[bookmark: _GoBack]Homeless Crisis Response Program
Interim/Recertification Attachment

Client Name: __________________________________	Client HMIS ID:_____________________
Date of Interim Interview: ________________________	Case Manager: _____________________

Note: If nothing has changed since initial intake, please leave the question blank.

1.	Has the client ever served active duty in the U.S. Military? (Adults only) 	☐ Yes  ☐ No 

2.	Does the client have a disability of long duration (greater than three months)?	 ☐ Yes  ☐ No

a.	If yes, please choose a category under which the client’s disability is classified:

☐ Physical/Medical			☐ HIV/AIDS		☐ Drug Abuse*
☐ Chronic Health Condition		☐ Alcohol Abuse*	☐ Both Alcohol and Drug Abuse*
☐ Developmental				☐ Mental Health*	☐ Other __________________

b.	If client answers “yes” to any option above, please answer the following: 
Is the client receiving treatment for this condition? ☐ Yes  ☐No

Notes: _____________________________________________________________________

c.	If client answers “yes” to any starred (*) option above, please answer the following: 
Is this condition expected to be of long-continued and indefinite duration and substantially impairs ability to live independently?	☐ Yes  ☐No

Notes: ______________________________________________________________________

3.	Is the client receiving any income at the time of the Interim Interview date?  ☐ Yes    ☐ No
If yes, check the appropriate sources below, noting the amount per month, and start date for each.

	Income Source(s) that Changed or Ended
	New Amount
	End Date of Old Amount
	Start Date of New Amount

	
	
	
	

	
	
	
	

	
	
	
	



4.	What is the client’s total monthly income? $___________

5.	Is the client receiving Non-cash benefits at the time of the Interim Interview date?
☐Yes	  ☐No

If yes, which of the following Non-cash benefits has the client received in the last 30 days?

	Non-cash Benefit(s) that Changed or Ended
	New Amount (if applicable)
	End Date of Old Amount
	Start Date of New Amount
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6.	Change in Household configuration. 

	Coming/Going?
	Date of Change
	Name
	Relationship to Head of Household
	Gender
	Date of Birth
	SSN

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



