| Strongly Agree

	6.	The staff is sensitive to my race, ethnicity, gender, religious preference, economical status, sexual orientation, or other special needs.
|_|	Strongly Disagree  |_| Disagree  |_| Unsure  |_| Agree  |_| Strongly Agree

	7.	Shelter staff helped me create a safety plan for the future.
|_|	Strongly Disagree  |_| Disagree  |_| Unsure  |_| Agree  |_| Strongly Agree

	8.	Overall, thinking about my stay here, I would rate the help I received as:
|_|	Not helpful  |_| A little helpful |_| Helpful  |_| Very helpful  

	9. 	The most helpful part of being here was: __________________________________
______________________________________________________________________


	10.	Suggestions for improving services for women and children staying here: _________
______________________________________________________________________


	The following questions will help us know who is using our services so we can continue to improve our programs to meet the needs of all participants.
[bookmark: Check530][bookmark: Check531]11.	I consider myself to be: (check all that apply) |_| African American/Black |_| White
[bookmark: Check532][bookmark: Check533][bookmark: Check534]|_| Asian/Pacific Islander |_| Native American |_| Other: 
[bookmark: Check535][bookmark: Check536]12.	I consider myself to be (check one) |_| Latino/Hispanic |_| Non-Latino/Non-Hispanic
13.	I have _____ (number) children with me at the shelter.
[bookmark: Check537][bookmark: Check538][bookmark: Check539]14.	I consider myself to be: |_| heterosexual/straight |_| bisexual |_| lesbian/gay
[bookmark: Check540]|_| transgender

	[bookmark: Check541]OPTIONAL: |_| I would like to speak with the quality assurance staff regarding the services I have received at ___ Shelter.
Name: ________________________________________________________________
Daytime phone: (          )        -            		Best time to call:

	Please use this space or space on the back of the form for any comments you wish to make_________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Thank you for your time and comments.
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Personal Safety Plan
	Name:
	Date:

	The following steps represent my plan for increasing my safety and preparing in advance for the possibility of future violence.

	STEP 1 – Safety During a Violent Incident

	A.	If I decide to leave, I will (Practice how to get out safely – what doors, windows, elevators, stairwells, or fire escapes could be used) __________________________________
___________________________________________________________________________

	B.	I can keep my purse and car keys and put them (place) _________________________
in order to leave quickly.  I can also keep a set of keys in my desk drawer at work or hidden somewhere outside of my house, such as _________________________________________

	C.	I can leave my important items (example: car keys; important documents, money, extra clothes, etc.) with a trusted friend or relative like: ____________________________________

	D.	I can tell ________________________ about the abuse and request they call the police if they hear suspicious noises coming from my house.

	E.	I will use ______________________ as my code for my children or my friends so that they know to call for help.

	F.	When I expect we are going to have an argument, I will try to move to a space that is low-risk, such as __________________.  I will try to avoid arguments in the bathroom, garage, and kitchen, near weapons or in rooms with no access to an outside door.

	G. 	I can teach my children this safety plan as well as how to use the telephone to contact the police and fire department, as well as how to make collect calls.

	STEP 2 – Safety When Preparing to Leave

	A.	I will open a savings account to increase my own independence.  I can use a post office box or email to receive my bank statements.

	B.	I will be sure to keep enough case with me to afford cab fare, a night’s stay at a motel, a couple of meals, and change to make phone calls.

	C.	I will check with _____________________ and ______________________ to see who would be able to let me stay with them or lend me money.

	D.	I will review my safety plan with ____________________ every ___________________
in order to plan the safest way to leave the residence.

	STEP 3 – Safety in My Own Residence

	A.	I can change my locks on my doors and windows as soon as possible.

	B.	I can replace wooden doors with steel/metal doors.

	C.	I can install security systems like additional locks, window bars, poles to wedge against the door, an electronic system, purchase rope ladders, smoke detectors, fire extinguishers, outside lighting with motion detectors, etc.

	D.	I will tell people who take care of my children what persons have permission to pick up my children and that my partner is not permitted to do so.  The people I will inform about pick-up information include: school, Sunday school teacher, babysitter, day care staff, etc.

	E.	I can inform neighbors and friends that my partner no longer resides with me and they should call the police if observed near my residence.

	STEP 4 – Safety with a Protection Order

	A.	I should always keep my protection order on or near my person.  I can keep a copy in my purse, in my car, and at work.

	B.	I will give my protection order to police departments in the communities where I usually visit family or friends, where I work and where I live.

	C.	I can check to make sure that my protection order is in registry that all police departments can call to confirm my protection order.  The telephone number for the county registry is _________________. ** Ask the Sheriff’s Office or the Clerk of Court.

	D.	I can call the local domestic violence program if I am not sure about my protection order.

	E.	I will inform my employer, minister, closest friend, and/or _______________ that I have a protection order in effect.

	F.	If my protection order gets lost or stolen, I can get another copy from the Clerk of Court’s office.

	G.	If my protection order is violated, I can call the police, attorney, advocate and/or advise the court of the violation.

