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BIG BEND CONTINUUM OF CARE



Rapid Rehousing Pre-screening


	Referring Agency:

Case Manager / contact #:

Name of all adults in household:

First: ________________ MI: ____ Last: ___________________

First: ________________ MI: ____ Last: ___________________
	Date:

	
	 Last 4 digits of Social Security #

 __________________________

__________________________

	Phone #:

	Have you received previously received HPRP, Homeless Prevention or Rapid Re-Housing Program funds?

□ Yes      □ No                           Applicants who answer yes to this question may not eligible.

	RRH Homelessness Criteria:

1. Are you and your family living in an emergency shelter or staying in a hotel that is paid for by a charitable organization?
□ Yes      □ No  

2. Is your permanent nighttime residence a place not meant for human habitation such as a car, abandoned house, or tent?
□ Yes      □ No  

3. Are you and your family currently fleeing from domestic or sexual violence? 
□ Yes      □ No 

Did the applicant answer yes to at least one of the three criteria listed above?      □ Yes      □ No

	1. Does your household include children under 18? 
□ Yes      □ No  

If so, how many? ___________________________

	Do you have enough income or benefits to be able to afford to pay rent and utilities each month (In most cases, clients will need at least $900 in monthly income and benefits)?
□ Yes      □ No

Can you move in to an apartment/house without this assistance?     □ Yes      □ No






Unfortunately, this grant does not include families who are at risk of being homeless such as those who are being evicted. 

Clients who meet these criteria may be referred to the Rapid Re-Housing program, but a referral does not guarantee eligibility.

Information for Case Managers and Homelessness Service Providers:

1. Have the applicant complete the pre-screening form on the back of these instructions.  

2. Provide homelessness documentation with pre-screening form if possible.  Examples of appropriate documentation:

· proof of residency at an emergency shelter

· a letter that shows that a charitable organization is currently paying for the client’s hotel 
stay

· a letter from a service provider indicating that the client is fleeing from domestic 
violence

· a letter from a service provider indicating that the client’s permanent nighttime 
residence is a place not meant for human habitation.  See guidelines for letter below:

a. Examples of who could provide documentation: a case manager or a homelessness service provider

b. The name and title of the person providing the referral with a phone number so that we may verify the information

c. The specific conditions in which the client has been living (outside, in a car, in a tent or abandoned house, or other place not meant for human habitation)

d. The dates in which client has been living in that situation

e. How you became aware of their living situation

f. Sign and date the letter

After referral, what is the next step?

What is the process?






If initially eligible, an application will be given to the applicant or referring Case Manager.  An appointment with the BBHC Housing Specialist will be made to review the application and appropriate documentation.  Assistance will be given to those in need to collect the documentation necessary to demonstrate eligibility, such as documentation of homelessness status and verification of income, and to complete a budget.  

□   Eligible	□   Ineligible, reason: _______________________________________


All information above must be complete prior to acceptance of form

















Page 1 of 1


