FORM—DMH Housing Processing Center Monitoring Tool—Client Files
Processing Center _______________	Review Date ________________	Reviewer _______________________
Participant name _____________________________________     Initially referred on:  ______ / ______ / __________
Names of other household members as of review date:
Adults _______________________________________		_____________________________________________
Children _____________________________________		_____________________________________________
_____________________________________________		_____________________________________________
Household Composition, Income and Expense Documents		*Use additional sheet if more than one Other Adult
	Participant
	Other Adult*—initials: 

	  Driver’s license/other picture ID
  Proof of Social Security Number
  Unreimbursed medical expenses | N/A 
  Child care/disability care expenses | N/A   
	  Driver’s license/other picture ID
  Proof of Social Security Number
  Unreimbursed medical expenses | N/A 
  Child care/disability care expenses | N/A 

	Minor—initials:
	Minor—initials:

	  Birth certificate
  Proof of Social Security Number
	  Birth certificate
  Proof of Social Security Number

	Minor—initials:
	Minor—initials:

	  Birth certificate
  Proof of Social Security Number
	  Birth certificate
  Proof of Social Security Number
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  Complete SPC Application
  Disability Verification
  Service Plan
  Homelessness Verification
  Homelessness documentation
  Chronic Homelessness Verification | N/A 
  HIPAA Release
  HMIS Release (if done separately)
  Notice of Client Rights | N/A 
  Non-citizen legal status documented | N/A  
  HMIS client record checked (printout attached  )
	N/A  (if HMIS done by DMH)

Recertification | N/A 
Date of most recent recert:            /          /_____  
  Recertification Form
  Recertification letter to client
  Case mgt/support services certified by provider
  Household income certified
  Household composition certified
NOTES: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Rental Documents	           (*or check when done at Recert)
  Household income documented		*
  Rental unit utilities calculation			*
  Tenant income calculation			*
  Tenant rent calculation				*
  Signed & PC-approved lease
  Request for Tenancy Approval (or equivalent)
  HQS Inspection form completed		*
  HAP Contract
  Household Obligations
  Lead-based paint notice
  Rent reasonableness survey for current unit
  Rent reasonableness certification for current unit


Due Process Documents | N/A 
  Tenant/CSW contact notes
  Informal hearing notes
  Tenant request for formal hearing
  Hearing documentation
  Termination documentation

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FORM—DMH Housing Program Monitoring Tool—Exit Interview
Processing Center ________________________________		Review Date ____________________________
Reviewer ____________________________________________
Verification of Administrative Fee	_______________________                                 ________________________	
  Time sheets tracking S+C time spent			  Job description includes S+C activities
Notes:____________________________________________________________________________________________	
__________________________________________________________________________________________________	
__________________________________________________________________________________________________	
__________________________________________________________________________________________________
HMIS 					_______________________                                 ________________________	
   HMIS data entry being done on an ongoing basis	  PC staff are adequately trained to use HMIS
Notes:____________________________________________________________________________________________	
__________________________________________________________________________________________________	
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Exit Interview														
Date:			_______________________________
Persons Attending:		______________________________________________________________________________	
															
Deficiencies noted		______________________________________________________________________________	
and discussed
															
															
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Correction plan and	______________________________________________________________________________
timeline/deadline
															
															
															
PC Staff concerns and	______________________________________________________________________________
comments
															
															