	H.	If the police do not help, I can contact my advocate or attorney and will file a complaint with the Chief of the Police Department.

	STEP 5 – Safety on the Job or in Public

	A.	I can inform my boss, the security supervisor, and ______________ at my work of the situation.

	B.	I can ask that my telephone calls be screened at work.

	C.	When leaving work, I can _________________________________________________.

	D.	When driving home if problems occur, I can __________________________________.

	E.	If I use public transit, I can ________________________________________________.

	F.	I will go to different grocery stores, shopping malls, and a different bank at different hours than those I did when living with my abuser.

	STEP 6 – Safety and Drug or Alcohol Use

	A.	If I am going to use, I can do so in a safe place and with people who understand the risk of violence.

	B.	If my partner is using, I can _______________________________________________.

	C.	To safeguard my children, I can ___________________________________________.

	STEP 7 – Safety and My Emotional Health

	A.	If I feel down and ready to return to a potentially abusive situation, I can ____________
___________________________________________________________________________.

	B.	When I have to communicate with my partner by telephone or face to face, I can _____
___________________________________________________________________________.

	C.	I can tell myself _________________________ whenever I feel others are trying to control or abuse me.  I will use “I can….” statements with myself and be assertive with others.

	D.	I can read _____________________________ to help me feel stronger.

	E. 	I can call __________________________ and _________________________ to help me feel stronger.

	F.	I can attend workshops and support groups at the ___ Domestic Violence Program or      ___________________________ or _____________________________ to gain support and strengthen my relationships with other people.

	STEP 8 – Items to Take When Leaving

	- work permits, green card		- children’s birth certificates
- my birth certificate		- passport(s)
- Social Security cards		- Protection Order
- school and vaccination records		- medical records
- money, checkbook, ATM card, credit card		- lease/rental agreement, deeds
- keys – house, car, office		- mortgage payment book
- driver’s license and registration		- bank books
- medication		- insurance papers
- small saleable objects		- address book
- pictures		- divorce papers
- children’s favorite toys/blankets		- items of special sentimental value

Telephone numbers I need to know:
· police (911)
· police – non-emergency line
· Sheriff’s office
· District Attorney’s office
· Police – school area
· Police – work area
· Police – home area
· Battered women’s program
· DV hotline
· Protection Order County Registry
· Work number
· Minister
· Other

	I will keep this safety plan in a safe place and out of reach of my abuser.
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Ohio Basic Standards for Emergency Shelters

A.	ADMINISTRATION

1.	The shelter shall be operated by a nonprofit organization, recognized under section 501(c)(3) of the Internal Revenue Code.

2.	The shelter shall not require clients to participate in religious services or other forms of religious expression.

3.	The shelter shall not discriminate on the basis of race, religion, color, sex, national origin, disability, age, or ancestry. Shelters serving families with children shall also not discriminate on the basis of the sex or age of the children or the size of the family.   Provision shall be made in such cases to maintain the family as an intact unit.  

4.	The shelter's Board of Directors shall consist of voluntary (unpaid) members, with the possible exception of the agency's CEO or Director.  

5.	The shelter must include on the board of directors or some other policy-making entity, one or more members who are either homeless or formerly homeless.  

6.	The shelter's Board of Directors shall meet at least on a quarterly basis and set overall policy for the shelter.  Minutes of the meetings shall be maintained for at least three years.  

7.	The shelter shall have secure storage space for confidential documents relating to clients and personnel.

8.	The shelter shall develop and implement procedures to ensure the confidentiality of records pertaining to any individuals provided family violence prevention or treatment services.

9.	The shelter shall have a policy manual, which includes the shelter's purpose, population served, program description, non-discrimination policy, and confidentiality statement and shelter regulations, rules and procedures.

10.	The shelter shall provide for an evaluation of the effectiveness of the services offered, at least annually.

11.	Agencies that receive funding under the Homeless Assistance Grant Program are required to participate in their Continuum of Care’s Homeless Management Information System  (HMIS).

B.	PERSONNEL

1.	The shelter shall have a table of organization of all paid staff working in the shelter.  There shall be written position descriptions for each position type that includes job responsibilities and qualifications.

2.	The shelter shall have written policies for the selection of all paid personnel in conformance with the EEO guidelines.

3.	For the safety of the residents, the shelter shall have adequate, trained, on-site staff coverage during all hours the shelter is open to residents, unless individual secured units are provided.  

4.	All shelter staff shall receive training in at least the following:

a.	emergency evacuation procedures; and
b.	agency operating procedures.

5.	All relevant direct service staff shall receive additional training in at least the following:

a.	non-violent crisis intervention techniques;
b.	referral procedures to relevant community resources; and
c.	first aid procedures.

C.	FACILITY

1.	The shelter shall comply with applicable local fire, environmental, health, and safety standards and regulations.

2.	The shelter shall be clean and in good repair.

3.	The shelter shall have reasonable access to transportation services.

4.	The shelter shall provide a bed or crib for each guest except in extenuating "overflow" conditions or unless the shelter has an ODOD exemption based on size and/or type of shelter.  The shelter shall make provision for clean linens for each client.  There shall be procedures to provide for the sanitizing of all linens and sleeping surfaces.

