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CHANCE Sub Assessment – CE Referral
Only families (adult with at least one child under 18) who receive TANF should fill out this form. Singles and Adult Only Households are not eligible, and should not release additional information to maintain privacy.
Last 4 of SSN: Click or tap here to enter text.
Head of Household DOB: Click or tap here to enter text.
Household Size & Preferred Number of Rooms: HUD occupancy states there can be two people in a room. Participants(s) make final decisions about if room size works for their family. 

Click or tap here to enter text.

Please describe the household's most recent housing experience. For example: "Evicted one month ago due to job loss resulting in non-payment of rent. Currently staying in a family shelter. First-time experiencing homelessness."
Click or tap here to enter text.

What potential barriers might the household encounter during the rental application process? (Select all that apply.)
☐  Lack of required documentation (e.g., Photo ID, Social Security Card, Birth Certificate, Bank Statements, etc.)
☐  Limited rental history or previous eviction record
☐  Low credit score or no credit history
☐  Background Check
☐  Employment and Income Verification
☐  Upfront costs (e.g., application fees and transportation)
☐  Difficulty obtaining references from former landlords
☐  Lack of a cell phone or means of correspondence
☐ Other Click or tap here to enter text.
If any boxes are checked in Question 5, please provide any additional details or clarifications that would assist the CHANCE team in the housing search process when communicating with Property Owners and Managers (POMs).
Click or tap here to enter text.

What is the maximum monthly rent for a unit to target during the search, based on household size? Does the client have any existing rental assistance: Stability Voucher, Housing Choice Voucher, HAVP, etc.)
Click or tap here to enter text.

In an ideal situation, which neighborhood(s) would the household prefer to relocate to? Please note all neighborhoods that apply in order of preference.
Click or tap here to enter text.

Does the client have any utility arrears? If yes, how much? 
Click or tap here to enter text.
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