Homeless Prevention Assistance Consortium
Home Visit Checklist

      Date:  ____________   Household: _____________________________________ Case Mgr: _________________
Inform resident of what will be happening at this meeting.  Discuss confidentiality.

1. Housekeeping:        Interior neat/clean?______________________________________________________________

Exterior neat/clean?_____________________________________________________________
2. Any evidence of unauthorized tenants (someone not on lease)? Comments: _______________________________

3. Has rent been paid?   Comments: ________________________________________________________________

4. Rent money for the next month?_________________________________________________________________
5. Call landlord and verify rent; identify any problem areas. Comments:
______________________________________________________________________________________________________________________________________________________________________________________
6. Did the client follow through on referrals? Are there any further referrals needed? Did referrals meet their needs? (circle and make notes):     Housing         Food           Children’s              Legal            Medical          Social             Household 

  Needs
Services
items 

7. Do you have a bank account?    FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes:     FORMCHECKBOX 
 Checking $_______     FORMCHECKBOX 
 Savings  $__________

8. Is everyone’s income the same as before? (New job, change in income, etc).  If yes, why? Comments:
___________________________________________________________________________________________
9. Did they attend Financial Literacy Class? Comments: ___________________________________________________________________________________________
10. Any other changes?___________________________________________________________________________
11. What are some future plans and goals?               

      Job search______________________________________________________

Housing search?__________________________________________________

Schooling?______________________________________________________

12. Are there any issues that might affect their ability to retain their housing? ________________________________ ____________________________________________________________________________________
Outcome:____________________________________________________________________________________________________________________________________________________________________________________________
Follow Up Date:_________________________   Signed:____________________________________________________

Home Visit, Case Notes, and any other services entered into HMIS: _____________________ (date)
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