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Transfer Summary
Shallow Subsidy 


NAME:____________________	HMIS:________________________

EMERGENCY CONTACT 
Name: __________________________Relationship: ____________________ 
Phone number: _______________________


CURRENT UNIT 
Lease dates: ________________	Move in date: _______________________ 
Landlord name: _________________________________ 
Is the landlord enrolled in direct deposit? Yes_____ No___ N/A____ If, no provide mailing address for rental payments_________________________________________________________
Is the participant rental account current? Yes____ No____ N/A____ If no, explain, include how much in arrears? ___________________


MEDICAL 
Is participant currently hospitalized: Yes ____ No _____ 
Are there any outstanding health/medical issues (if yes, explain): Yes ____ No _____ _______________________________________________________________________


LEGAL
(including landlord tenant issues)
Does participant currently have legal concerns (if yes, explain): Yes ____ No ____ 
_______________________________________________________________________ 


SUBSTANCE USE AND MENTAL HEALTH 
Is client currently connected to behavioral health services (if yes, list services/agencies and contact information): Yes _____ No _____ _______________________________________________________________________ 


PROGRAM INFORMATION
Participant enrolled in: RRH_____      HP_____
Please list goals/ services that participant is currently working on: _____________________________________________________________________________________________________________________________________________________________________________________________________________________ 

What engagement methods does the client prefer (e.g. text message scheduling appointments, meeting early in the morning, etc.): _______________________________________________________________________ 

Please list any additional information of importance: ______________________________________________________________________________________________________________________________________________
image1.emf



Veterans First Program  
3636 16th St. NW #AG54 
Washington, DC 20010



Ending homelessness 
Rebuilding lives



202.248.2801 phone 
202.248.2874 fax 
FriendshipPlace.org 