5. The shelter shall provide sufficient showers/baths, washbasins and toilets that are in proper operating condition for personal hygiene.  These should be adequate for the number of people served.  Clean towels, soap and toilet tissue shall be available to each client.

6. The shelter shall have private space to meet with clients. 

7. The shelter shall have laundry facilities available to clients or a system available for like services.

8.	The shelter shall have a fire safety plan which includes at least the following:

a.	posted evacuation plan;
b.	fire drills, conducted at least quarterly;
c.	fire detection systems, which conform to local building and fire codes;
d.	adequate fire exits; and
e. adequate emergency lighting.

9.	The shelter shall have adequate provision of the following services:

a.	pest control services;
b.	removal of garbage;
c.	proper ventilation and heating/cooling systems; and
d.	MEANS to ensure that entrances, exits, steps and walkways are kept clear of garbage and other debris, ice, snow and other hazards.

10.	The shelter shall provide adequate natural or artificial illumination to permit normal indoor activities and to support the health and safety of occupants.  Sufficient electrical sources shall be provided to permit the use of essential electrical appliances while assuring safety from fire.

D.	FISCAL MANAGEMENT

1.	There shall be an accounting system which is maintained in accordance with Generally Accepted Accounting Principles (GAAP) and which uses fund accounting methods.

2.	The shelter shall have a record of accountability for clients' funds or valuables the shelter is holding.

3.	A shelter which receives $300,000 or more of federal funds shall receive an annual independent audit or audit review and submit to OHCP, annually, either a letter of “no findings” or a copy of the audit, in conformity with the OHCP financial management rules and regulations handbook.

4.	The shelter shall have internal fiscal control procedures, which are reviewed and approved by the Board of Directors.

5.	The shelter shall institute and implement an adequate procurement policy in compliance with 24 CFR Part 84, U.S. Department of Housing and Urban Development uniform administrative requirements, covering small, medium and large purchases and means of price comparisons to assure purchase at the most reasonable costs and shall make known to women and minority contractors their capability to be vendors. 

6.	The shelter shall maintain a system of accountability for time worked through use of timesheets, activity reports, etc. signed by both the employee and the appropriate supervisor.  The executive director’s timesheet should be signed by a board member.  

E.	FOOD SERVICE

1.	Shelters providing food service shall make adequate provisions for the sanitary storage and preparation of foods.

2.	Shelters providing food for infants, young children and pregnant mothers shall make provisions to meet their nutritional needs.

3.	Shelters shall provide or arrange for food services to clients or make known the available services nearby.

F.	HEALTH

1.	The shelter shall have available at all times first aid equipment and supplies in case of a medical emergency.

2.	All staff on duty shall have access to a telephone.  Emergency telephone numbers shall be posted conspicuously near the telephone.

3.	The shelter shall assure that at least one staff person on duty is trained in emergency first aid procedures.  

4.	The shelter shall have a procedure for making referrals to appropriate medical providers.

5.	The shelter shall have a written policy regarding the possession and use of controlled substances as well as prescription and over the counter medication.

6.	The shelter shall have a written policy regarding the control of infectious diseases, such as HIV, tuberculosis, etc.

7.	The shelter shall provide a locked place for the storage of medications.

G.	OPERATIONS

1.	In addition to sleeping arrangements and food, the shelter shall provide the following basic needs:

a.	humane care which preserves Individual dignity;
b.	a clean environment;
c.	reasonable security; and
e.	referrals to other agencies.

2.	The shelter shall have written policies for intake of clients and criteria for admitting people to the shelter.  The shelter’s intake policy should be available for the clients to review. 

3.	The shelter shall maintain an attendance list which includes, at least, the name and sex of each person residing in the shelter.

4.	The shelter shall post and read, or otherwise make known, the rules, regulations and procedures of the shelter.

5.	The shelter shall post and read, or otherwise make known, the rights and responsibilities of shelter clients that shall include a grievance procedure for addressing potential violations of their rights.  

6.	The shelter shall report child abuse and endangerment as required by law.  

7.	The shelter shall only require clients to perform duties directly related to daily living activities within the shelter.

8. The shelter shall provide access to a public or private telephone for use by shelter clients to make and receive calls.

9. The shelter shall maintain records to document services provided to each client.

10. The shelter shall provide accommodations for shelter clients to store personal belongings.

11. The shelter shall provide a safe, secure environment and have policies to regulate access.

12. The shelter shall have a policy regarding the control of weapons.

13. The shelter shall encourage the involvement of clients in the decision-making processes of the    shelter.  This can be accomplished in a variety of ways, including having resident advisory councils to provide input into the operations of the shelter, or having homeless or formerly homeless people on the board, or having homeless or formerly homeless people trained and hired as staff, etc.

14. The shelter shall allow current clients to use the shelter as a legal residence for the purpose of voter registration and the receipt of public benefits.

