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Homelink Client Location Due Diligence Form 
   

This form must be completed, signed, and uploaded to HMIS when referral resolution is a HH 
ineligible due to “cannot be located”.    

Agency 
Project Name 
HMIS ID 
Referral Date 

Due Diligence Check List 

Checked HMIS for contact information and/or last known location.
Reviewed case notes to see if there was an indication of the client’s last known location.
Reviewed the Client Connections tab in HMIS for information regarding potential connections.
I checked HMIS enrollments to see if the client is enrolled in any Street Outreach projects.
If the client was enrolled in a Street Outreach project, I reached out to the front-door partner for 
assistance in locating the client
I checked HMIS enrollments to see if the client is enrolled at an Emergency Shelter
If the client was enrolled at an Emergency Shelter, I reached out to the shelter staff for assistance in 
locating the client
I made visits to any shelter or day center, or other last known locations for the client (as documented in 
HMIS)
If applicable, I placed several calls to the client’s number and added case notes documenting the 
different instances (only if a phone number was provided in HMIS)
If applicable, I sent an email to the client and added case notes documenting the different instances (only 
if an email was provided in HMIS demographic section)
I reached out to the staff who enrolled the client, and together completed out the Case Conferencing form 
and uploaded it to HMIS within 7 days of the referral
If neither the staff nor I could locate the client, I attend the Community Case Conferencing meeting (CCC 
date) for assistance within 7 days of the referral
I reached out to any case managers who have provided services (as documented in HMIS) within the 
past 60 days

