	

		SAPC IN 25-16
		Attachment I

COUNTY OF LOS ANGLES - DEPARTMENT OF PUBLIC HEALTH
SUBSTANCE ABUSE PREVENTION AND CONTROL
HOUSING NAVIGATION REFERRAL FORM

Confidential Client Information



	Completed by Recovery Bridge Housing/Recovery Housing Provider

	Requestor’s Name:
	Requestor’s E-mail:

	Agency:
	Office Phone:
	Fax:

	Location Name and Address:

	Date of Referral:
	Name of Client:

	Client’s Date of Birth:
	Client’s phone number:
	Client SAGE ID #:

	Client’s Email:
	Case/Program Identifying #:

	CIN or HMIS number:
	  Case Manager Name: 

	For Housing Navigation services, the client must meet the following:
· Individual is experiencing homelessness 
☐           Individual is enrolled in Recovery Bridge Housing or Recovery Housing
· Provider has verified that the client meets the eligibility criteria above 


	  Client declines Housing Navigation services      ☐ Opt Out   (please check box if opting out)  
  Select reason below
☐ Currently has an Individualized Housing Plan
☐ Currently receiving Housing Navigation Services through another provider, If so, which provider: 
☐ Other:


	Demographic Information

	Gender:    ☐ Man    ☐ Woman    ☐ Culturally Specific Identity (e.g. TwoSpirit)    ☐ Transgender    ☐ Nonbinary    ☐ Questioning    
               ☐ Different Identity      ☐ Client Does Not Know    ☐ Client Prefers Not to Answer    ☐ Other: ___________________    


	Is the participant of Mexican/Hispanic/Latino descent?    ☐Yes     ☐ No
  Race/Ethnicity:  ☐ American Indian/Alaskan Native/Indigenous    ☐ Asian or Asian American    ☐ Black, African American, or African

                         ☐ Hispanic/Latin(a)(o)(x)     ☐ Middle Eastern or North African    ☐ Native Hawaiian or Pacific Islander    ☐ White    ☐ Other

                              ☐ Client Doesn’t Know       ☐ Client Prefers Not to Answer


	Sexual Orientation:  ☐ Heterosexual    ☐ Lesbian    ☐ Gay    ☐ Bisexual    ☐ Questioning/Unsure    ☐ Other    ☐ Client Doesn’t Know    
                                   ☐ Client Prefers not to Answer            

	Veteran Status: Is the participant a veteran?   ☐Yes   ☐No 

	   Language:  English ☐    Spanish ☐   Other ☐______________________

	1. What was the situation the client was living in immediately prior to entering SAPC System of Care (i.e. residential or outpatient treatment services, Recovery Bridge Housing, Recovery Housing)?

	· Vehicle
· Abandoned building
· Street
· Emergency shelter
· Recovery Bridge Housing or Recovery Housing 
· Foster care
· Hospital or residential non-psychiatric medical facility
· Jail, prison, or juvenile detention facility

	· Long-Term Care facility or nursing home
· Psychiatric hospital or other psychiatric facility
· Substance use treatment facility or detox center
· Transitional housing 
· Hotel or motel paid for without emergency shelter voucher
· Staying or living with a friend
· Staying or living with a family member


	    2.   How long was the client staying in that place?

	
· One night or less
· Two to six nights
· One week or more, but less than one month
· One month or more, but less than 90 days
· 90 days or more, but less than one year
· One year or longer
· Client doesn’t know
· Client prefers not to answer
· Data not collected 


	  Client consents to the collection, use and sharing of their personal data within the Homeless Management Information System
  for the purpose of Housing Navigation assistance and services 

	☐ Yes
☐ No

	Housing Navigation Screening Completed by Housing Navigator

	Date of Screening:
	
	Screened by:
	
	Phone:

	HN Agency:
	
	Email:
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