15. The shelter shall maintain a daily log to record at a minimum all unusual or significant incidents.

16. The shelter shall have written policies for consensual and non-consensual searches.
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	Total Households (SI+F)
	 
	
	 
	
	 
	
	 
	

	Total Persons (SI+FA+C)
	 
	
	 
	
	 
	
	 
	

	
	
	
	
	
	
	
	
	
	

	Comments:
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	FACILITY INSPECTION CHECKLIST

	
	
	
	
	
	Street address:
	 
	
	 
	
	 
	

	Facility appears to be decent, safe and sanitary.
	
	
	 
	
	 
	
	 
	

	
	
	
	
	
	
	
	
	
	
	
	

	Facility appears to be in good repair (roof, windows, doors, paint, water damage, etc.).
	 
	
	 
	
	 
	

	
	
	
	
	
	
	
	
	
	
	
	

	Residents of the facility have reasonable access to transportation.
	
	 
	
	 
	
	 
	

	
	
	
	
	
	
	
	
	
	
	
	

	Facility has sufficient bathroom facilities and they are in good working order.
	 
	
	 
	
	 
	

	
	
	
	
	
	
	
	
	
	
	
	

	Facility has available laundry facilities (required for emergency shelters).
	
	 
	
	 
	
	 
	

	
	
	
	
	
	
	
	
	
	
	
	

	Facility has posted evacuation procedures and conducts fire drills.
	
	 
	
	 
	
	 
	

	
	
	
	
	
	
	
	
	
	
	
	

	Facility has a fire detection system, fire exits, and emergency lights as required by code.
	 
	
	 
	
	 
	

	
	
	
	
	
	
	
	
	
	
	
	

	Facility has adequate pest control services and garbage removal.
	
	 
	
	 
	
	 
	

	
	
	
	
	
	
	
	
	
	
	
	

	Facility has adequate heating, air conditioning, and ventilation.
	
	 
	
	 
	
	 
	

	
	
	
	
	
	
	
	
	
	
	
	

	Facility has entrances, exits, steps and walkways that are kept clear of  hazards.
	 
	
	 
	
	 
	

	
	
	
	
	
	
	
	
	
	
	
	

	Facility has an adequate and safe electrical system (no exposed wires).
	
	 
	
	 
	
	 
	

	
	
	
	
	
	
	
	
	
	
	
	

	Facility has operable smoke detectors.
	
	
	
	 
	
	 
	
	 
	

	
	
	
	
	
	
	
	
	
	
	
	

	Facility has first aid equipment and a telephone for emergencies.
	
	 
	
	 
	
	 
	

	HEALTH AND SAFETY VIOLATIONS?     Y     N
	
	
	
	
	
	
	
	

	Corrective Action:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	CONFIRMATION OF CORRECTIVE ACTIONS TAKEN WITHIN 48 HOURS?     Y     N
	
	
	
	
	
	

	Comments:
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	SERVICES PROVIDED
	
	

	
	Client Name
or Identifier
	Reasons
For
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Income
Amount
	Entry
Date
	

Housing
Outcome

	
	# in Household
	Entering
Program
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Income
Eligible
a
	Income
Verified
a
	Exit
Date
	& 
Comments

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$
	FROM:
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	TO:
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$
	FROM:
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	TO:
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$
	FROM:
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	TO:
	 

	Pa
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$
	FROM:
	 

	ge
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	TO:
	 

	6
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$
	FROM:
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	TO:
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$
	FROM:
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	TO:
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$
	FROM:
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	TO:
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$
	FROM:
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	TO:
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$
	FROM:
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	TO:
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$
	FROM:
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	TO:
	 

	
	
	TOTAL
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	





	OUTCOMES

	PERFORMANCE TARGETS
grant number:
                                                                      
	Projected
	Actual
	Verification

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	

	PERFORMANCE TARGETS
grant number:
                                                                      
	Projected
	Actual
	Verification

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	

	PERFORMANCE TARGETS
grant number:
                                                                      
	Projected
	Actual
	Verification

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	

	PERFORMANCE TARGETS
grant number:
                                                                      
	Projected
	Actual
	Verification

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Comments:
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	INTERNAL CONTROLS QUESTIONNAIRE

	
	
	
	
	
	
	yes
	no

	Does the organization use timecard/timesheet?
	
	
	[   ]
	[   ]

	Do the employees sign their timecard/timesheet for the hours worked?
	
	[   ]
	[   ]

	Does the supervisor sign the employee's timecard/timesheet?
	
	
	[   ]
	[   ]

	Does the grantee maintain a cash receipts journal?
	
	
	[   ]
	[   ]

	Does the grantee maintain a cash disbursements journal?
	
	
	[   ]
	[   ]

	
	
	
	
	
	
	
	

	
	
	
	NAME
	
	TITLE

	Who receives monetary donations, if applicable?
	 
	 
	
	 
	 

	
	
	
	 
	 
	
	 
	 

	
	
	
	 
	 
	
	 
	 

	Who posts receipts to ledger?
	
	 
	 
	
	 
	 

	
	
	
	 
	 
	
	 
	 

	
	
	
	 
	 
	
	 
	 

	Who reconciles the bank account(s)?
	 
