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Helping Neighbors Help Themselves





NEIGHBORHOOD HOUSE HOMELESS PROGRAM

HOW TO REFER A FAMILY

Thank you for your interest in referring a family to our homeless program.  Please complete the following information with the family you have in mind. By making this referral you are stating that you have known the family long enough to know they would be a good fit.
The forms must be faxed back to our office at 503-946-9922.

The process will be as follows:

1. Completed referrals will be evaluated for eligibility.

2. A confirmation receipt will be faxed to you within 10 working days.  The confirmation will state if the family is eligible for further review, and for which program they qualify for.  Please make sure you include a fax number.
3. Eligible families can be placed on our program waiting lists for up to 2 months.  If additional time is necessary, please provide an explanation so that the referral can be extended.  Placement on the waitlist does not guarantee the family will receive assistance.
4. Please do not have the family call to find out where they are on the waitlist.  You will be notified once an opening occurs.  We cannot guess the length of the waitlist, as it is dependent on the success of families currently enrolled in the program. 

5. Under no circumstances will we contact the client directly without going through the referral source.  For this reason we ask that you encourage your client to keep you informed of any changes in contact information.

6. Once the referral comes up, we must be able to schedule an intake within 5 working days or we move to the next name on our list.

Please be careful when referring families into our program.  We stress that we are a complete program and not just housing or rental assistance.  We have many expectations for the family and our program takes a lot of work to successfully complete.

Neighborhood House has a few different homeless programs available.  You must choose one from the options listed on the form.
Only homeless families may be referred.  Families may be denied for the following reasons:  no children or verifiable pregnancy; 3 or more evictions; violent offenses; registered sex offenders; convicted in manufacture and/or delivery of a controlled substance; have an open warrant; or are in need of a safe house.  Knowingly giving false information results in immediate denial of the application.
(updated January 2011)

TRANSITIONAL HOUSING REFERRAL FORM
(TO BE COMPLETED BY REFERRING AGENCY)

NAME OF FAMILY BEING REFERRED:  _______________________________________________

NAME OF REFERRING CASE WORKER: _______________________________________________

AGENCY NAME:  ___________________________________ PHONE #: _______________________
POSITION: _________________________________________ FAX #:  _________________________

HOW LONG HAVE YOU KNOWN THIS FAMILY? _______________________________________

HOW DID YOU BEGIN WORKING WITH THIS FAMILY: _________________________________

_________________________________________________________________________________

_________________________________________________________________________________

WHAT SERVICES ARE YOU PROVIDING FOR THE FAMILY: _____________________________

_________________________________________________________________________________

_________________________________________________________________________________

WHAT SERVICES WILL YOU PROVIDE FOR THE FAMILY AFTER PLACEMENT INTO OUR PROGRAM:  ________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

WHAT ARE THE FAMILY STRENGTHS: _______________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
ARE THERE ANY CONCERNS WE SHOULD BE AWARE OF: _____________________________

 _________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

OPTIONS (Choose only 1)
(    )  TURNING POINT: Provides site-based unit for 3 to 18 months
The apartments are small one bedroom efficiencies located in SW Portland.  The program consists of intensive case management focused on increasing income, gaining self sufficiency, and securing permanent housing.  Families pay 30% of their AGI (adjusted gross income) to rent, and another 30% to savings.  If qualifying child(ren) are not in physical custody of applicant, a letter from DHS Child Welfare/relevant party stating that custody will be returned to applicant within 14 days will be necessary in order to determine program eligibility.  There must be at least one minor child in legal custody (or who will be returned to custody of applicant within 14 days) for family to be considered for eligibility.
(    )  SCATTERED SITE: Provides rental assistance for 6 months to 1 year.  Client must be able to get approved for a unit in their own name in Multnomah County.

