[image: image1.wmf] 

                               

                                                  HOUSING GROUP ACTIVITIES                              Page 4 of 4

	* AGENCY:    ________________________________________________
	* GROUP:  __________________________________________________  

	* DATE:  ___ ___ / ___ ___ / ___ ___ ___ ___
                     MONTH           DAY                  YEAR


	* PROGRAM:  ______________________________________________
	Contract #:  __________________

	ENCOUNTER INFORMATION



	* SERVICE CATEGORY:    00031 HOUSING


	Model:  
	Intervention:
	                   START TIME:      __ __ : __ __  AM / PM



	* STAFF:  
	SITE:  
	                       END TIME:      __ __ : __ __  AM / PM



	                                                                         * CDC SETTING TYPE:
	Prevention Related Information

(  Incentive Provided    

Cycle Number:   ______     Session Number:  ______


	01 CBO

02 COMMUNITY SETTING

03 CLINIC / HEALTH CARE FACILITY
04 HIV C / T SITE

05 STD CLINIC


	06 DRUG TREATMENT FACILITY
07 CORRECTION / DETENTION
08 SCHOOL / EDUCATIONAL

99 OTHER


	

	
	
	

	Off Site Zip Code: __ __ __ __ __ - __ __ __ __


	

	* ENCOUNTER:
	                                             * SERVICE(S) / ACTIVITIES PROVIDED:


	( 117 MENTAL HEALTH 
               SUPPORT SERVICES
	( ADVOCACY

( CASE CLOSURE / DISCHARGE

( CASE CONFERENCE

( GROUP SESSION - MEETING


	( INDIVIDUAL COUNSELING

( INFORMATION / REFERRAL

( INTAKE / ASSESSMENT

( REASSESSMENT

( SERVICE PLAN


	( 192 TRANSPORTATION
	( CAR / VAN TO MENTAL HEALTH SERVICES

	

	( 207 PSYCHOSOCIAL 

              SUPPORT SERVICES
	( ADHERENCE COUNSELING
( ADVOCACY
( ASSESSMENT
( ASSISTANCE WITH ACTIVITIES OF DAILY LIVING
( CARE COORDINATION

( CASE CLOSURE / DISCHARGE

( CASE CONFERENCE

( CRISIS INTERVENTION / CARE

( ESCORT
( GROUP SESSION - MEETING

( HIV TREATMENT EDUCATION

( HEALTH EDUCATION / RISK REDUCTION

( HOME VISIT
( HOSPITAL VISIT

( IN-HOME ASSESSMENT

( INDIVIDUAL COUNSELING
( INTAKE

	( MENTAL HEALTH SUPPORT SERVICES
( MOVING EXPENSES
( ON-SITE HEALTH CARE

( ON-SITE PERSONAL CARE

( OTHER FOLLOW-UP

( PEER SUPPORT SERVICES

( RE-ENGAGEMENT EFFORTS
( REASSESSMENT
( REFERRAL

( SCREENING
( SERVICE PLAN
( STRUCTURED SOCIALIZATION
( SUBSTANCE ABUSE SUPPORT SERVICES
( SUPPORT GROUP

( TB CONTROL SERVICES

( TRANSPORTATION SERVICES

( VOLUNTEER SERVICES



	( 209 LONG TERM RENTAL AND 

              UTILITY ASSISTANCE
	( APARTMENT MAINTENANCE / MINOR RENOVATIONS
( BROKER FEES
( EMERGENCY UTILITY ASSISTANCE
( MOVING EXPENSES

	( RENTAL SUBSIDY

( SECURITY DEPOSIT

( UTILITY SUBSIDY



	( 210 FOOD AND NUTRITION
	( CASE CLOSURE / DISCHARGE
( CONGREGATE MEALS

( FOOD VOUCHER DISTRIBUTION 

( GROUP SESSION - MEETING
( HOME DELIVERED MEALS - BREAKFAST
( HOME DELIVERED MEALS - LUNCH

( HOME DELIVERED MEALS – DINNER

( HOME DELIVERED MEALS

( INDIVIDUAL COUNSELING
	( INFORMATION / REFERRAL

( INTAKE / ASSESSMENT

( NUTRITION SERVICES

( ON-SITE MEALS – BREAKFAST

( ON-SITE MEALS – LUNCH

( ON-SITE MEALS – DINNER

( ON-SITE MEALS - SNACK

( REASSESSMENT

( SERVICE PLAN




	* AGENCY:    ________________________________________________

	* GROUP:  __________________________________________________  



	* ENCOUNTER continued:: 
	                               * SERVICE(S) / ACTIVITIES PROVIDED continued:


