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Harris County Community Services Department

 Continuum of Care (CoC) Homeless Status Checklist

Participant Name: _________________________  Date Participant Entered CoC _____________
Referral Source: ___________________________  Date homeless status verified _____________
LIVING SITUATION PRIOR TO ENTRY INTO CoC (check one):

	Living Situation
	Definition
	Documentation Required
 (attach to this checklist)

	Literally Homeless

	Individual or family who lacks a fixed , regular, and adequate nighttime residence, meaning:
· Has a primary nighttime residence that is a public or private place not meant for human habitation;
· Is living in a publicly or privately operated shelter designated to provide temporary living arrangements (including congregate shelters, transitional housing, and hotels and motels paid for by charitable organizations or by federal, state and local government programs); or
· Is exiting an institution where (s)he has resided for 90 days or less and who resided in an emergency shelter or place not meant for human habitation immediately before entering that institution
	· Written observation by the outreach worker; or
· Written referral by another housing or service provider; or
· Certification by the individual or head of household seeking assistance stating that (s)he was living on the streets or in a shelter;

For individuals exiting an institution – one of the forms of evidence above and:

· Discharge paperwork or written/oral referral, or
· Written record of intake worker’s  due diligence to obtain above evidence and certification by individual that they exited institution



	Fleeing/
Attempting to 
Flee DV


	Any individual or family who:
· Is fleeing, or is attempting to flee, domestic violence;
· Has no other residence; and
· Lack the resources or support networks to obtain other permanent housing
	· Oral statement by the individual or head of household seeking assistance that they are fleeing. This statement is documented by self-certification or by the caseworker. Where the safety of the individual or family is not jeopardized, the oral statement must be verified; and
· Certification by the individual or head of household that no subsequent residence has been identified; and
· Self-certification, or other written documentation, that the individual or family lacks the financial resources and support networks to obtain other permanent housing.


Certification by Sponsor Agency Staff and Applicant:  We certify that the information presented above is true and accurate. Required documentation (as identified above) is attached.
_______________________________________________


______________________
Signature of Authorized Sponsor Agency Representative


Date

_______________________________________________


______________________

Signature of Applicant






Date
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