	Housing First
	
	Referral Checklist

	Date:

	Name:

	Referring Agency:
	

	Referring Person:
	

	Telephone Number:
	

	
	

	Where does client stay?


	How long has s/he been homeless?

	D.O.B. (if known): 

	SSN (if known):

	Where does client receive services?

	Physical Description:

	

	

	Comments:

	

	

	Phone: 443-909-7980     Fax: 443-909-7999

	For Housing First Staff Use

	Outcome/Engagement Log:

	

	

	

	

	

	

	

	


