NC HPRP Support System & Risk Assessment – Form A
This document must be completed and put in client’s file if an agency does not have its own assessment tool.  If an agency has completed its own support system and risk assessment, the agency will need to complete the NC HPRP Support System & Risk Assessment Summary Statement – Form B, attach its own completed support system assessment and put in client’s file.  

The following questions will help you to fully assess the risk of imminent homelessness to the individual or family applying for HPRP program assistance.  
	CHIN CLIENT ID# ___________________________



	A. GENERAL INFORMATION 
This section is for all applicants.

	A-1.  When did applicant move to current residence? (MM/DD/YYYY)      

	A-2. Number of children in custody of applicant:      


	A-3. Education level: (check all that apply)

 FORMCHECKBOX 
 Less than high school           FORMCHECKBOX 
 Some high school         FORMCHECKBOX 
 High school graduate        FORMCHECKBOX 
 GED obtained

 FORMCHECKBOX 
Some college                          FORMCHECKBOX 
College graduate           FORMCHECKBOX 
Vocational certificate 

 FORMCHECKBOX 
Post-graduate degree              FORMCHECKBOX 
Some post-graduate coursework

a) Age at graduation or termination:      


	A-4. Is the applicant a military veteran?           FORMCHECKBOX 
Yes        FORMCHECKBOX 
No

If Yes, indicate discharge type:    FORMCHECKBOX 
 Honorable           FORMCHECKBOX 
 Less than honorable



	B.  APPLICANT HOUSING INFORMATION

This section is for all applicants.

	B-1. Has applicant ever had an apartment lease or mortgage in his/her name?       FORMCHECKBOX 
Yes        FORMCHECKBOX 
 No



	B-2. How many times has applicant moved in the past year?

 FORMCHECKBOX 
 None          FORMCHECKBOX 
 One          FORMCHECKBOX 
 Two          FORMCHECKBOX 
 Three          FORMCHECKBOX 
 Four or more



	B-3. Has applicant ever been homeless as an adult before?        FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No 

a) If Yes, Has applicant ever been in the shelter system as an adult before?       FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

b) If they have been in the shelter system before, when? Within the last:

 FORMCHECKBOX 
 6 Months        FORMCHECKBOX 
 1 Year         FORMCHECKBOX 
 2 Years        FORMCHECKBOX 
 3 Years         FORMCHECKBOX 
 More than 3 years ago



	B-4. Length of time since client has had a permanent place to live:

 FORMCHECKBOX 
 Current Residence is permanent 

 FORMCHECKBOX 
 Less than 1 month 

 FORMCHECKBOX 
 1 to 3 months

 FORMCHECKBOX 
 3 to 6 months

 FORMCHECKBOX 
 6 to 12 months
 FORMCHECKBOX 
 1 to 3 years
 FORMCHECKBOX 
 3 to 5 years

 FORMCHECKBOX 
 6 to 8 years

 FORMCHECKBOX 
 9 years or more


	C. SUPPORT SYSTEM NETWORK



	C-1. Does the applicant have relatives that live close by?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No 

	C-2. Has the applicant asked relatives to allow him/her to live with them until the applicant is able to secure stable housing?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	C-3 If no, why not?       

	C-4. Check any of the following reasons why the applicant would not be able to live with relatives until he/she secures stable housing? 

 FORMCHECKBOX 
  Lease violation                    FORMCHECKBOX 
  Financial hardship               FORMCHECKBOX 
  Overcrowded

 FORMCHECKBOX 
  Abusive relationship           FORMCHECKBOX 
  Health issues                        FORMCHECKBOX 
  Too precarious (unstable)

 FORMCHECKBOX 
  Strain on existing relationship within household                

 FORMCHECKBOX 
  Other        Explain:      

	C-5.  What does the applicant feel is the strength of the family relationship:

      1                  2                 3                 4                 5                 6                 7                 8                 9



     Strong                                                           Somewhat                                                                Weak
                                                                                  Strong


	C-6. Does the applicant see friends on a weekly basis?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	If yes, does the applicant consider the friends to be positive influences?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	C-7.  Has the applicant asked the friends to allow him/her to live with them until the applicant is able to secure stable housing?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

If no, why not?       

