Recertification

NC HPRP Support System & Risk Assessment – Form B

Summary Statement

Complete this document at recertification.

	CHIN CLIENT ID# ___________________________



	SUMMARY STATEMENT



	I, the case worker, deem that the household does or does not (circle one) have adequate social supports and other housing options because: (please explain)       


	Case Worker Name:      
Signature:      
Date:      
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