
Client Name:
Client Phone:
Client Email: HMIS#:
Current Shelter/Program: # of persons in Household:

Name: VI 2.0 TAY VI Fam VI Full SPDAT
Phone:
Email:

**Required** Secured In HMIS Secured In HMIS Secured In HMIS

Secured In HMIS Secured In HMIS Secured In HMIS

Secured In HMIS Secured In HMIS Secured In HMIS

 ~ Required only for adult members of household

Date Placement Referred:
Referring Agency Contact:
Housing Sponsor Contact:
Program Referred To:
CM Once Housed:

CES Personnel Signature:
Page 1 of 3

Date Submitted to CES:

 ^ Dated within 90 days of submission
RI CoC Release of Information

Updated 8.5.19

Contact Info for Person Submitting Packet VI Score (Head of Household):

Coordinated Entry System: Housing Referral Application

**********CES Placement Personnel Only***********

Household Member 1 Household Member2 Household Member 3Documentation

Social Security Card

Background Check ^ ~

Income Verification ^

**For Foster Forward Referrals Only**

**If Applicable**
Disability Verification

DD 214

Chronic Homeless Checklist

Upload all of these documents in the File Attachments within the Client Profile tab in HMIS. Once referral 
application is uploaded in HMIS, email Amy@rihomeless.org informing her that the packet is uploaded. Please 

include HMIS ID # in email. Amy will audit packet and follow up with you if any documentation is missing or 
incomplete. If you are a non-HMIS using agency, fax the packet to Amy (401) 475-1832. When a subsidy is available 

Amy will be in contact with the person who submitted the documentation to assist with a warm handoff.

Birth Certificate

Photo ID ~

ROI made out to RICH

Brief Case Summary



Yes No

Which towns/cities/neighborhoods would you live in?

Which towns/cities/neighborhoods would  you not live in?

Is there any other information about your housing preferences that you would like to share?
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The Coordinated Entry Housing portfolio includes an opportunity that is directly connected to the Providence 
Community Health Center (PCHC). Are you willing to engage with PCHC if this housing opportunity becomes available? 

Coordinated Entry System: Housing Referral Application

Would you live in a unit where all areas of the apartment are shared including the bedroom?          Yes          No             

Would you live in a unit where common areas are shared but you have your own bedroom?     Yes  No 

The Rhode Island Coordinated Entry System works to house our most vulnerable individuals and families who are experiencing homelessness.  The 
referral process is not a first come first serve system.  A housing referral is not a guarantee.  Our housing providers include but are not limited to 

Community Care Alliance, Crossroads RI, East Bay Community Action Program, Foster Forward, House of Hope, Newport County Community Mental 
Health Center, Sojourner House, The Providence Center, Thrive Behavioral Health,  WARM, West Bay Community Action Program, and YWCA.



 

Chronic Homelessness Documentation Checklist   
Month 

# 1 
Month 

# 2 
Month 

# 3 
Month 

# 4 
Month 

# 5 
Month 

# 6 
Month 

# 7 
Month 

# 8 
Month 

# 9 
Month 

# 10 
Month 

# 11 
Month 

# 12 
Mo./Yr. 

(Current 
Month) 

Location 

Check all 
that 
Apply 

☐ Streets
☐ Shelter
☐ Safe Haven
☐ Inst.
(<90 days)

☐ Streets
☐ Shelter
☐ Safe Haven
☐ Inst.
(<90 days)

☐ Streets
☐ Shelter
☐ Safe Haven
☐ Inst.
(<90 days)

☐ Streets
☐ Shelter
☐ Safe Haven
☐ Inst.
(<90 days)

☐ Streets
☐ Shelter
☐ Safe Haven
☐ Inst.
(<90 days)

☐ Streets
☐ Shelter
☐ Safe Haven
☐ Inst.
(<90 days)

☐ Streets
☐ Shelter
☐ Safe Haven
☐ Inst.
(<90 days)

☐ Streets
☐ Shelter
☐ Safe Haven
☐ Inst.
(<90 days)

☐ Streets
☐ Shelter
☐ Safe Haven
☐ Inst.
(<90 days)

☐ Streets
☐ Shelter
☐ Safe Haven
☐ Inst.
(<90 days)

☐ Streets
☐ Shelter
☐ Safe Haven
☐ Inst.
(<90 days)

☐ Streets
☐ Shelter
☐ Safe Haven
☐ Inst.
(<90 days)