The family meets the following criteria:

· Is verifiably IN SHELTER; VOUCHERED INTO A HOTEL; OR LITERALLY ON THE STREETS, CAMPING, OR IN A CAR 

· Has met the above criteria for the last 7+ days

· Adult is 18 years or older with physical custody of a minor dependent child

· Is residing in Multnomah County

(    )  HOMES NOT BEDS: Provides rental assistance for 1 year.  Client must be able to get approved


for a unit in their own name in Multnomah County.  

The family meets the following criteria:

· Meets the definition of CHRONICALLY HOMELESS-has been verifiably homeless (not counting time spent staying with family or friends) for a total of 6+ months in the last 3 years 

· Head of household has a verifiable physical or mental disability, including but not limited to those caused by alcohol or drug use

· Has at least one minor child in legal custody.  If qualifying child(ren) are not in physical custody of applicant, a letter from DHS Child Welfare/relevant party stating that custody will be returned to applicant within 90 days will be necessary in order to meet eligibility requirements.

BY SIGNING THIS REFERRAL FORM, I UNDERSTAND THAT THE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE.    I AM RECOMMENDING THE FAMILY TO THE HOMELESS PROGRAM AND I BELIEVE THEY WILL MAKE THE NECESSARY CHANGES TO IMPROVE THEIR HOMELESS SITUATION.

___________________________________________________________________________

Signature 








Date

(NEXT SECTION TO BE COMPLETED BY THE FAMILY)

(TO BE COMPLETED BY THE FAMILY)

NAME:  ___________________________________________________________________


RELATIONSHIP:  SELF

DATE OF BIRTH:  ______________ AGE: _____

PLEASE LIST ALL FAMILY MEMBERS WHO WILL MOVE INTO THE HOUSEHOLD IMMEDIATELY

NAME: ____________________________________________________________________


RELATIONSHIP: ____________
DATE OF BIRTH: ______________ AGE: ______

NAME: ____________________________________________________________________


RELATIONSHIP: ____________
DATE OF BIRTH: ______________ AGE: ______

NAME: ____________________________________________________________________


RELATIONSHIP: ____________
DATE OF BIRTH: ______________ AGE: ______

NAME: ____________________________________________________________________


RELATIONSHIP: ____________
DATE OF BIRTH: ______________AGE: ______

NAME: ____________________________________________________________________


RELATIONSHIP: ____________
DATE OF BIRTH: _____________ AGE: _______

PLEASE LIST ALL FAMILY MEMBERS WHO WILL MOVE INTO THE HOUSEHOLD AT A LATER DATE

NAME: ____________________________________________________________________


RELATIONSHIP: ____________
DATE OF BIRTH: ______________ AGE: ______

NAME: ____________________________________________________________________


RELATIONSHIP: ____________
DATE OF BIRTH: ______________ AGE: ______

NAME: ____________________________________________________________________


RELATIONSHIP: ____________
DATE OF BIRTH: ______________AGE: ______

PLEASE EXPLAIN WHY THE FAMILY MEMBERS ARE NOT CURRENTLY IN THE HOUSEHOLD.  WHEN WILL THEY BE RETURNING: ___________________________

__________________________________________________________________________

__________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

YOU ARE CURRENTLY RESIDING AT:


_____
EMERGENCY SHELTER


_____
ON THE STREETS


_____ 
INSTITUTION


_____
BEING EVICTED FROM PERMANENT HOUSING


_____
FLEEING DV


_____
OTHER: __________________________________________________________

HOW DID YOU BECOME HOMELESS: ________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

IS THIS THE FIRST TIME YOU HAVE EXPERIENCED HOMELESSNESS: __________

IF NOT, HOW MANY TIMES HAVE YOU EXPERIENCED HOMELESSNESS IN THE PAST: ____________________________________________________________________

WHAT HAS PREVENTED YOU FROM RENTING YOUR OWN APT/HOME: _______

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

DO YOU HAVE ANY EVICTIONS ON YOUR RECORD: __________________________

	DATE
	EXPLANATION
	CITY/STATE

	
	
