	Last Name: 
	First Name: 
	HMIS ID: 



	[bookmark: _GoBack]Coordinated Access Network Initial Housing Plan Summary
(Completed at the time of CAN Appointment)

	Type of Plan:	|_|  Initial Plan 	|_| Update                  CAN Staff Name:  
Date of Plan: From  		        to 		            (up to 2 weeks)         

	Housing Options I am willing to try (select 3 choices): 

	[bookmark: Check1]|_| Roommates
	
[bookmark: Check6]   |_| Rooming House / Sober House

	[bookmark: Check2]|_| Family / Friends
	
[bookmark: Check7]|_| “Traditional” Apartment by yourself

	[bookmark: Check3]|_| Weekly/ Monthly Motel
	
[bookmark: Check8]|_| “Secondary” Market (i.e. basement apartment) apartment by yourself

	
[bookmark: Check4]|_| Stay where I am currently living
	
[bookmark: Check9]|_| Residential Care Home

	[bookmark: Check5]|_| Other: 
	|_| Nursing Home




	Things I can do to work toward housing: 

	Housing Option 1 
(Choose from above list): 
	Expected cost to me: 
	Target Completion Date (mo/yr)

	
Task 1:
	 

	

	Task 2:
	
	


	Task 3:
	
	





	Housing Option 2 
(Choose from above list): 
	Expected cost to me:  
	Target Completion Date (mo/yr)

	
Task 1:
	
	


	Task 2:
	
	


	Task 3:
	
	





	Housing Option 3 
(Choose from above list):  
	Expected cost to me: 
	Target Completion Date (mo/yr)

	
Task 1:
	
	


	Task 2:
	
	


	Task 3:
	
	





	My Monthly Income is (all sources): 
|_| SSI: $__________  |_| SSDI: $__________  |_| SAGA: $__________  |_| TANF: $__________                    
|_| Employment: $__________  |_| Pension: $__________  |_| Alimony: $__________ 
|_|Child Support: $__________  |_|Other: $__________




	If needed, I can work to increase my income by: 
	Target Completion Date (mo/yr)

	Task 1:
	
	


	Task 2:
	
	


	Task 3:
	
	







Outcome of Assessment (Check one)

Number of Adults: _____                      Number of children: ____

☐		Diverted 		Where:________________________________________

☐	Enrolled into shelter	Name of shelter:_________________________________ 

	Address:_________________________________________________________                  

☐		Do not want shelter services at this timeNotes from CAN Appointment (referrals, next steps, etc).



If you have questions about today’s CAN Appointment, please contact:


													
(Print Name of CAN Staff)					(Phone Number)

	Staff Signature: 
	
	Date:
	

	Participant Signature:
	
	Date:
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CONNECTICUT
Department of Housing




