IN BoS CoC DV Provider CE Referral – Anonymous Client(s)
	Client Information
	Referral to Regional CE Lead for Anonymous Clients Requesting CE Enrollment 

	Referral Date
	[bookmark: Text1]     
	

	Head of Household’s Alternate Reference ID
	[bookmark: Text2]     

	Number of Additional Household Members
	[bookmark: Text3]     



	Shelter Information

	Agency Name
	[bookmark: Text4]     

	Agency Contact Name
	     

	Agency Contact Email
	     

	Agency Contact Phone Number
	     



	Regional CE Lead Agency Information

	Regional CE Lead Agency Name
	     

	Regional CE Lead Name
	     

	Regional CE Lead Email
	     

	Regional CE Lead Phone Number
	     



DV provider to send completed Referral form and CHAT via secure fax or email to their Region’s CE Lead Agency for entry into HMIS.  
If you have questions or need assistance, please email the help desk at:  HMISHelpDesk@ihcda.in.gov
Housing Referral - This section to be completed by Regional CE Lead Agency Only
Regional CE Lead Agency completes this section when the client is referred for housing and sends this form to the DV provider via secure fax or email with the Housing Referral Information.
	Housing Type
	[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Text5]|_| RRH       |_| PSH       |_| OTHER:      

	Housing Provider Name
	[bookmark: Text6]     

	Housing Provider Email
	     

	Housing Provider Phone Number
	     



Note to DV provider:  Please notify the Regional CE Lead Agency contact person if client accepts or declines referral.  Once referral is complete, please provide the Regional CE Lead Agency the client’s housing move in date.  Regional CE Lead Agency will then exit client from CE as of the Housing Move in Date for the permanent housing.
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