	 
	
	 
	 

	
	
	
	 
	 
	
	 
	 

	
	
	
	 
	 
	
	 
	 

	Who approves invoices for payment?
	 
	 
	
	 
	 

	
	
	
	 
	 
	
	 
	 

	
	
	
	 
	 
	
	 
	 

	Who is authorized to sign checks?
	
	 
	 
	
	 
	 

	How many signatures needed?_____
	 
	 
	
	 
	 

	
	
	
	 
	 
	
	 
	 

	
	
	
	 
	 
	
	 
	 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Describe how the agency is segregating ODOD funds.
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	confirm that the signature on the invoice is an approved signer and reviewed invoices are for eligible activities

	confirm that the service address is on the invoice (e.g. utility bills) & is for an eligible address
	

	confirm that the services being purchased comply with the procurement policies of the agency

	confirm that signer on checks matches those approved by board of directors, and dollar limits are adhered to

	ideally, the same person receiving cash or check donations can not reconcile the bank accounts
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	 CASH DISBURSEMENTS TEST

	
	 
	 
	 
	 
	 
	Proper
	Amount
	 
	Signature
	 

	
	 
	 
	 
	 
	Check
	Check
	Agrees w/
	Invoice
	Approved
	 

	
	Check
	 
	 
	Check
	Cancelled
	Signature
	Invoice
	Due
	Invoice
	 

	
	Number
	Vendor
	Amount
	Date
	Date
	a
	a
	Date
	a
	Comments
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[bookmark: _Toc69529750]HOMELESS ASSISTANCE GRANT PROGRAM

[bookmark: _Toc69527898][bookmark: _Toc69529751]GRANT AGREEMENT


F.T.I. Number:  «FTINumber»			Grant Number:  «GrantNumber»


This Grant Agreement (the "Agreement") is made and entered into by and between the State of Ohio, Department of Development, located at 77 South High Street, P.O. Box 1001, Columbus, Ohio 43216-1001 (hereinafter variously referred to as the "Grantor"), and «Grantee» located at «Address», «Address» (hereinafter variously referred to as the "Grantee"), for the period beginning «BeginningDate» and ending «EndingDate» (the "Grant Period").

	BACKGROUND INFORMATION

A.	Ohio Revised Code Section 174.02 established the Low- and Moderate-Income Housing Trust Fund (“HTF”) in the State Treasury.

B. Pursuant to Ohio Revised Code Section 174.02(A) the HTF consists of all appropriations, housing trust fund fees collected by county recorders pursuant to 317.36 of the Revised Code and deposited pursuant to section 319.63 of the Revised Code, and all grants, gifts, loan repayments, and contributions of money made from any source to the Grantor.

C.	Grantee has submitted to the Grantor an application, which is not attached hereto but is incorporated herein by reference as if fully set forth herein, to the Grantor setting forth a list of activities (herein referred to individually as "Project" or collectively as "Projects"), and the Grantor has approved the Project(s).

NOW, THEREFORE, in consideration of the foregoing and the mutual promises and covenants hereinafter set forth, the parties hereby agree, as follows:

	STATEMENT OF THE AGREEMENT

1.	Award Grant of Funds.   Grantor hereby grants funds to the Grantee in the amount of «WrittenDollar» Dollars and no cents («DollarAmount») (the " Grant Funds"), for the sole and express purpose of providing for the performance of the Homeless Assistance Grant Program and shall undertake the Project(s) as listed in Attachment A, "Scope of Work", which is attached hereto, and made apart hereof. Of the total funds granted herein, twenty-five percent (25%), shall be payable to the Grantee in a lump sum upon the signing of this Agreement, the Grantor obtaining the advance written approval of its Chief of Finance and the Grantee completing an appropriate Request for Payment form.  The balance of funds shall be payable in accordance with Section 5 of the Agreement.  The award of Grant Funds shall be contingent upon the special conditions as set forth in Attachment B, attached hereto, and made a part hereof, and incorporated herein by reference, which must be complied with in full.

2.	Scope of Work.   Grantee shall undertake the Project(s) as set forth in Attachment A and the application.  Grantor may, from time to time, as it deems appropriate and necessary, communicate specific instructions and requests and provide guidance and direction to the Grantee concerning the performance of work described in this Agreement. Within a reasonable period of time, the Grantee shall comply with such instructions and fulfill such requests to the satisfaction of the Grantor.  These instructions and requests are to ensure the satisfactory completion of the work contemplated under this Agreement.

3.	Use of Grant Funds.   Grant Funds shall be used solely for the stated purposes set forth in this Agreement and Attachment A, and the expenditures shall be supported by contracts, invoices, vouchers and other data as appropriate, including the reports listed in accordance with the schedule set forth in Attachment C, which is attached hereto, made a part hereof and incorporated herein by reference, evidencing the costs incurred.  Any and all interest earned on the Grant Funds shall be remitted to HUD, as specified by the Grantor.  If the Grant Funds are not expended in accordance with the terms, conditions and time period set forth in this Agreement or the total amount of the Grant Funds exceeds the eligible costs of the Project(s), the amounts improperly expended or not expended shall be returned to the Grantor within thirty (30) days after the expiration or termination of this Agreement.   Grantee shall not pledge the Grant Funds as security for any loan or debt of any kind other than that described in this Agreement.  Grantee shall require delivery before payment is made for purchased goods, equipment or services unless the Grantee obtains satisfactory security from the vendor.

