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 Client ID________________
 Household ID (Case ID) _______________

Client Interview for PATH Projects (Project For Assistance in Transition From Homelessness)      
P1 Services Provided-PATH(Applies to Head of Households and Adults) Should be updated each time a service is provided to client.

Date of Service: ______________
Type of Service Provided:    |_| Re-engagement      |_| Screening         |_| Habilitation/Rehabilitation    |_|Clinical Assessment                       
|_| Community mental health             |_| Substance abuse treatment         |_| Case management                             |_| Residential supportive services    |_| Housing minor renovation            |_| Housing moving assistance
                    |_| Housing eligibility determination     |_| Security deposits
       |_| One-time Rent for eviction prevention
			    	    
P2 Referrals Provided PATH (Applies to Adults and Head of Household) Should be updated each time a referral is provided.

Date of Referral: ________________
Type of referral:  	|_| Community Mental Health 
					|_| Attained           |_| Not Attained         |_| Unknown
          			       	|_| Substance abuse treatment  
					|_| Attained           |_| Not Attained         |_| Unknown
      			    	|_| Primary Health/Dental Care  
		|_| Attained           |_| Not Attained         |_| Unknown
|_| Job Training  
		|_| Attained           |_| Not Attained         |_| Unknown  
                                      
			       	|_| Educational Services
					|_| Attained           |_| Not Attained         |_| Unknown           
|_| Housing Services 
 		|_| Attained           |_| Not Attained         |_| Unknown
     			    	|_| Temporary Housing
					|_| Attained           |_| Not Attained         |_| Unknown
      			              |_| Permanent Housing
					|_| Attained           |_| Not Attained         |_| Unknown
             |_| Income Assistance  
					|_| Attained           |_| Not Attained         |_| Unknown           
|_| Employment Assistance
		|_| Attained           |_| Not Attained         |_| Unknown
   
             |_| Medical Insurance
[bookmark: _GoBack]			       		|_| Attained           |_| Not Attained         |_| Unknown
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