Muskegon County Homeless Continuum of Care Network

Form Date: 10/02/2009

HPRP Statewide Screening Interview

*First Name *MI

Telephone #

Message Phone #

*Date of Birth (mm/dd/yyyy)
*Gender
o Female o Male o Transgender

Household Type (skip if single adult):
o Female Single Parent

*Last Name

HMIS#

, Email Address:

, Contact Name:

ZIP of Last Permanent Address:

o Don’t Know

o Two Parent Family

o Refused

o Foster Parents

o0 Male Single Parent

0 Non-custodial care giver

Number in Household (enter “1” if single adult only):

Monthly Household Income:

o Couple w. no Children
o Other

0 Grandparent and child

No of Adults

No of Children

Percent of Median Income:

County #inHousehold |1 Person |2 Person |3 Person |4 Person |5 Person |6 Person |7 Person |8 Person
Muskegon [20% of Median 8680 9920 11160 12420 13400 14400 15380 16380
30% of Median 13050 14900 16800 18650 20150 21650 23150 24600
40% of Median 17360 19840 22320 24840 26800 28800 30760 32760
50% of Median 21700 24800 27900 31050 33500 36000 38450 40950
Current Monthly Housing Cost (include utilities) NA

Has or is likely to gain sufficient ongoing income to sustain housing (Job, SOAR eligible, SSI.

TANF)

Yes

No Unk Ref

Has moderate barriers that can be overcome within 3 months Yes No Unk Ref

Prevention Decision Matrix (Criteria beyond income threshold are locally set.)
Must Meet at Least One Other Criteria Below in | Yes, No, Unknown, or

addition to *Insufficient Income Refused

*Insufficient Income (At or less than 40% AMI) Yes No Unk Ref
Actual or pending eviction w/in 2 weeks (doubled up Yes No Unk Ref
or other housing).
Institutional Care w/in 2 weeks of discharge w/o Yes No Unk Ref
housing plan
Condemned or Sub-Standard Housing Yes No Unk Ref
At risk of having utilities disconnected. Yes No Unk Ref
Overcrowding in doubled-up situation Yes No Unk Ref
Over 50% of income is spent on housing. Yes No Unk Ref
Significant Sudden Loss of Income Yes No Unk Ref
**Lacking adequate community support systems to Yes No Unk Ref
sustain housing.

**Lacks access to critical community services such as drug tx, DHS, or SSI.

*Meeting initial criteria does not guarantee program participation.
This form is private and may contain protected information. If you are not the intended recipient, please be advised that any unauthorized
use, disclosure, copying, distribution or the taking of any action in reliance on the contents of this form is strictly prohibited. If you have

received this form in error, please notify the sender immediately.







