May 2007

SOAR Assessment Form

SSI/SSDI Outreach, Access and Recovery
SOAR Intake
Name of Person Assisting Applicant:  _______________________________________ 
SOAR Trainer Status:  

	□ Designated SOAR Trainer ID Number:_____________

□ SOAR Trainee

□ No SOAR Training


	
	
	

	
	


Was SSI/SSDI application already in progress at time of Intake?  □ Yes   □ No

Prisoner Re-Entry?  □ Yes   □ No

Client ID Number _______________ (System Generated)
First Name____________________ MI ____  Last Name_______________________ Suffix _______


Date of Birth __________________ (mm/dd/yyyy)   SS#  (Optional)_________________________  

Gender:  □ Female       □ Male

□ Transgender
	Household :  Complete only if a member of a household.  If single, skip to Race.


Head of Household:  □ Yes   □ No

Household Type:

	□ Female Single Parent
	□ Two Parent Family
	□ Foster Parents

	□ Male Single Parent
	□ Couple w. no Children
	□ Grandparent and child

	□ Non-custodial care giver
	□ Other
	


Relationship to Household: (use “self” for the person being interviewed)
	□ Brother
	□ Husband
	□ Sister

	□ Daughter
	□ Husband and Father
	□ Son

	□ Father
	□ Mother
	□ Step Daughter

	□ Granddaughter
	□ Other Non-Relative
	□ Step Son

	□ Grandfather
	□ Self
	□ Unknown

	□ Grandson
	□ Significant Other
	□ Wife

	
	
	□ Wife and Mother


RACE:  Please Complete Primary and Ethnicity. 

Primary Race (required)

	□ American Indian or Alaskan Native 
	□ White (HUD)

	□ Native Hawaiian or other Pacific Islander
	□ Other

	□ Asian 
	□ Other Multi-racial

	□ Black or African American (HUD)
	


Ethnicity (required) :  □ Hispanic/Latino    □ Other (Non-Hispanic/Latino)
Is Client Homeless?     □ Yes    □ No

FOR SOAR CLIENTS ANSWER YES IF THE CLIENT IS HOMELESS OR IN IMMINENT DANGER OF BECOMING HOMELESS.

Prior Living Situation (Where was the client last night?)
	□ Don’t Know (HUD)
	□ Emergency Shelter

	□ Foster care/group home (HUD)
	□ Living with Family (HUD)

	□ Other
	□ Living with Friends (HUD)

	□ Refused
	□ Place not meant for habitation (HUD)

	□ Owns House/Apartment
	□ Psychiatric Hospital or Facility (HUD) 

	□ Rental House/Apartment 
	□ Substance Abuse Treatment Center

	□ Jail, Prison or Juvenile Facility (HUD)
	□ Subsidized Housing

	□ Domestic Violence Situation
	□ Transitional Housing for Homeless (HUD)

	□ Hospital 
	□ Hotel/Motel without emergency shelter (HUD)


Length of Stay in Prior Living Situation

	□ One week or less
	□ One to three months
	□ One year or more

	□ More than a week, but less than a month
	□ More than three months, but less  than one year
	


County of Residence ________________________________

Is Client Chronically Homeless? (by HUD definition – singles only)

	□ Yes
	□ No


An unaccompanied homeless individual with a disabling condition who has either been continuously homeless for a year or more OR has had at least four (4) episodes of homelessness in the past three (3) years. The individual must have been on the streets or in an emergency shelter (not transitional housing) during these episodes.

Disability Information
*Do you have a disability of long duration?

	□ Yes (HUD)
	□ No (HUD)
	□ Don’t Know (HUD)
	□ Refused (HUD)


*Disability Sub-assessment (if disability is long term, do not enter an “end date”)
□ Alcohol Abuse  

start date________  end date  _______ 
 □ long term

□ Developmental

start date________  end date  _______ 
 □ long term 

□ Drug Abuse


start date________  end date  _______ 
 □ long term 

□ Physical/Medical

start date________  end date  _______ 
 □ long term

□ Mental Illness


start date________  end date  _______ 
 □ long term 

□ Physical/Mobility Limits
start date________  end date  _______ 
 □ long term

□ HIV/AIDS


start date________  end date  _______ 
 □ long term

□ Hearing Impaired

start date________  end date  _______ 
 □ long term 

□ Vision Impaired

start date________  end date  _______ 
 □ long term

□ Dual Diagnosis

start date________  end date  _______ 
 □ long term

□ Other



start date________  end date  _______ 
 □ long term

SOAR Assessment (Open Assessment Tab)
Was SSI/SSDI application filed?  

