Housing Assessment Fact Sheet

Date of Assessment: _________	Initials of HS Completion: _______
Participant:
	Name:_________________________________
	Participant’s Birth Date:_________________
	Social Security Number: _________________
Income:					Known Barriers:
	SSI: ____________	
	SSDI:___________
	Pension:_________
	Other: __________
Documentation:
	Social Security Card:  Yes or No
	Birth Certificate:  Yes or No
		-If No, Birth State: ___________________ 
	State ID:  Yes or NO
	Current Benefit Letter or Proof of Income:  Yes or No

If the answer is NO to any of the above questions, please start the process of helping the participant obtain this documentation.

Nursing Facility: _______________________________________
	Address: _________________________________________
	Phone Number: _________________________
	Social Worker: __________________________
	Business Office Rep.:  ______________________
	
