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	                          Shelter Name


DHS TIER II CONDITIONAL PLACEMENTS

FAMILY IMMEDIATE NEEDS DETERMINATION

	TODAY’S DATE:                                                               TIME IN:                           AM/PM


	DATE OF ELIGIBILITY DETERMINATION:


	DISCHARGE DATE:                                              TIME OUT:                                                AM/PM 


ALL NEW YORK CITY TIER II SHELTER PROVIDERS, SERVING CONDITIONAL FAMILIES, ARE NOW REQUIRED TO PROVIDE AN IMMEDIATE FAMILY NEEDS DETERMINATION ON ALL SUCH PLACEMENTS AT THE POINT OF ADMISSION TO THE FACILITY.   ONCE THE FAMILY IS DETERMINED ELIGIBLE OR WITHIN 12 WORKING DAYS OF THE ADMISSION DATE TO THE FACILITY, WHICHEVER PERIOD IS SHORTER, THE FACILITY MUST COMPLETE A FULL NEEDS ASSESSMENT OF THE FAMILY.  TO THE EXTENT POSSIBLE, THE FAMILY NEEDS DETERMINATION QUESTIONNAIRE MUST BE COMPLETED IN ITS ENTIRETY.  (FACILITIES ELECTING TO CONTINUE FULL ASSESSMENTS OF FAMILY NEEDS UPON ADMISSION MAY CONTINUE TO DO SO).

	CASE HEAD NAME ,  LAST                                            FIRST


	SOCIAL SECURITY #



	OTHER ADULT NAME, LAST                                         FIRST
	PA STATUS:  ACTIVE     ___  SANCT. _____

                       PENDING ___  CLOSED ____

                       NO APPT  ____

	IS CENTER #
	PERMANENT RESIDENCE STATUS #
	CASE NUMBER #



	HOUSING STATUS:
	
	CASEWORKER:


CASE COMPOSITION:      ____/___  (Family members referred to shelter.)

	NAME,  LAST                        FIRST
	AGE
	SEX
	RELATION TO H/H
	ON PA

BUDGET
	CHILD’S

SCHOOL/GRADE 

	1                                                  (H/H)

	
	
	 SELF


	
	

	2)


	
	
	
	
	

	3)


	
	
	
	
	

	4)


	
	
	
	
	

	5)


	
	
	
	
	

	6)


	
	
	
	
	

	7)


	
	
	
	
	

	8)
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EMERGENCY CONTACTS FOR FAMILY:

	NAME
	ADDRESS
	TELEPHONE #
	RELATIONSHIP
	COMMENTS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


IMMEDIATE NEEDS OF THE FAMILY:

	1.  DESCRIBE ANY SPECIAL MEDICAL OR MENTAL HEALTH NEED:



	2.  DESCRIBE ANY CHILD OR ADULT PROTECTIVE NEEDS:



	3.  DESCRIBE ANY IMMEDIATE PUBLIC ASSISTANCE NEEDS: 



	4.  DESCRIBE ANY IMMEDIATE EDUCATION, EMPLOYMENT OR JOB TRAINING NEEDS:



	5.  DESCRIBE ANY IMMEDIATE HOUSING NEEDS:



	6.  DESCRIBE ANY IMMEDIATE CHILD CARE OR PUBLIC SCHOOL NEEDS: 

 

	


	DESCRIBE ACTION TAKEN BY STAFF:  




CLIENT’S SIGNATURE:  ___________________________   DATE: __________________

CASEWORKER’S SIGNATURE:  ______________________  DATE:  __________________
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