	( 216 HOUSING PLACEMENT    
         ASSISTANCE AND 
                REFERRAL SERVICES 
                   (HPAR)

    
	( ADVOCACY

( APARTMENT VIEWING
( ASSESSMENT
( ASSISTANCE IN FURNISHING APARTMENT
( ASSISTANCE IN MOVING

( CASE CLOSURE / DISCHARGE

( CASE CONFERENCE

( CONSUMER OUTREACH
( ELIGIBILTY DETERMINATION

( ESCORT

( ESSENTIAL HOUSEHOLD ITEMS 

( GROUP SESSION - MEETING

( HOME INSPECTION


	( HOME VISIT
( HOUSING PLACEMENT
( INDIVIDUAL COUNSELING

( INFORMATION / REFERRAL

( INTAKE 
( INTAKE / ASSESSMENT

( LEASE NEGOTIATION

( PLACEMENT

( PRE-PLACEMENT COORDINATION
( REASSESSMENT
( REFERRAL

( SERVICE PLAN
( SUPERVISORY REVIEW


	( 217 HOUSING PROVISION
	( HOUSING SERVICES – 1 BEDROOM

( HOUSING SERVICES – 2 BEDROOMS

( HOUSING SERVICES – 3 BEDROOMS

( HOUSING SERVICES – 4 BEDROOMS


	( HOUSING SERVICES – STUDIO

( PROVISION OF SHELTER

( SCATTER SITE HOUSING SERVICES



	( 218 HEALTH AND 

              INDEPENDENT LIVING 
                SKILLS DEVELOPMENT
	( ADVOCACY
( ASSESSMENT
( CASE CLOSURE / DISCHARGE

( CASE CONFERENCE
( ESCORT
( GROUP EDUCATION
( GROUP SESSION - MEETING
	( INDIVIDUAL COUNSELING
( INDIVIDUAL EDUCATION
( INFORMATION / REFERRAL
( INTAKE

