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on the path to benefits for
eople who are homeless






CLIENT INFORMATION

	Date:
	     

	Client Name:
	     

	Social Security Number:
	     

	Case Manager’s Name:
	     

	Case Manager’s Agency:
	

	Case Manager’s Telephone Number:
	     

	Case Manager’s Fax Number:
	

	Case Manager’s E-mail Address:
	

	Benefits Your Client May Be Eligible For:


	

	Benefits Your Client is Already Receiving:


	


APPOINTMENT INFORMATION

	Date and Time:
	

	Where to Go:
	

	Contact Information:
	

	Telephone Number:

	

	What to Bring:
	

	Directions:


	


APPOINTMENT CHECKLIST

TO BE FILLED OUT BY BENEFIT PROGRAM REPRESENTATIVE AT APPPOINTMENT
	Name, phone number, fax, and e-mail address:


	

	Was the application complete?


	

	Was any information missing?  (Please list missing information.)


	

	What are the next steps for this person to take?


	

	Are any additional meetings scheduled?  What are the times, dates and locations of the additional meetings?



	

	What were the preliminary findings of the appointment?


	

	What is the expected determination date for this person?


	


Client Benefit Worksheet