I created a case note reflecting referral resolution and uploaded this form

Staff Name: ___________________   Staff Signature: ___________________  

Date:  _____________________   
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	An individual is defined by HUD as “Chronically Homeless” if they have a disability and have lived in a shelter, safe haven, or place not meant for human habitation for 12 continuous months or for 4 separate occasions in the last three years (must tot...
	Additionally, an individual who is currently residing in an institutional care facility for less than 90 days and meets the above criteria for chronic homelessness may also be considered chronically homeless. Lastly, a family with an adult/minor head ...
	(Applicant Name) has claimed eligibility for a federally funded housing program which requires a household member to have a qualifying disability. The claim must be certified by a professional licensed by the state to diagnose and treat the disability.
	For the purpose of this program, an individual or qualifying household member must meet the definition of ‘homeless individual with a disability’ which can be found in Section 401 (9) of the McKinney-Vento Act, as amended by the HEARTH Act which is an...
	☐ Physical Illness or Impairment
	☐ Serious Mental Illness
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	☐ AIDS or HIV Related Diseases
	☐ Cognitive Impairments resulting from Brain Injury
	☐ Post-Traumatic Stress Disorder
	☐ Developmental Disability
	☐ Other:
	1) Is expected to be of long-continuing or of indefinite duration
	2) Substantially impairs his/ her ability to live independently
	3) Is of such nature that daily functioning and the disability could improve under more suitable housing Conditions
	To be eligible for assistance under the CoC Program, an individual or family must meet the definition of homeless as set forth in section 578.3 of the CoC Program interim rule as well as any additional eligibility criteria set forth in the CoC Program...
	Where disability is an eligibility requirement for the project, the recipient must also document the program applicant's disability. As found in the HEARTH: Defining "Homeless" Final Rule, the following documentation of disability is accepted:
	1. Written verification of the disability from a professional licensed by the state to diagnose and treat the disability and his or her certification that the disability is expected to be long-continuing or of indefinite duration and substantially imp...
	2. Written verification from the Social Security Administration; OR
	3. The receipt of a disability check; OR
	4. Intake staff-recorded observation of a disability that, no later than 45 days of the application for assistance, is confirmed and accompanied by evidence in this; OR
	5. Other documentation approved by HUD.
	If the disability is not in the form of written verification from the Social Security Administration or in the form of a disability check, then the disability must be verified by a written diagnosis from a professional who is licensed by the state to ...
	This form should be used when a HH has refused your project.
	We,  authorize the South
	Alamo Regional Alliance for the Homeless to act as a PLACE representative for
	on behalf of the PLACE program.
	This representation will consist of negotiation, remediation, and when applicable, the reimbursement of funds (up to $1,500) for eviction, early lease termination or
	property damages for the duration of the lease (up to 1 year) while client is residing at
	I,  ,authorize the South Alamo
	Regional Alliance for the Homeless and
	to act on my behalf to mediate and resolve all issues including the disbursement of funds relating to my time of residence at the above-listed address.
	Provider Agency Representative Client Signature
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	Homelink Case Note Templates Workflow
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	Homelink Case Conferencing Guidelines
	Use this guide to enter your client onto the Prevention Resource Eligibility List, which uses the existing Prevention Screening Tool.
	If you have questions or encounter issues with this feature, please submit a ticket to HMIS.Support@havenforhope.org and an HMIS Representative will assist you.
	Training Guide
	Enter "Program"
	This will be Homelink Prevention CE project the client is being entered into.
	This form automatically generates the entry date, but you may back date it if necessary (e.g., if the client enrolled yesterday then you may update the entry date to reflect the appropriate date)
	Training Guide
	If you have questions or encounter issues with this feature, please submit a ticket to HMIS.Support@havenforhope.org and an HMIS Representative will assist you.
	Use this guide to enter your client into the new Homelink Diversion CE project in order to request Diversion funds.
	If you have questions or encounter issues with this feature, please submit a ticket to HMIS.Support@havenforhope.org and an HMIS Representative will assist you.
	Training Guide
	Enter "Program"
	This will be Homelink DIVERSION CE project the client is being entered into.
	This form automatically generates the entry date, but you may back date it if necessary (e.g., if the client enrolled yesterday then you may update the entry date to reflect the appropriate date)
	Training Guide
	**The CE Event with Referral is required to refer the client Diversion funds. Once the workflow is complete, please review the CE Event with Referral guide to complete the remaining steps.
	Training Guide
	Training Guide
	The responses are intended to reflect from the client's last living situation immediately prior to the Project Start Date. For projects that do not provide lodging, the 'prior' living situation may be the same as the client's current living situation.
	1. Select the 'Type of Residence' from the Living Situation Option List that most closely matches where the client was living prior to project start. Adult members of the same household may have different prior living situations.
	2. Record the length of time the client was residing in their previous place of stay.
	a. (3.917B) If the client is entering Transitional Housing, any form of Permanent Housing including Permanent Supportive Housing and Rapid Re-Housing, Services Only, Other, Day Shelter, Homelessness Prevention, and Coordinated Entry from an institutio...
	i. Indicate if the client was in the institution for less than 90 days and if so, indicate if the client's living situation immediately prior to entering the institution was on the streets, in an emergency shelter or a safe haven.
	ii. If 'Yes' to both, proceed to step 3. If 'No' to either, stop collecting data for this element.
	b. (3.917B) If the client is entering Transitional Housing, any form of Permanent Housing including Permanent Supportive Housing and Rapid Re-Housing, Services Only, Other, Day Shelter, Homelessness Prevention, and Coordinated Entry from any type of t...
	i. Indicate if the client was in the temporary, permanent, or other situation for less than 7 nights and if so, indicate if their living situation immediately prior to entering the temporary, permanent, or other situation was on the streets, in an
	emergency shelter or a safe haven.
	ii. If 'Yes' to both, proceed to step 3. If 'No' to either, stop.
	c. If the client is entering Emergency Shelter, Safe Haven, or Street Outreach, proceed to step 3.
	3. Record the actual or approximate date this homeless situation began (i.e. the beginning of the continuous period of homelessness on the streets, in emergency shelters, in safe havens, or moving back and forth between those places).
	4. Record the number of times the client has been on the streets, in emergency shelters, or in safe havens in the past three years, including today.
	5. Record the cumulative total number of months the client has been homeless on the streets, in emergency shelters, or in safe havens in the past three years.
	Training Guide
	Training Guide
	If you have questions or encounter issues with this feature, please submit a ticket to HMIS.Support@havenforhope.org and an HMIS Representative will assist you.
	Use this guide to enter your client into the Homelink Voucher CE project in conjunction with the application packet to refer the client for a Housing
	Voucher.
	If you have questions or encounter issues with this feature, please submit a ticket to HMIS.Support@havenforhope.org and an HMIS Representative will assist you.
	Training Guide
	Training Guide
	Training Guide
	Enter "Program"
	This will be Homelink VOUCHER CE project the client is being entered into.
	This form automatically generates the entry date, but you may back date it if necessary (e.g., if the client enrolled yesterday then you may update the entry date to reflect the appropriate date)
	Training Guide
	**The CE Event with Referral is required to refer the client for a Housing Voucher. Once the workflow is complete, please review the CE Event with Referral guide to complete the remaining steps.
	If you have questions or encounter issues with this feature, please submit a ticket to HMIS.Support@havenforhope.org and an HMIS Representative will assist you.
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