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Client Name: _________________________	Referring Agency (if any): ___________________
Address: _____________________________	Intake Staff: _______________________________
	_____________________________	Agency Phone: ____________________________
Phone: ______________________________	Interview Date: _________     Time: ___________


Diversion Interview

The following set of questions is meant to assess whether a family can be diverted from or needs entry to emergency shelter. It is meant to be an exploration of the housing crisis and options available to the household. 

1.	How many people are in the household? ____ How many in household under the age of 18? ______ 

2.	What is the client’s current housing status? 

	[bookmark: _GoBack]☐ Literally homeless
	☐ Imminently losing housing

	☐ Unstably housed and at risk of losing housing
	☐ Stably housed



3.	Where did the client stay last night? _______________________________________________

4.	Is the client safe in his/her current living situation? ___ If no, why not? ___________________
_______________________________________________________________________________

If yes, what are the barriers to the client staying where they are? ___________________________
_______________________________________________________________________________

5.	Is there anyone else the client and/or the client’s family could stay with for at least the next three to seven days, if they were able to receive assistance to make permanent housing arrangements? ______________________________________________________________________________________________________________________________________________________________

6.	Complete the chart below for all persons living in the client’s household, including the head of household.

	Name
	Relationship to Head of Household
	Gender
	Date of Birth
	Social Security Number
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Self-Declaration Statement of Need

Case manager should use this space to explain specifically what type of assistance the client is requesting and why s/he is in need. Please explain what type of event occurred to cause this need. This is a requirement. Please be very specific.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What type of assistance is the client requesting?
☐ Utility assistance to prevent disconnection 
☐ Mortgage assistance to prevent foreclosure
☐ First month’s rent to establish housing
☐ Security deposit to establish housing
☐ Rental assistance to prevent eviction
☐ Emergency housing (shelter)
☐ Help applying for SSI or other non-cash benefits 
☐ Mediation (family, roommate, landlord) 
☐ Other: _______________________________ 

Referred to: __________________________________________________________
Or, if client cannot be referred, attach Intake Assessment(s) for each household member. 
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