NY-603 CoC Provider Acceptance Form

Agency: __________________________________________________	Date: ____________________
Program: ___________________________________________________________________________
Staff: ____________________________________________________	Phone: ___________________

The following household has been accepted into permanent housing:
HoH Name: _________________________________________________________________________
AWARDS ID #: ______________________________________________________________________

If referrals are sent directly through HMIS, intake status will default to “1st Intake Interview” and should be changed to “Accepted-Admission.”

Anticipated move-in date: ___________________________________________________________

Notes: ______________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

[bookmark: _GoBack]Please send to Coordinated Entry Coordinator:
Gabrielle Fasano
631-464-4314 ext. 125
gfasano@addressthehomeless.org  
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