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Housing Promotion Meeting Request Form
	Request Information

	Resident’s 
Name:
	DOB:

	Request 
Date:

	Check one:  |_| Initial Request    |_| 2nd or 3rd Request    |_| Follow-up Request (include changes ONLY below)    |_| Other (explain reason/s below)

	Supportive Services Agency:


	Support Services Contact & Email:



	Treatment Agency: |_| N/A


* If there’s no treatment agency involved, would the Resident consider a connection to NAMI?
	Treatment Agency Contact & Email:

	Did Supportive Services collaborate with Treatment providers for HPM request?

|_| Yes     |_| No  |_| N/A- Not Connected

	Housing Program Name:


	Who is making this Report: 


	Phone:

	Email:




*If the resident is eligible for a transfer, please submit a transfer request in HMIS before moving forward with a housing promotion request.

	Resident Information

	Resident Monthly Income: 
$___________

	How long has the resident lived in this housing program?
	Has a move on strategy been previously discussed with this resident?
                            |_| Yes    |_| No                       

	What services have been offered to the resident? Please indicate if the resident is actively engaged in the services offered. 
                                       Offered:                                                           Actively Engaged
Supportive Services  |_| Yes    |_| No                                                           |_| Yes    |_| No                       
Peer Support              |_| Yes    |_| No                                                           |_| Yes    |_| No                       
Case Management    |_| Yes    |_| No                                                           |_| Yes    |_| No                       
Counseling                  |_| Yes    |_| No                                                           |_| Yes    |_| No                       
Payee Center              |_| Yes    |_| No                                                           |_| Yes    |_| No        
Recovery Housing      |_| Yes    |_| No                                                           |_| Yes    |_| No        
                 
Other: _____________                                                                                    |_| Yes    |_| No                       
* If there’s no treatment agency involved, would the Resident consider a connection to NAMI?

	What has property management offered the resident prior to the HPM request? If selected, include documentation with request. 

Cure Plan                        |_| Yes    |_| No                                                           
Payment Plan                |_| Yes    |_| No                                                                  
Stipend Arrangement  |_| Yes    |_| No    
                                                       
Other: ____________


	What is the resident’s vision for housing? What are the barriers?

	Has the resident experienced any recent events (i.e. trauma) that should be considered in the HPM?

	Indicate Stage of Change towards addressing Housing barriers:
[bookmark: Check21][bookmark: Check22][bookmark: Check23][bookmark: Check24][bookmark: Check25]|_|Pre-contemplation     |_|Contemplation     |_|Preparation      |_|Action     |_|Maintenance



Before selecting a reason for the request, please ensure all documentation from property management is included with the request (i.e. lease violations, payment plans, 30-day notices, etc.). 


	Reason(s) for Housing Promotion Request:

	[bookmark: Check17]|_| Violation of the lease – Must provide a list of the violations in chronological order, any letters sent to Resident, & should provide copies for all meeting attendees.
	[bookmark: Check9]|_| Nonpayment of rent – Must provide proof of the Resident’s rent due & payments made, any repayment agreements made, &/or any letters sent to the Resident. Should provide copies for all meeting attendees.                                           

	[bookmark: Check19]|_| Resident not on premises – Must provide information on reason, length of time away, and proof of coordination with outside service providers when relevant (such as Jail Liaison, Hospital staff, Residential treatment providers, etc.). 
	|_| Prosecution Letter of Eviction – This is a non-negotiable eviction notice. A Housing Promotion Meeting will be held to assist the Resident in planning for their next steps to find and maintain safe housing. 


	|_| Level of Care change – Resident needs higher or lower LOC. 

	

	[bookmark: Check18]|_|  Other: 





For StarkMHAR use:             HPM request received ________________	                     |_| HPM to be scheduled                     |_| Request denied
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