( INTAKE / ASSESSMENT

( REASSESSMENT
( REFERRAL

( SERVICE PLAN


	( 220 NON-INTENSIVE CASE 

             MANAGEMENT SERVICES

               (SUPPORTIVE CASE 

                   MANAGEMENT)
	( ADVOCACY
( ASSESSMENT
( CARE COORDINATION
( CASE CLOSURE / DISCHARGE

( CASE CONFERENCE

( CONSUMER OUTREACH
( ELIGIBILTY DETERMINATION

( ESCORT

( HOME VISIT
	( INDIVIDUAL COUNSELING

( INFORMATION / REFERRAL
( INTAKE

( INTAKE / ASSESSMENT

( REASSESSMENT

( RE-ENGAGEMENT EFFORTS
( REFERRAL

( SERVICE PLAN
( SUPERVISORY REVIEW


	( 221 EMERGENCY RENTAL 

            AND UTILITY ASSISTANCE 

             (ONE TIME ONLY 

             FINANCIAL ASSISTANCE)
	( ADVOCACY

( APARTMENT MAINTENANCE / MINOR RENOVATIONS
( ASSESSMENT
( BROKER FEES

( CASE CLOSURE / DISCHARGE

( CASE CONFERENCE
( ELIGIBILTY DETERMINATION

( EMERGENCY RENTAL ASSISTANCE

( EMERGENCY UTILITY ASSISTANCE
( ESCORT

( FINANCIAL ASSISTANCE


	( HOME VISIT

( INDIVIDUAL COUNSELING

( INFORMATION / REFERRAL
( INTAKE

( INTAKE / ASSESSMENT

( MOVING EXPENSES

( REASSESSMENT
( REFERRAL

( SECURITY DEPOSIT

( SERVICE PLAN


	( 226 SHORT TERM RENTAL 
            AND UTILITY ASSISTANCE
	( ADVOCACY
( ASSESSMENT
( CASE CLOSURE / DISCHARGE

( CASE CONFERENCE
( ELIGIBILTY DETERMINATION

( ESCORT

( FINANCIAL ASSISTANCE
( HOME INSPECTION
( HOME VISIT

	( INDIVIDUAL COUNSELING
( INFORMATION / REFERRAL
( INTAKE

( INTAKE / ASSESSMENT

( REASSESSMENT
( REFERRAL

( RENTAL SUBSIDY

( SERVICE PLAN

( UTILITY SUBSIDY



	( 229 SUBSTANCE ABUSE 

             SUPPORT SERVICES
	( ADVOCACY

( CASE CLOSURE / DISCHARGE

( CASE CONFERENCE

( CONSUMER OUTREACH

( GROUP SESSION - MEETING
	( INDIVIDUAL COUNSELING

( INFORMATION / REFERRAL

( INTAKE / ASSESSMENT

( REASSESSMENT

( SERVICE PLAN



	( 231 SUPPORTIVE HOUSING 

             COORDINATION
	( ADVOCACY
( ASSESSMENT
( CARE COORDINATION

( CASE CLOSURE / DISCHARGE

( CASE CONFERENCE
( ESCORT

( GROUP SESSION – MEETING
( HOME VISIT

	( INDIVIDUAL COUNSELING

( INFORMATION / REFERRAL
( INTAKE

( INTAKE / ASSESSMENT

( REASSESSMENT
( REFERRAL

( RESIDENCE MANAGMENT
( SERVICE PLAN




	* AGENCY:    ________________________________________________

	* GROUP:  __________________________________________________  



	* ENCOUNTER continued:: 
	                               * SERVICE(S) / ACTIVITIES PROVIDED continued:


	( 232 VOCATIONAL EDUCATION

             SERVICES
	( ADVOCACY

( CASE CLOSURE / DISCHARGE

( CASE CONFERENCE

( GROUP SESSION - MEETING
	( INDIVIDUAL COUNSELING

( INFORMATION / REFERRAL

( INTAKE / ASSESSMENT

( REASSESSMENT

( SERVICE PLAN


	( 260 TRANSITIONAL HOUSING
            PLACEMENT
	( HOUSING SERVICES – 1 BEDROOM

( HOUSING SERVICES – 2 BEDROOMS

( HOUSING SERVICES – 3 BEDROOMS

	( HOUSING SERVICES – 4 BEDROOMS

( HOUSING SERVICES – STUDIO

	( 274 HEALTH SKILLS IN  
             HOUSING 

    
	( CASE CLOSURE / DISCHARGE

( CASE CONFERENCE

( GROUP SESSION – MEETING
( INDIVIDUAL COUNSELING
	( INFORMATION / REFERRAL

( INTAKE / ASSESSMENT

( REASSESSMENT

( SERVICE PLAN


	( 275 HOUSING CASE 
             MANAGEMENT
	( ADVOCACY

( CASE CLOSURE / DISCHARGE

( CASE CONFERENCE
( CONSUMER OUTREACH
( ESCORT
( HOME VISIT
	( INDIVIDUAL COUNSELING

( INFORMATION / REFERRAL

( INTAKE / ASSESSMENT

( REASSESSMENT
( REFERRAL
( SERVICE PLAN


	( 300 HOUSING RETENTION

             SERVICES
	( ADVOCACY

( APARTMENT VIEWING
( ASSESSMENT
( ASSISTANCE IN FURNISHING APARTMENT
( ASSISTANCE IN MOVING
( ASSISTANCE WITH ACTIVITIES OF DAILY LIVING
( CARE COORDINATION
( CASE CONFERENCE

( CRISIS INTERVENTION 
( ELIGIBILTY DETERMINATION

( ESCORT

	( GROUP EDUCATION
( HOME INSPECTION

( HOME VISIT
( HOUSING PLACEMENT
( INDIVIDUAL COUNSELING

( LEASE NEGOTIATION

( RE-ENGAGEMENT EFFORTS

( REASSESSMENT
( REFERRAL

( SERVICE PLAN

( VOCATIONAL EDUCATION SERVICES

	( 306 RENT AND UTILITY 

              ASSISTANCE
	( APARTMENT MAINTENANCE / MINOR RENOVATIONS
( ASSESSMENT

( BROKER FEES
( CASE CONFERENCE
( ELIGIBILITY DETERMINATION

( EMERGENCY RENTAL ASSISTANCE

( EMERGENCY UTILITY ASSISTANCE


	( HOME INSPECTION
( HOME VISIT
( MOVING EXPENSES
( REASSESSMENT
( RENTAL SUBSIDY

( SECURITY DEPOSIT

( UTILITY SUBSIDY

	

	
	
	

	


	* AGENCY:    ________________________________________________
	* GROUP:  __________________________________________________  



	Material Provided



	Type
	Quantity
	Type
	Quantity


	( 100 Male Condoms

( 205 Safer Sex Kits

( 207 Bleach / Safer Injection Kits

( 260 Referral Lists
	_______

_______

_______

_______
	( 270 Role Model Stories

( 305 Brochures /Informational Materials

( 405 Promotional Items

( 440 Other
( 460 Female Condoms
	_______

_______

_______

_______

_______

	
	
	
	

	List of Attendees:

	Attended

    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
	Client Id 

_______

_______

_________________________________________________

______________

_______

______________
	Name

__________________________________________

__________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________


	Time In

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

	Time Out 

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM


	Progress Note:




[image: image2.wmf] 

_1224331559.doc
[image: image1.png]