4.	Term.   The parties agree that the term of this Agreement shall be the Grant Period.  Grantee shall not incur any expenses to be reimbursed with the Grant Funds except during the Grant Period.

5.	Payment of Grant Funds.   Payment to the Grantee of the Grant Funds shall be made upon the timely submission to the Grantor of a "Request for Payment and Status of Funds Report."  Grantor reserves the right to suspend payments should the Grantee fail to provide required reports in a timely and adequate fashion or if the Grantee fails to meet other terms and conditions of this Agreement.

6.	Accounting of Grant Funds.   Grant Funds shall be deposited and maintained in a separate fund account upon the books and records of the Grantee (the "Account").  Grantee shall keep all records of the Account in a manner that is consistent with generally accepted accounting principles.  All disbursements from the Account shall be for obligations incurred in the performance of this Agreement and shall be supported by contracts, invoices, vouchers, and other data, as appropriate, evidencing the necessity of such expenditure.  Grantor may withhold payment allocation requests if Grantee fails to comply with the above requirements until such compliance is demonstrated.

7. Reporting Requirements.   Grantee shall submit to the Grantor the reports required in Attachment C.  All records of the Grantee shall be maintained in accordance with the Ohio CDBG Small Cities Program Handbook (the "Handbook"), which is not attached hereto but is incorporated herein by reference.

8.	Grantee Requirements.   Grantee shall comply with assurances and certifications contained in the Attachments D, and E, which are attached hereto and made a part hereof.

9.	Records, Access and Maintenance.   Grantee shall establish and maintain for at least four (4) years from the final close out of this Agreement such records as are required by the Grantor, including but not limited to, financial reports, intake and participant information, program and audit reports.  The parties further agree that records required by the Grantor with respect to any questioned costs, audit disallowance’s, litigation or dispute between the Grantor and the Grantee shall be maintained for the time needed for the resolution of any such issue and that in the event of early termination of this Agreement, or if for any other reason the Grantor shall require a review of the records related to the Project(s), the Grantee shall, at its own cost and expense, segregate all such records related to the Project(s) from its other records of operation.

10.	Inspections.   At any time during normal business hours upon three (3) days written notice and as often as the Grantor may deem necessary and in such a manner as not to interfere unreasonably with the normal business operations, the Grantee shall make available to the Grantor, for examination, and to appropriate state agencies or officials, all of its records with respect to matters covered by this Agreement including, but not limited to, records of personnel and conditions of employment and shall permit the Grantor to audit, examine and make excerpts or transcripts from such records.

11.	Audits.   Grantee shall ensure that the Funds are audited according to the requirements of Attachment E, "ODOD Grant Administration Guidelines-Audits."

12.	Equal Employment Opportunity.   Grantee will not discriminate against any employee or applicant for employment because of race, religion, color, sex, national origin, disability, age, or ancestry.  Grantee will take affirmative action to ensure that applicants are considered for employment and that employees are treated during employment, without regard to their race, religion, color, sex, national origin, disability, age, or ancestry.  Grantee will, in all solicitations or advertisements for employees placed by or on behalf of the Grantee, state that all qualified applicants will receive consideration for employment without regard to race, religion, color, sex, national origin, disability, age, or ancestry. Grantee will incorporate the requirements of this paragraph in all of its respective contracts for any of the work for which Grant Funds are expended (other than subcontracts for standard commercial supplies or raw materials), and the Grantee will require all of its subcontractors for any part of such work to incorporate such requirements in all subcontracts for such work.

13.	Prevailing Wage.   In accordance with the Ohio Revised Code Chapter 4115, Construction projects involving Ohio grant funds may require the payment of prevailing wage for workers involved in any construction activity on the project property during the course of construction of the defined project.  The Ohio Department of Commerce, Bureau of Wage & Hour, will make any final determination on the matter of payment of Prevailing Wage. If it is determined by the Ohio Department of Commerce, Bureau of Wage & Hour, that the payment of prevailing wage is required, then in accordance with Ohio Revised Code Section 4115.071, the Grantee shall designate a Prevailing Wage Coordinator who shall be vested with all the powers, duties and responsibilities required by law of a Wage Coordinator during the life of the grant. The parties agree that it is the responsibility and the duty of the Grantee to comply with all prevailing wage requirements as set forth in O.R.C. Chapter 4115, and which may be lawfully imposed by the Department of Commerce.

14.	Property and Equipment Purchases.   All items purchased by the Grantee are and shall remain the property of the Grantee, except if the Grantor exercises its right to terminate the Agreement pursuant to paragraph 16, in which case all property and equipment purchased by the Grantee with any Grant Funds herein awarded shall revert to the Grantor.  Grantee shall provide for the security and safekeeping of all items obtained through this Agreement.

