
INTRODUCTION TO THE
HPRP QUARTERLY/ ANNUAL RECERTIFICATION FORM

This form may be used at the times that HUD requires review of client status and update of the HMIS data.
In general, these updates are required every three months, annually, and at time of exit or termination from HPRP assistance.
The Outcomes Assessment Module (radial screen) in HMIS also needs to be completed during each of these review times. 


HPRP QUARTERLY/ ANNUAL RECERTIFICATION FORM

	Review Date:
	

	Quarter 1 update
	

	Quarter 2 update 
	

	Quarter 3 update 
	

	Exit Date - Case Closed 
	


	Client Name

	PIN:

	Social Security #




	


Quarterly / Annual INCOME ASSESSMENT 
Income Source 1 (at quarterly assessment)
Start Date (mm/dd/yyyy): ___/___/____       End Date (mm/dd/yyyy): ___/___/____
Source of Income (see source codes below):____________________
Receiving Income Source?:  Yes / No
Monthly Income (use 0 for none): $_______________ 

Income Source 2 (at quarterly assessment)
Start Date (mm/dd/yyyy): ___/___/____       End Date (mm/dd/yyyy): ___/___/____
Source of Income (see source codes below):____________________
Receiving Income Source?:  Yes / No
Monthly Income (use 0 for none): $_______________
(add additional sheets if more than 2 income sources)
TOTAL Household Income $_______________

SOURCE CODES
	Code
	Source of Income
	Code
	Source of Income

	1
	Earned Income (i.e., employment income)
	9
	General Assistance (GA / GR)

	2
	Unemployment insurance
	10
	Social Security retirement income (SSA)

	3
	Supplemental Security Income (SSI)
	11
	Veteran’s pension

	4
	Social Security Disability Income (SSDI)
	12
	Pension from a former job

	5
	Veteran’s disability payment       
	13
	Child support

	6
	Private disability insurance
	14
	Alimony or other spousal support

	7
	Worker’s compensation
	15
	Other: 

	8
	Temporary Assistance for Needy Families (TANF)
	(VASH)
	



Quarterly / Annual FINANCIAL ASSISTANCE Tracking

Start Date of Financial Assistance (mm/dd/yyyy): ___/___/____
End Date of Financial Assistance (mm/dd/yyyy): ___/___/____
Financial Assistance Type and Amount
|_|Rental Assistance                 Amount ___________ 
|_|Security Deposits                 Amount ___________
|_|Utility Deposits                    Amount ___________
|_|Utility Payments                  Amount ___________
|_|Moving cost assistance        Amount ___________
|_| Motel & Hotel Vouchers    Amount ___________
TOTAL Assistance   Amount _______________
NON CASH BENEFITS TRACKING

Non-Cash Benefit #1 (at annual assessment)
Start Date (mm/dd/yyyy): ___/___/____       End Date (mm/dd/yyyy): ___/___/____
 Source of Income (select one of the above sources):____________________
 Receiving Income Source?:  Yes / No
 Monthly Income (use 0 for none): $_______________ 

Non-Cash Benefit # 2 (at annual assessment)
Start Date (mm/dd/yyyy): ___/___/____       End Date (mm/dd/yyyy): ___/___/____
 Source of Income (select one of the above sources):____________________
 Receiving Income Source?:  Yes / No
 Monthly Income (use 0 for none): $_______________ 

(Attach additional sheets as necessary)

	
HOUSING STATUS at PROGRAM EXIT

	*Housing Status (at Program exit):

|_| Literally homeless 
|_| Housed and at imminent risk of losing housing 
|_| Housed and at-risk of losing housing
|_| Stably housed
|_| Don’t Know 
|_| Refused 


	Reason for Leaving:

|_| Left for a housing opportunity before completing program 
|_| Completed program 
|_| Non-payment of rent/occupancy charge 
|_| Non-compliance with program 
|_| Criminal activity/destruction of property/violence 
|_| Reached maximum time allowed by program 
|_| Needs could not be met by programs 
|_| Disagreement with rules/persons 
|_| Death 
|_| Unknown/disappeared 
|_| Other 


	*Destination:

|_| Emergency Shelter, including hotel or motel paid for with emergency shelter voucher 
|_| Transitional housing for homeless persons (including homeless youth) 
|_| Permanent supportive housing for formerly homeless persons (SHP, S+C, SRO Mod Rehab) 
|_| Psychiatric hospital or other psychiatric facility 
|_| Substance abuse treatment facility or detox center 
|_| Hospital (non-psychiatric) 
|_| Jail, prison or juvenile detention facility 
|_| Rental by client, no housing subsidy 
|_| Owned by client, no housing subsidy 
|_| Staying or living with family, temporary tenure (e.g., room, apartment or house) 
|_| Staying or living with friends, temporary tenure (e.g., room apartment or house) 
|_| Hotel or motel paid for without emergency shelter voucher 
|_| Foster care home or foster care group home 
|_| Place not meant for habitation (vehicle, abandoned building, etc, or anywhere outside) 
|_| Other 
|_| Safe Haven 
|_| Rental by client, VASH Subsidy 
|_| Owned by client, with housing subsidy 
|_| Staying or living with family, permanent tenure 
|_| Staying or living with friends, permanent tenure 
|_| Deceased 
|_| Don’t Know 
|_| Refused 




