Client Record Checklist
1. Eligibility Screening & Needs Assessment
	A. Client & Emergency Contact Information
	
	B. Demographic Information
[bookmark: Check3]		|_| Age
[bookmark: Check4]		|_| Gender
[bookmark: Check5]		|_| Race/Ethnicity
[bookmark: Check6]		|_| Veteran Status

	C. Housing Information
[bookmark: Check9]		|_| Current Housing Status
[bookmark: Check7]		|_| Housing Status at First Contact
[bookmark: Check8]		|_| Time Living on Streets Upon First Contact

	D. Mental Health Information
[bookmark: Check10]		|_| Suspected SMI
[bookmark: Check11]		|_| Substance Use Disorder

	E. Medical Information	

	F. Employment Information

	G. Income Information

	H. Service & Resource Needs

2. Individual Recovery Plan
	A. Evidence of Client Collaboration
	B. Short-term Goals
	C. Identified Strategies/Interventions

3. Progress Documentation
	A. Provision of active interventions
	B. Client response to interventions 
[bookmark: _GoBack]	C. Client progress towards stated goals

4. Discharge Summary
	A. Discharge Address
	B. Enrollment Date/Discharge Date
	C. Type of Discharge (High, Medium, Low)
	D. Type of Housing Upon Discharge (Street/Shelter, Temporary, Permanent)
	E. Services & Resources Assisted and Attained Upon Discharge

		
	