Doc. 
Type 

Check 
One 
INCLUDE 
ATT. 
VERIFI- 
CATION 

(Except 
Self-Cert. 
select 
both) 

☐ HMIS
☐ Obsv. By
Outreach
☐ Comp.
Database
☐ Discharge
Paperwork
☐ Referral
☐ Self-Cert.
☐ Staff
Doc. of
Situation
☐ Doc. of
steps to 
obtain 
evidence 

☐ HMIS
☐ Obsv. By
Outreach
☐ Comp.
Database
☐ Discharge
Paperwork
☐ Referral
☐ Self-Cert.
☐ Staff
Doc. of
Situation
☐ Doc. of
steps to 
obtain 
evidence 

☐ HMIS
☐ Obsv. By
Outreach
☐ Comp.
Database
☐ Discharge
Paperwork
☐ Referral
☐ Self-Cert.
☐ Staff
Doc. of
Situation
☐ Doc. of
steps to 
obtain 
evidence 

☐ HMIS
☐ Obsv. By
Outreach
☐ Comp.
Database
☐ Discharge
Paperwork
☐ Referral
☐ Self-Cert.
☐ Staff
Doc. of
Situation
☐ Doc. of
steps to 
obtain 
evidence 

☐ HMIS
☐ Obsv. By
Outreach
☐ Comp.
Database
☐ Discharge
Paperwork
☐ Referral
☐ Self-Cert.
☐ Staff
Doc. of
Situation
☐ Doc. of 
steps to 
obtain 
evidence 

☐ HMIS
☐ Obsv. By
Outreach
☐ Comp.
Database
☐ Discharge
Paperwork
☐ Referral
☐ Self-Cert.
☐ Staff
Doc. of
Situation
☐ Doc. of 
steps to 
obtain 
evidence 

☐ HMIS
☐ Obsv. By
Outreach
☐ Comp.
Database
☐ Discharge
Paperwork
☐ Referral
☐ Self-Cert.
☐ Staff
Doc. of
Situation
☐ Doc. of 
steps to 
obtain 
evidence 

☐ HMIS
☐ Obsv. By
Outreach
☐ Comp.
Database
☐ Discharge
Paperwork
☐ Referral
☐ Self-Cert.
☐ Staff
Doc. of
Situation
☐ Doc. of 

steps to 
obtain 
evidence 

☐ HMIS
☐ Obsv. By
Outreach
☐ Comp.
Database
☐ Discharge
Paperwork
☐ Referral
☐ Self-Cert.
☐ Staff
Doc. of
Situation
☐ Doc. of
steps to 
obtain 
evidence 

☐ HMIS
☐ Obsv. By
Outreach
☐ Comp.
Database
☐ Discharge
Paperwork
☐ Referral
☐ Self-Cert.
☐ Staff
Doc. of
Situation
☐ Doc. of
steps to
obtain
evidence

☐ HMIS
☐ Obsv. By
Outeach
☐ Comp.
Database

Discharge 
Paperwork 
☐ Referral
☐ Self-Cert.
☐ Staff
Doc. of
Situation
☐ Doc. of
steps to
obtain
evidence

☐ HMIS
☐ Obsv. By
Outreach
☐ Comp.
Database
☐ Discharge
Paperwork
☐ Referral
☐ Self-Cert.
☐ Staff
Doc. of
Situation
☐ Doc. of
steps to
obtain
evidence

If in HMIS, 
What Bin #? 
(MUST ATTACH) 

Doc. Att.? ☐ Yes ☐No ☐ Yes ☐No ☐ Yes ☐No ☐ Yes ☐No ☐ Yes ☐No ☐ Yes ☐No ☐ Yes ☐No ☐ Yes ☐No ☐ Yes ☐No ☐ Yes ☐No ☐ Yes ☐No ☐ Yes ☐No
Break 
Mo./Yr. & 
Description 

or N/A 

Break 1: 

Break 2: 

Break 3: 

If there are additional breaks please detail and attach evidence. 
Notes 

Self-Cert. 
Check 

Does the documentation include more than 3 Months of Self-Certifications? * ☐ Yes ☐ No
* Please be advised that if you answered YES, that for at least 75% of the households assisted by a recipient in a project during an operating year, no more than 3
months can be self-certified. Please check with you project administrator to ensure your project has not exceeded its self-certification cap.

Key Mo. = Month, Yr. = Year, Inst. = Institution, Doc. = Documentation, Obsv. = Observation, Comp. = Comparable, Cert. = Certification, Descr. = Description 
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