15.	Certification of Grant Funds.   None of the rights, duties and obligations described in this Agreement shall be binding on either party until all statutory provisions of the Ohio Revised Code, including but not limited to, Section 126.07, have been complied with, and until such time as all funds have been made available and are forthcoming from the appropriate state agencies.

16.	Termination.   Grantor may immediately terminate this Agreement by giving reasonable written notice of termination to the Grantee for any of the following occurrences:

a.	Failure of the Grantee to fulfill in a timely and proper manner any of its obligations under this Agreement.

b.	Failure of the Grantee to submit reports that are complete and accurate.

c.	Failure of the Grantee to use the Grant Funds for the stated purposes in this Agreement.

17.	Effects of Termination.   Within sixty (60) days after termination of this Agreement, the Grantee shall surrender all reports, documents, and other materials assembled and prepared pursuant to this Agreement, which shall become the property of the Grantor, unless otherwise directed by the Grantor.  After receiving written notice of termination, the Grantee shall incur no new obligations and shall cancel as many outstanding obligations as possible.  Upon compliance with this Section, the Grantee shall receive compensation for all activities satisfactorily performed prior to the effective date of termination.

18.	Forbearance Not a Waiver.   No act of forbearance or failure to insist on the prompt performance by the Grantee of its obligations under this Agreement, either express or implied, shall be construed as a waiver by the Grantor of any of its rights hereunder.

19.	Conflict of Interest.   No personnel of the Grantee, any subcontractor of the Grantee, public official, employee or member of the governing body of the particular locality where this Agreement shall be completed, who exercises any functions or responsibilities in connection with the review or approval of the work completed under this Agreement, shall prior to the completion of said work, voluntarily or involuntarily acquire any personal interest, direct or indirect, which is incompatible or in conflict with the discharge or fulfillment of his functions or responsibilities with respect to the completion of the work contemplated under this Agreement.  Any person who, prior to or after the execution of this Agreement, acquires any personal interest, involuntarily or voluntarily, shall immediately disclose his interest to the Grantor in writing.  Thereafter, he shall not participate in any action affecting the work under this Agreement unless the Grantor determines that, in light of the personal interest disclosed, his participation in any such action would not be contrary to the public interest.

20. Liability.   Grantee shall maintain liability and property insurance to cover actionable legal claims for liability or loss which are the result of injury to or death of any person, damage to property (including property of Grantor) caused by the negligent acts or omissions, or negligent conduct of the Grantee, to the extent permitted by law, in connection with the activities of this Agreement.  Furthermore, each party to this Agreement agrees to be liable for the negligent acts or negligent omissions by or through itself, its employees, agents and subcontractors. Each party further agrees to defend itself and themselves and pay any judgments and costs arising out of such negligent acts or omissions, and nothing in this Agreement shall impute or transfer any such liability from one to the other.

	21.	Adherence to State and Federal Laws, Regulations.

a.	Grantee accepts full responsibility for payment of any and all unemployment compensation, insurance premiums, workers' compensation premiums, income tax deductions, social security deductions and any and all other taxes or payroll deductions required for all employees engaged by the Grantee in the performance of the work and activities authorized by this Agreement.  Grantee accepts full responsibility for providing workers with proper safety equipment and taking any and all necessary precautions to guarantee the safety of workers or persons otherwise affected.

b.	In accordance with Executive Order 2007-01S, the Grantee, by its signature on this document, certifies: (1) it has reviewed and understands Executive Order 2007-01S, (2) has reviewed and understands the Ohio ethics and conflict of interest laws including, without limitation, Ohio Revised Code §§ 102.01 et seq., §§ 2921.01, 2921.42, 2921.421 and 2921.43, and §§ 3517.13(I) and (J), and (3) will take no action inconsistent with those laws and the order, as any of them may be amended or supplemented from time to time.  Grantee understands that failure to comply with Executive Order 2007-01S is, in itself, grounds for termination of this Agreement and the grant of funds made pursuant to this Agreement and may result in the loss of other contracts or grants with the State of Ohio.

22.	Outstanding Liabilities.   Grantee affirmatively covenants that it does not owe: (1) any delinquent taxes to the State of Ohio (the "State") or a political subdivision of the State; (2) any moneys to the State or a state agency for the administration or enforcement of any environmental laws of the State; and (3) any other moneys to the State, a state agency or a political subdivision of the State that are past due, whether the amounts owed are being contested in a court of law or not.

23.	Falsification of Information.   Grantee affirmatively covenants that it has made no false statements to the Grantor in the process of obtaining this award of Grant Funds.  If the Grantee has knowingly made a false statement to the Grantor to obtain this award of Grant Funds, the Grantee shall be required to return all Grant Funds immediately pursuant to Ohio Revised Code Section 9.66(C)(2) and shall be ineligible for any future economic development assistance from the State, any state agency or a political subdivision pursuant to O.R.C. Section 9.66(C)(1).  Any person who provides a false statement to secure economic development assistance may be guilty of falsification, a misdemeanor of the first degree, pursuant to O.R.C. 2921.13(E)(1), which is punishable by a fine of not more than $1,000 and/or a term of imprisonment of not more than one hundred eighty (180) days.