	□ Yes
	□ No

	
	


If not filed, reason:  

□ Unable to Locate/Lost

□ Incarcerated

□ Person Refused to Apply

□ Already Active/Approved for SSA

□ Needs to Appeal

□ In Appeal

Date SSI/SSDI application was filed:  ____________ (Protective filing date or, if none, date application initiated.)
SSA 1696 Appointment of Representative?  

	□ Yes
	□ No


Was a Consultative Exam Ordered?  

	□ Yes
	□ No


Date of Initial SSA Decision:  ______________

Outcome of Initial Decision:  

	□ Approved – if approved, complete exit
	□ Denied – describe appeal process below


Was a Reconsideration Filed:  

	□ Yes
	□ No


Outcome of Reconsideration:

	□ Approved
	□ Denied


Date of Reconsideration Decision:  ______________

Appeal for ALJ hearing filed?

	□ Yes
	□ No


Outcome of Hearing:  

	□ Approved
	□ Denied


Date of Hearing Decision:  ______________

Date the Client was Housed:  ______________

Notes:  _____________________________________________________________________________

COMPLETE SOAR EXIT AT THIS TIME
SOAR Client Program Exit Form

Exit Date:  ________________    



Client ID Number ______________

First Name___________________*MI _____ *Last Name_______________ Suffix ________

	Reason for Leaving:
	
	

	□ Completed Program
	
	

	□ Unknown/Disappeared
	
	

	□ Non-Compliance with program
	

	□ Needs could not be met
	


Destination

	□ Supportive Housing
	□ Substance abuse Tx/Detox Center

	□ Staying in a family members room/apartment
	□ Hospital (non-psychiatric)

	□ Staying in a friends room/apartment/house
	□ Jail, Prison/Juvenile Detention

	□ Emergency Shelter
	□ Rental room/house/apartment

	□ Transitional Housing for homeless
	□ Own house/apartment

	□ Hotel/Motel without emergency shelter
	□ Foster Care / Foster care group home

	□ Other, ____
	□ Places not meant for habitation

	□ Psychiatric hospital/facility
	□ Don’t Know

	□ Permanent Housing for formerly homeless (S+C, SHP, etc)
	□ Refused




Tenure (Projected)

	□ Permanent
	□ Transitional
	□ Don’t Know
	□ Refused


Subsidy for new housing

	□ None
	□ S+C
	□ Other Housing Subsidy

	□ Public Housing
	□ Home
	□ Don’t Know

	□ Section 8
	□ HOPWA
	□ Refused


Update the following information only if the client’s status has changed or new information has become known.
Is Client Chronically Homeless? (by HUD definition – singles only)

	□ Yes
	□ No


An unaccompanied homeless individual with a disabling condition who has either been continuously homeless for a year or more OR has had at least four (4) episodes of homelessness in the past three (3) years. The individual must have been on the streets or in an emergency shelter (not transitional housing) during these episodes.

Do you have a disability of long duration?

	□ Yes (HUD)
	□ No (HUD)
	□ Don’t Know (HUD)
	□ Refused (HUD)


Disability Sub-assessment 

□ Alcohol Abuse  

start date__________  end date  _________ 
□ long term

□ Developmental

start date__________  end date  _________ 
□ long term  

□ Drug Abuse


start date__________  end date  _________ 
□ long term  

□ Physical/Medical

start date__________  end date  _________ 
□ long term

□ Mental Illness


start date__________  end date  _________ 
□ long term  

□ Physical/Mobility Limits
start date__________  end date  _________ 
□ long term

□ HIV/AIDS


start date__________  end date  _________ 
□ long term

□ Hearing Impaired

start date__________  end date  _________ 
□ long term 

□ Vision Impaired

start date__________  end date  _________ 
□ long term

□ Dual Diagnosis

start date__________  end date  _________ 
□ long term

□ Other



start date__________  end date  _________ 
□ long term

Monthly Income at Exit (if changed):

Source ___________________________________
Source _____________________________
            Date that Source Started

_________
Date that Source Started
_________
            Date that Source Ended 

_________
Date that Source Ended 
_________

Last 30 day income 

_________
Last 30 day income 

_________

Last 90 day income 

_________
Last 90 day income 

_________


Source ___________________________________
Source _____________________________
            Date that Source Started

_________
Date that Source Started
_________
            Date that Source Ended 

_________
Date that Source Ended 
_________

Last 30 day income 

_________
Last 30 day income 

_________

Last 90 day income 

_________ 
Last 90 day income 

_________

      
Source ___________________________________
Source _____________________________
            Date that Source Started

_________
Date that Source Started
_________

            Date that Source Ended

_________
Date that Source Ended 
_________


Last 30 day income 

_________
Last 30 day income 

_________

Last 90 day income 

_________ 
Last 90 day income 

_________ 


Notes:  
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