NY-603 CONTINUUM OF CARE 
CASE REVIEW FOR FINANCIAL EXTENSION

Participant’s Name/Deidentified ID #: 				HMIS ID: _______________
Assessment score: ______ Date of Birth: __________________ Date Housed:________________ 
Household Composition:______________________________________________________________
RRH Case Manager: _________________________________________________________________
Email:						______Phone: 				______

Income Type/ Amount: ___________________________________________________________
Work History: ___________________________________________________________________
_______________________________________________________________________________
Mental Health/ Substance Abuse: ___________________________________________________
_______________________________________________________________________________
Arrearages (rent, utilities, credit cards, etc): ___________________________________________
_______________________________________________________________________________
Was the client Chronically homeless prior to entry into RRH?
· Yes	
· No	
Explain why the RRH program is considering this participant for a financial extension  (Include client’s strengths and barriers in your explanation):
	














	Explain the actions that RRH staff have taken to support this client to sustain their tenancy independently (including linkages to community supports and interventions/modalities). 

	

















Case Manager’s signature: 								Date:		
Supervisor’s signature: 					            		Date: 		 
[bookmark: _GoBack]
Please keep a copy of this file in the client record for all households who are granted a financial extension beyond 6 months. This form must be updated every 3 months thereafter.
The CoC monitors RRH programs annually. During monitoring, client case files will be reviewed to ensure that the Case Review for Financial Extension form is included as appropriate.  
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