	

	
	
	


WHAT STEPS HAVE YOU TAKEN TO OVERCOME YOUR HOMELESSNESS: ______

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

ARE YOU ON ANY HOUSING WAIT LISTS IN THE AREA? PLEASE LIST: _________

___________________________________________________________________________

___________________________________________________________________________

PLEASE LIST ANY ARRESTS, EVEN IF THE CHARGES WERE DROPPED:

	NAME
	DATE
	CHARGE
	DISPOSITION

	
	
	
	

	
	
	
	

	
	
	
	


PLEASE COMPLETE THE FOLLOWING CHART SO THAT WE KNOW WHAT OTHER AGENCIES YOU ARE RECEIVING SERVICES FROM:

	AGENCY
	NAME OF WORKER
	PHONE #

	TANF
	
	

	DHS (CHILD SVS)
	
	

	PAROLE/PROBATION
	
	

	DV COUNSELOR
	
	

	MH COUNSELOR
	
	

	A&D COUNSELOR
	
	

	EDUCATION
	
	

	OTHER
	
	


SOURCE OF INCOME: _______________________________
$ ________________





______________________________
$ ________________





______________________________
$ ________________

PLEASE EXPLAIN IN YOUR OWN WORDS WHAT YOU HOPE TO GAIN FROM PARTICIPATING IN OUR HOMELESS PROGRAM: ______________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

OPTIONS

(    )  TURNING POINT:  

· I understand the apartments are small one bedroom efficiencies and are located in SW Portland.  
· I understand that the program consists of intensive case management focused on increasing income, gaining self sufficiency, and securing permanent housing.  
· I understand that I/we pay 30% of our adjusted gross income to rent, and another 30% to savings while housed.  
· If no minor dependent child(ren) are in my physical custody, I understand that I must provide a letter from DHS Child Welfare/relevant party stating that custody will be returned to me within 14 days of program entry.  
(    )  SCATTERED SITE: 

By checking this, I am stating that I meet the following criteria:

· I have physical custody of a minor dependent child

· I have been homeless for the last 7+ days in Multnomah County

· I meet the definition of homeless in that I am either a) in a shelter b) vouchered into a hotel or 

c) camping, in a car, or literally on the streets

(    )  HOMES NOT BEDS: 

By checking this, I am stating that I meet the following criteria:

· I have been verifiably homeless (not counting staying with friends or family) for a total of 6+ months in the last 3 years

· I have a verifiable physical or mental disability, including but not limited to those caused by alcohol or drug use

· If no minor dependent child(ren) are in my physical custody, I understand that I must provide a letter from DHS Child Welfare/relevant party stating that custody will be returned to me within 90 days of housing.  
I/WE UNDERSTAND THAT BY SIGNING THIS FORM I/WE ARE GIVING PERMISSION TO THE REFERRING AGENCY TO DISCLOSE INFORMATION TO NEIGHBORHOOD HOUSE THAT WOULD HELP WITH PLACEMENT INTO ONE OF THE HOUSING PROGRAMS.  I/WE HAVE COMPLETED THIS FORM TO BEST ABILITY AND ALL INFORMATION IS TRUE TO THE BEST OF MY/OUR KNOWLEDGE.  I/WE UNDERSTAND THAT KNOWINGLY PROVIDING FALSE INFORMATION WILL RESULT IN DENIAL OF ANY FURTHER CONSIDERATION.
____________________________________________________________________________________

HEAD OF HOUSEHOLD






DATE

____________________________________________________________________________________

OTHER ADULT(S)







DATE

PLEASE ATTACH ADDITIONAL PAPERS IF NECESSARY.  PLEASE BE AS THOROUGH AS POSSIBLE.

PLEASE SUBMIT ALL FORMS TOGETHER 
(KEEP THE FIRST INFORMATION PAGE FOR YOUR OWN REFERENCE)

