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Step 1 Active Listening Guide

My name is ____________, how can I help you today?  Could you start by telling me where you are located? 
Fill in Location__________________.
Please tell me your name and what kind of resources do you feel would be most beneficial to help resolve your situation?  Active Listening: Let people tell you the story of their housing crisis. Check the boxes as you listen. 
	Resources Checklist (Check boxes based on client’s story) *Not intended to ask about every option*

	Resource
	Checkbox
	Referral Information (Agency Specific)

	Transportation
	
	

	Income and Employment
	
	

	Food
	
	

	Child Care
	
	

	Life Skills Classes
	
	

	Emergency Shelter
	
	Refer to DV Shelter or ES

	Fleeing Violence of Abuse
	
	Refer to DV Shelter or ES

	Security Deposits
	
	

	Utility Payments
	
	

	First Month’s Rent
	
	

	Short Term Rent
	
	

	Housing Voucher (No Services)
	
	

	Supportive Housing w/ Case Management
	
	

	Housing Navigation Assistance
	
	

	Landlord Payment Plan
	
	

	Health Insurance
	
	

	Mental/Behavioral Health
	
	

	Substance use/chemical health
	
	

	Education / (School Homeless Liaison) 
	
	

	Energy Assistance 
	
	

	County Assistance 
	
	

	Contacting a support network for help. 
	
	assist client in making connections.

	Other
	
	

	BOLD = Likely Candidate for Assessment for Coordinated Entry  
	Italic = Likely Candidate for Prevention


If client indicates a need for any category that is BOLD or Italic continue on with assessment collect contact information and move onto Step 2.  If not, make referral to appropriate mainstream resource available in your community based on clients housing story. (Assessor Judgement)
	Client Name:
	Phone Number:
	Other:

	E-mail:
	Facebook:
	

	Contact information is optional to collect during Step 1.  
	


Assessor Notes:
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