	C-8. Check any of the following reasons why the applicant would not be able to live with friends until he/she secures stable housing? 

 FORMCHECKBOX 
  Lease violation                    FORMCHECKBOX 
  Financial hardship               FORMCHECKBOX 
  Overcrowded

 FORMCHECKBOX 
  Abusive relationship           FORMCHECKBOX 
  Health issues                        FORMCHECKBOX 
  Too precarious (unstable)

 FORMCHECKBOX 
  Strain on existing relationship within household                

 FORMCHECKBOX 
  Other        Explain:      

	C-9.  What does the applicant feel is the strength of the friendships:

      1                  2                 3                 4                 5                 6                 7                 8                 9



     Strong                                                           Somewhat                                                                Weak
                                                                                     Strong


	D. FOSTER CARE INVOLVEMENT

This section is for all applicants.



	D-1. Did applicant ever live in any of the following places before s/he was 18 years old? 

 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

Check all that apply:

 FORMCHECKBOX 
 Kinship Care        FORMCHECKBOX 
 Foster Home        FORMCHECKBOX 
 Group Home       

 FORMCHECKBOX 
 Juvenile Detention Facility           FORMCHECKBOX 
 Runaway Shelter


	D-2. Has applicant ever had a child placed in foster care or out-of-home?        FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No



	D-3. Does applicant have an active Child Protective Services case?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

a) If so, please indicate the name of the case worker and contact number:     



	E. FINANCIAL INFORMATION

This section is for all applicants.



	E-1. Has applicant lost any public assistance, housing or other benefits in the past year?

 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

a) If Yes, explain:      


	

	E-2. Estimate of Monthly Expense Summary 

Type of Expense

Total Amount

Paid By:

Client’s Portion ($)

Monthly Rent

Utilities

Telephone

Cell Phone

Food

Child Care

Credit Card

Transportation

Debt/Loans

Other*

* Please be sure to include payments to others for care of persons for whom applicant is responsible.



	E-3. What is the % of household AMI?       FORMCHECKBOX 
 0-30%        FORMCHECKBOX 
31-50%        FORMCHECKBOX 
 51-80%   FORMCHECKBOX 
 Over 80% 

                                                                      FORMCHECKBOX 
 Don’t Know


	E-4. Does income exceed 50% of the Area Median Income (AMI—varies geographically)? 

 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

If Yes, Applicant is ineligible for the HPRP program.



	E-5. Did the applicant’s family receive public assistance (welfare) at any time when the applicant was growing up?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

If Yes, when?      



	F. CRIMINAL JUSTICE HISTORY

This section is for all applicants.



	F -1. Has applicant ever been incarcerated?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No



	F-2 Is the applicant currently on:         FORMCHECKBOX 
Parole         FORMCHECKBOX 
 Probation        FORMCHECKBOX 
 N/A



	F-3 Has any other member of the applicant’s household been in jail or prison?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No



	F-4. Overall, how much did someone being sent to jail or prison contribute to applicant’s current housing crisis?

 FORMCHECKBOX 
 A lot         FORMCHECKBOX 
 Somewhat         FORMCHECKBOX 
 Not at all         FORMCHECKBOX 
 N/A

a) Explain      


	F-5. Overall, how much did someone returning home from jail or prison contribute to applicant’s current housing crisis? 

 FORMCHECKBOX 
 A lot         FORMCHECKBOX 
 Somewhat         FORMCHECKBOX 
 Not at all         FORMCHECKBOX 
 N/A

a) Explain:      



	G. WORK EXPERIENCE

This section is for all applicants.