24. Declaration Regarding Material Assistance/Nonassistance to a Terrorist Organization.   If applicable, the Grantee must certify compliance with Ohio Revised Code Section 2909.33. For further information go to:  http://www.homelandsecurity.ohio.gov.

25.	Miscellaneous.

a.	Governing Law.  This Agreement shall be governed by the laws of the State of Ohio as to all matters, including but not limited to matters of validity, construction, effect and performance.

b.	Forum and Venue.  All actions regarding this Agreement shall be forumed and venued in a court of competent subject matter jurisdiction in Franklin County, Ohio.

c.	Entire Agreement.  This Agreement and its exhibits and any documents referred to herein constitute the complete understanding of the parties and merge and supersede any and all other discussions, agreements and understandings, either oral or written, between the parties with respect to the subject matter hereof.

d.	Severability.  Whenever possible, each provision of this Agreement shall be interpreted in such manner as to be effective and valid under applicable law, but if any provision of this Agreement is held to be prohibited by or invalid under applicable law, such provision shall be ineffective only to the extent of such prohibition or invalidity, without invalidating the remainder of such provisions of this Agreement.

e.	Notices.  All notices, consents, demands, requests and other communications which may or are required to be given hereunder shall be in writing and shall be deemed duly given if personally delivered or sent by United States mail, registered or certified, return receipt requested, postage prepaid, to the addresses set forth hereunder or to such other address as the other party hereto may designate in written notice transmitted in accordance with this provision.


1.	In case of the Grantor, to:

Ohio Department of Development
Office of Housing and Community Partnerships
77 South High Street, P.O. Box 1001
Columbus, Ohio  43216-1001
	Attn:  Office Chief

2.	In case of the Grantee, to:

«Grantee»
«Address»
		«Address»
Attn:  «CEO»



f.	Amendments or Modifications.  Either party may at any time during the term of this Agreement request amendments or modifications, as described in the applicable State of Ohio Consolidated Submission. Requests for amendment or modification of this Agreement shall be in writing and shall specify the requested changes and the justification of such changes.  The parties shall review the request for modification in terms of the regulations and goals relating to the Project(s).  Should the parties consent to modification of the Agreement, then an amendment shall be drawn, approved, and executed in the same manner as the original agreement.

g.	Pronouns.  The use of any gender pronoun shall be deemed to include all the other genders, and the use of any singular noun or verb shall be deemed to include the plural, and vice versa, whenever the context so requires.

h.	Headings.  Section headings contained in this Agreement are inserted for convenience only and shall not be deemed to be a part of this Agreement.

i.	Assignment.  Neither this Agreement nor any rights, duties, or obligations described herein shall be assigned, subcontracted or subgranted by the Grantee without the prior express written consent of the Grantor.

IN WITNESS WHEREOF, the parties hereto have executed this Grant Agreement on the last day and year set forth below.

GRANTEE:						GRANTOR:

«Grantee»						State of Ohio
Department of Development


By:	______________________________	By:	__________________________
	«CEO»							Lee Fisher
								Lt. Governor of Ohio
								Director, Ohio Department of 									Development


Date:	______________________________	Date:	__________________________
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Resources

	American Red Cross: Anatomy of a First Aid Kit 
	http://www.redcross.org/services/hss/lifeline/fakit.html 

	Center for Disease Control 
	http://www.cdc.gov 

	Coalition on Homelessness and Housing in Ohio
	http://www.cohhio.org 

	Consumer Product Safety Commission – Childproofing Your Home
	http://www.cpsc.gov/cpscpub/pubs/grand/12steps/12steps.html 

	Health Care for the Homeless Information Resource Center
	http://www.bphc.hrsa.gov/hchirc/ 

	Home Safety Council
	http://www.homesafetycouncil.org 

	Homeless Publications – HUD USER
	http://www.huduser.org 

	Housing and Urban Development
	http://www.hud.gov/ 

	National Alliance to End Homelessness
	http://www.naeh.org 

	National Coalition for the Homeless
	http://www.nationalhomeless.org/ 

	National Law Center on Homelessness & Poverty
	http://www.nlchp.org 

	National Tuberculosis Center
	http://www.nationaltbcenter.edu 

	Ohio Department of Agriculture – Food Safety
	http://www.ohioagriculture.gov/pubs/divs/food/food-index.stm 

	Ohio Department of Development
	http://www.odod.state.oh.us/ 

	Ohio Department of Health
	http://www.odh.state.oh.us/ 

	Ohio Domestic Violence Network
	http://www.odvn.org 

	Ohio Public Health Association
	http://www.ohiopha.org/ 

	U.S. Department of Health and Human Services
	http://www.hhs.gov/homeless/ 

	United States Interagency Council on Homelessness
	http://www.ich.gov 
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