Chronic Homeless Check List

Instructions: This suggested checklist may be used as a guide for staff of a program serving chronically homeless persons to assure that participants meet program regulation eligibility. It should be accompanied by supporting documentation of both disability and homelessness. Together, these documents must be maintained in the client’s file. For a family to qualify as chronically homeless, only the head of household (as identified by the family) must meet the chronically homeless criteria.
Client Name:  _________________________________________________________________
HUD defines a Chronically Homeless person as: a homeless person/family with a one person having a disabling condition AND one area of Part II checked.  
Part I: A Disabling Condition.  – Utilize PSH Application Disability Form.  Attach to this document. 
Part II: Chronically Homelessness Status. Check ONE:
____ Has been continuously homeless for a year or more. (HUD defines “homeless” as “a person sleeping in a place not meant for human habitation (e.g. living on the streets for example) OR living in a homeless emergency shelter.)

____Has had four (4) episodes of homelessness in the last three (3) years, where the total of these episodes equals at least twelve (12) months. An episode of homelessness is defined by a break of seven (7) days or more.
Part II has to be supported by Third Party Certification, which includes dates and locations of homelessness, from one or more of the following: Check ALL that apply

___Certification letter(s) from an emergency shelter for the homeless. Attach to form
___Certification letter(s) from a homeless service provider or outreach worker. Attach to form
___Certification letter(s) from any other health or human service provider. Attach to form
___Certification Self-Statement signed by the client.  Attach self-certification 
Staff Name: __________________________________Staff Title: _______________________

Organization: _________________________________________________________________
Signature: _______________________________________ ___________Date: ____________
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