Transitional Housing Referral (GPD & Contract)
Veteran name: _________________________________	     Last four: ____________________________

Referring Social Worker:________________________       Date Referred: ________________________

Veteran’s contact number or where he/she can be located: _____________________________________	

Male 	or 	Female**  (See programs with ** on table)    Release of Information Completed:	 Y or N	

Eligibility Criteria:
Is the veteran at literally homeless (street, shelter, or place not meant for habituation)  or
 at imminent risk of homelessness (14 days away from homelessness with documentation) ? 	Y or N
Able to Perform Activities of Daily Living:    	                                                                        Y or N
If no to any of the above, please discontinue referral and provide alternative resources

Where did veteran sleep last night:	Where did veteran sleep prior to last night:
· Shelter/Street: _______ 				
· Friend/family: _______ 
· Vehicle: ______				Brief history of homelessness over the last three years:
· Other (please specify):  _____ 			

History of Sex Offense? 			Y or N* (See programs with * on table)

The following criteria should be used to choose the programs the Veteran is eligible for. Note veteran can be eligible for more than one modality. If so, veteran should be given the option of which program he/she would like to be referred to:

Modalities: 
1.LOW-DEMAND (GPD ONLY): Targets Veterans who are chronically homeless with MH or SA concerns and have been unable to complete previous treatment attempts and may not be interested in treatment.  Y or N
2. CLINICAL TREATMENT (GPD ONLY):
Homeless or at-risk Veteran has mental health or substance abuse diagnosis and is interested in treatment at this time. 	Y or N
3. BRIDGE HOUSING (GPD ONLY):
Homeless or at-risk Veteran has been accepted into a permanent housing program (SSVF, HUD/VASH, DHS, etc.)	       Y or N
4.SITH (GPD ONLY) Is the veteran at literally homeless (street, shelter, or place not meant for habituation) or at imminent risk of homelessness (14 days away from homelessness with documentation)? Y or N
5.SMI: Homeless or at risk veteran is diagnosed with a Severe Mental Illness. 		Y or N
6.SAVE HAVEN (SMI): Must be have a chronic/severe and persistent mental illness or addition and be literally and chronically homeless. 	Y or N


7.CONTRACT U&E : Is the veteran at literally homeless (street, shelter, or place not meant for habituation) or at imminent risk of homelessness (14 days away from homelessness with documentation)? Y or N
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	Choose the Modality the veteran is eligible for. Please note the corresponding numbers.

	1. Low Demand:

	**US Vets (DC) Wheelchair accessibility

	2.  Clinical Treatment:

	**US Vets  (DC)  Wheelchair accessibility

	3. Bridge Housing:

	**US Vets  (DC) Wheelchair accessibility
	**Chesapeake Veteran’s  House (DC) 
Wheelchair accessibility

	4. Service Intense Transitional Housing (SITH)

	**US Vets  (DC) Wheelchair accessibility

	5/6. Severe Mental Illness (SMI)

	Veterans on the Rise SMI (DC)              ** Safe Haven SMI (MD) Wheelchair accessibility
	1

	7. CONTRACT (U&E)

	**Veterans on  the Rise CERS  (DC)*
	Vesta CERS  (PG County)*
Wheelchair accessibility




Amount of income/Sources of Income: 
· SSI/SSDI: __________
· SC Disability/NSC Pension: ___________
· Employment: ___________
· Other: ___________

Has veteran had the following within the last year. If no, please schedule:
· TB Test/Chest X-ray: __________
· Physical/Medical Evaluation: _________
· Mental Health Evaluation: _________

Currently taking narcotic medication:  Y or N

Are special accommodations needed (exp. Wheelchair accessibility):  Y or N  (Wheelchair accessible beds are limited)


Additional Comments:
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