	G-1. Is applicant currently employed?         FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

a) If G-1 was answered Yes:  FORMCHECKBOX 
 Full time or   FORMCHECKBOX 
 Part time; Number of hours worked per week:      
b) Is the current employment:  FORMCHECKBOX 
 Permanent or  FORMCHECKBOX 
 Temporary

c) Name/Address/Phone # of Employer:      
c) What does applicant do for a living?      
d) Does the employer offer basic medical benefits?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

e) If G-1 was answered No, is applicant currently looking for a job?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

f) What is the type of work is the applicant looking for?      


	G-2. Does applicant have a resume?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No



	G-3.When was applicant’s last job? (year)      


	G-4. Has applicant ever been continuously employed for more than one year?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No




	H. HEALTH INFORMATION

This section is for all applicants.

	H-1. Does applicant have any chronic medical conditions?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

a) Explain:      

	H-2. Has applicant been hospitalized in the past year for a medical problem?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
a) Explain (nature of illness and time in hospital):      

	H-3.Primary source of medical care (physician or institution name, address and number):      

	H-4. Is applicant pregnant now?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No         FORMCHECKBOX 
 N/A

	H-5. Does the applicant have an infant (12 months or younger)?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	H-6. Did applicant give birth to a child prior to the age of 18?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No        FORMCHECKBOX 
 N/A

	H-7. Has applicant ever been diagnosed with a mental illness?          FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	H-8. Has applicant ever been hospitalized for a mental illness?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

a) If Yes, when:      

	H-9. Does applicant have any special medical or mental health needs that we should know about? 

 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

a) If Yes, explain:      

	H-10. Does applicant have any other special needs that we should know about?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

a) If Yes, explain:      

	H-11. Has applicant ever abused drugs or alcohol?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

a) If so, is applicant currently abusing drugs or alcohol?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

b) If applicant has ever abused drugs or alcohol, indicate the substance and for how long:      
c) Has the applicant ever been in detox and/or residential treatment for alcohol or drug abuse?

 FORMCHECKBOX 
Yes         FORMCHECKBOX 
 No

d) Indicate when and at what facility(s):      

	H-12. Has applicant ever experienced domestic violence in his/her household:         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

a) If yes, in the past year?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	H-13.When applicant was a minor, did s/he ever experience physical, sexual or emotional abuse?

 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	I.  FOR PREVENTION PROGRAM APPLICANTS ONLY


	I-5. Is the applicant the leaseholder or the person responsible to the landlord?       FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

a) If yes, is the applicant a parent under the age of 25?        FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No



	I-6. Is the applicant receiving rent assistance from any of the following sources? (check all that apply)

 FORMCHECKBOX 
 Section 8       FORMCHECKBOX 
 Public Housing       FORMCHECKBOX 
 Permanent Supportive Housing      FORMCHECKBOX 
 Family/Friends

 FORMCHECKBOX 
 Other             



	I-7. How many bedrooms does the housing unit have?

       # of bedrooms      FORMCHECKBOX 
 Don’t know        FORMCHECKBOX 
 Not applicable



	I-8.What is the total number of people living in the residence?        Adults &       Children



	I-9. Does applicant owe rent arrears to his/her landlord?  FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

a) If Yes, how much is owed? $      
b) If Yes, how many months is rent in arrears?       months

c.) If Yes, how much, if any, has already been paid? $      


	I-10. Does applicant owe utility arrears?  FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

a) If Yes, how much is owed? $      
b) If Yes, how many months in utility payments are in arrears?       months

c.) If Yes, how much, if any, has already been paid? $      


	I-11. Are repairs needed to the housing unit?  FORMCHECKBOX 
Yes        FORMCHECKBOX 
 No

a) If Yes, what does applicant feel needs to be repaired?      
b) What does the applicant feel is the level of disrepair?

      1                  2                 3                 4                 5                 6                 7                 8                 9



     No Problems                                                  Somewhat                                                           Hazardous

                                                                                  Problematic



	I-12. Does applicant have a current lease or mortgage for this residence?  FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No



	I-13. Has applicant received written notice that s/he may be evicted from his/her household? 

