Team Date - -2019
Turn in Daily and make sure information is complete

CORE Supplemental Sheet

Please fill out the following fields for clients NOT entering from streets/shelter only.

Client First and Last Current Living . within 14 days? fzsidj;c; rtbrtle.twoz}]: to per'irfanlentt :(;)zsin% move(t!.Zor'
# name D.O.B Situation City identilieds ;er:'a‘:enfr ] Notes

(or Unknown/Refused) housing? days?
1 Y/N Y/N Y/N Y/N Y/N
2 Y/N Y/N Y/N Y/N Y/N
3 Y/N Y/N Y/N Y/N Y/N
4 Y/N Y/N Y/N Y/N Y/N
5 Y/N Y/N Y/N Y/N Y/N
6 Y/N Y/N Y/N Y/N Y/N
7 Y/N Y/N Y/N Y/N Y/N
8 Y/N Y/N Y/N Y/N Y/N
9 Y/N Y/N Y/N Y/N Y/N
10 Y/N Y/N Y/N Y/N Y/N
11 Y/N Y/N Y/N Y/N Y/N
12 Y/N Y/N Y/N Y/N Y/N
13 Y/N Y/N Y/N Y/N Y/N
14 Y/N Y/N Y/N Y/N Y/N
15 Y/N Y/N Y/N Y/N Y/N
16 Y/N Y/N Y/N Y/N Y/N
17 Y/N Y/N Y/N Y/N Y/N
18 Y/N Y/N Y/N Y/N Y/N
19 Y/N Y/N Y/N Y/N Y/N
20 Y/N Y/N Y/N Y/N Y/N
21 Y/N Y/N Y/N Y/N Y/N
22 Y/N Y/N Y/N Y/N Y/N
23 Y/N Y/N Y/N Y/N Y/N

*Living Situation Options: * Hospital © Hotel/Motel * Friend’s rtoom/apt * Family membets room/apt ¢ Jail/Prison/Juvi ¢ Psych facility * Substance abuse/detox ¢ Nutsing home ot Board & Care * Rental w/
VASH ¢ Rental w/ RRH subsidy * Rental w/ HCV ¢ Rental w/ other subsidy * Rental no subsidy * Own home no subsidy * Own home w/ subsidy * Perm. Supportive Housing
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