Sample 3rd Party Documentation for Institutional

Discharge of Persons into Homelessness
Agency Letterhead

Date:

_________

To:

(Agency to Which Referral is Made)
From:

(Senior Staff Clinician of Referring Agency)
Subject:
Discharge of (client name) ___________________________________


Client DOB ______________, SSN ____________________________


Date of discharge ___________ (must be within 7 days of above date)
The Purpose of this memo is to make the following representations and certifications with regard to the subject client -- 

1.  The subject client will be discharged on the subject discharge date and will not under any circumstance be retained in housing sponsored by this agency (other than permanent housing under the Shelter Plus Care program, if applicable) after the discharge date.

2.  This agency has made attempts to obtain housing for the subject client, as follows: 
	

	

	


3.  The client does not have income or does not have sufficient income, and does not have sufficient resources (income, family, etc.) to obtain housing on his/her own, as follows:
	

	

	


4.  Your agency is asked to provide appropriate housing for client beginning on the date of discharge.  If your agency is unable to provide housing on the date of discharge, subject client will be released to the street or to a shelter.

By:
______________________________________


Signature

Type Name and Title of Senior Staff Clinician of Referring Agency
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Note that this documentation may assist homeless persons to meet entry documentation for HUD homeless programs funded through 2004.  It will not meet required entry documentation for persons entering SHP or S+C supported permanent housing funded in 2005 or later.