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No



	I-14. Has applicant’s landlord told the applicant that they want to evict the applicant? 

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

a) If Yes, what is the reason for the eviction?      


	I-15. Does the applicant experience significant discord with his/her landlord or superintendent? 

 FORMCHECKBOX 
Yes           FORMCHECKBOX 
 No

a.) If Yes, explain:      
b.) What does the applicant feel is the level of discord with the landlord?

1                  2                 3                 4                 5                 6                 7                 8                 9



No       Problems                                                         Somewhat                                                          Unworkable

       Problematic

	I-16. Applicant’s landlord: 
Name:      
Address:      



	J -  FOR RAPID REHOUSING APPLICANTS ONLY 


	J - 1. Length of stay in prior night’s living situation:

 FORMCHECKBOX 
 1 week or less        FORMCHECKBOX 
 More than 1 week but less than 1 month        FORMCHECKBOX 
 1 to 3 months       

            FORMCHECKBOX 
 More than 3 months but less than 1 year        FORMCHECKBOX 
 1 year or longer


	K. HOUSEHOLD DISCORD INFORMATION - Case Worker Should Answer This Section

	Use the above information and the following prompts to help inform your decision about the level of discord in the household.  These questions should be answered by the case worker.

	K-1. Is the applicant experiencing discord in this living situation?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
a.) How long has the applicant been having problems       yrs &       months
b.) Are the problems:         FORMCHECKBOX 
 Escalating OR   FORMCHECKBOX 
 Remaining the same

c.) Primary relationship experiencing discord is:

 FORMCHECKBOX 
 Legal Spouse,  FORMCHECKBOX 
 Non-Legal Spouse,  FORMCHECKBOX 
 Daughter,  FORMCHECKBOX 
 Son,  FORMCHECKBOX 
 Step-Son,  FORMCHECKBOX 
 Step-Daughter,            FORMCHECKBOX 
Niece/Nephew,  FORMCHECKBOX 
Grandson/Granddaughter,  FORMCHECKBOX 
 Grandmother/Grandfather,  FORMCHECKBOX 
 Aunt/Uncle,  FORMCHECKBOX 
 Legal Guardian,  FORMCHECKBOX 
 Ward,  FORMCHECKBOX 
 Cousin,  FORMCHECKBOX 
 Mother,  FORMCHECKBOX 
 Father,  FORMCHECKBOX 
 Sister,  FORMCHECKBOX 
 Brother,  FORMCHECKBOX 
 Step-Parent,                 FORMCHECKBOX 
 Great-grandparent,  FORMCHECKBOX 
 Great-grandchild,  FORMCHECKBOX 
 Roommate,  FORMCHECKBOX 
 Friend,  FORMCHECKBOX 
 Girlfriend,  FORMCHECKBOX 
 Boyfriend, 

 FORMCHECKBOX 
Other:      
d.) Describe discord:      

	K-2. Police Involvement         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

If Yes:

a) Number of times in past year:      
b) Criminal charges filed:      
c) Order of protection?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

If Yes, State terms and conditions:      

	K-3. Has applicant had a CPS investigation in the past year?         FORMCHECKBOX 
Yes         FORMCHECKBOX 
 No

If Yes:

a) Number of times in past year:      
b) Did any of these investigations result in the opening of a CPS case?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	K-4. According to the above information and any other information you may have, determine the level of discord, using a scale of 1 to 9: 

1                  2                 3                 4                 5                 6                 7                 8                 9



No Discord                                                        Some                                                      Imminent Risk of 

                                                                       Difficulties                                                    Homelessness

	K-5. Housing Stability Determination

(According to the above information and any other information you have, determine whether the applicant is in the midst of a housing problem that may cause homelessness without prevention services. Please provide a detailed explanation below.)

     

	K-6.  Lack of Adequate Supports 
The Household has the financial resources and support networks needed to obtain immediate housing or remain in its existing housing and avoid homelessness?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   

If yes, the Applicant is not eligible for HPRP services.


	L. 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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