	Household Identifier: ____________  Program Name:  ________________

Program entry date: _ _  /_ _  /_ _ _ _

                         (Month) (Day) (Year)



Client Retention Interview Template
	About this Tool:  Case managers can use this tool to conduct follow-up interviews with clients at pre-determined intervals (e.g., three months, six months, nine months, and one year) following placement into permanent housing.  While case managers should be checking-in with clients on a more frequent basis to discuss progress on individual service plans, troubleshoot problems, or simply offer support, the retention interviews serve two specific purposes.  First, they allow case managers the opportunity for an in-depth review of a client’s status.  For example, a case manager may discover that the client has become eligible for a service or benefit that they are not receiving.  By conducting the retention interview, the case manager can uncover issues that the client would not otherwise know to bring up.   
Second, understanding what happens to homeless persons once they have exited the homeless service system (e.g., if they have been able to maintain housing, gain/maintain employment, increase income, etc.) is critical to assessing the success of homeless assistance programs.  The retention interviews will allow your organization to collect the data it needs to evaluate program performance and report to funders.  

Note that the template provides examples of the types of topics that may be useful for assessing client housing stability.  Before using it, however, be sure to review it to ensure it is consistent with your local HMIS data collection requirements.  

User Tip:  Periodic home visits can promote greater client retention.  Home visits provide case managers with the opportunity to observe clients in their own environment, which can alert case managers to issues that would otherwise go unnoticed.  As a result, case managers may want to conduct retention interviews in conjunction with a home visit.   


First name __________ Middle name __________  Last name_____________ Suffix.___
Social Security #:  _ _ _/_ _/_ _ _ _

	Financial Assistance 


Have you and/or the children who exited this program with you received money from any of the following sources in the last month?  And if so, what amount did you receive from each source?  (Read each income source and check all that apply.)

	Source of Income
	Amount from Source

	□ Earned Income
	$_ _ _ _.00

	□ Unemployment Insurance
	$_ _ _ _.00

	□ Supplemental Security Income or SSI 
	$_ _ _ _.00

	□ Social Security Disability Income (SSDI) 
	$_ _ _ _.00

	□ A veteran’s disability payment 
	$_ _ _ _.00

	□ Private disability insurance
	$_ _ _ _.00

	□ Worker’s compensation
	$_ _ _ _.00

	□ Temporary Assistance for Needy Families (TANF)
	$_ _ _ _.00

	□ General Assistance (GA)
	$_ _ _ _.00

	□ Retirement income from Social Security
	$_ _ _ _.00

	□ Veteran’s pension
	$_ _ _ _.00

	□ Pension from a former job
	$_ _ _ _.00

	□ Child support
	$_ _ _ _.00

	□ Alimony or other spousal support
	$_ _ _ _.00

	□ Other source
	$_ _ _ _.00

	□ No financial resources
	

	Total monthly income
	$_ _ _ _.00


Over the last month, what was your total income?  (Please do not include the income of any persons in your household who are 18 years of age or older since their incomes should be recorded on their own intake forms.) 
	Source of Non-Cash Benefit


Have you and/or the children who exited this program with you received food stamps or money for food on a benefits card in the past month? (If yes, check box below.)

Do you participate in any of the following programs? (Check all that apply.)

□ Food stamps or money for food on a benefits card

□ MEDICAID health insurance program

□ MEDICARE health insurance program

□ State Children’s Health Insurance Program

□ Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

□ Veteran’s Administration (VA) Medical Services

□ TANF Child Care services

□ TANF transportation services

□Other TANF-funded services

□ Section 8, public housing, or other rental assistance

□ Other sources _____________________________

	Debt

	Origin of Debt
	YES
	NO
	Amount
	Contact Info

	Landlord

	
	
	$
	

	Gas Company
	
	
	$
	

	Electric
	
	
	$
	

	Telephone
	
	
	$
	

	Child Support
	
	
	$
	

	IRS
	
	
	$
	

	Car (Loan/Tickets)
	
	
	$
	

	Student Loans
	
	
	$
	

	Credit Cards
	
	
	$
	

	Storage
	
	
	$
	

	Other
	
	
	$
	

	Total
	
	
	$
	


What type of credit history do you have?          

□ Good            □ Bad              □ No Credit History          □ Don’t Know

Assets:

Do you have a bank account?            □No

□Yes


□ Checking   $ _________ 
□   Savings $ _________    □ Other $ __________

Do you have any assets (car, property, CD, IRA)?             □ No        □ Yes    

Details:________________________________________________________________
	Employment


Are you currently employed?

□ No            □ Yes

(If yes, ask the following questions):

How many hours did you work last week?
______ hours

Was this permanent, temporary or seasonal work?

□ Permanent
     □ Temporary 
□ Seasonal

Current Employer Name:  ___________________________ Position:_______________

Address:  _______________________________________________________________


    _______________________________________________________________

Previous employment (type and duration): ________________________________________________________________________________________________________________________________________________
(If client reports that he/she is not working, ask the following):

Are you currently looking for work?
□ No            □ Yes

Are you currently unable to work?
□ No            □ Yes
	
Education



Are you in school now, or working on any degree or certificate?

□ No            □ Yes

Have you received any vocational training or apprenticeship certificates?  

□ No            □ Yes

What is the highest level of school that you have completed?  (Check the highest education level obtained:)

· No schooling completed

· Nursery school to 4th grade

· 5th grade or 6th grade

· 7th grade or 8th grade

· 9th grade

· 10th grade

· 11th grade

· 12th grade, no diploma

· High school diploma

· GED

· Post-secondary school

(If client has received a high school diploma or GED, ask the following):

Have you received any of the following degrees?

· None

· Associates Degree

· Bachelors

· Masters

· Doctorate

· Other graduate/professional degree

	
General Health



Compared to other people your age, would you say your health is excellent, very good, good, fair, or poor?

□Excellent
 □Very good
     □Good
   □Fair
 □Poor

□ Don’t know

	
Living Situation/Destination



Where do you currently live?

□ Emergency shelter (including a youth shelter, or hotel, motel, or campground paid for     with emergency shelter voucher)
□ Transitional housing for homeless persons (including homeless youth)                        

□ Permanent housing for formerly homeless persons (such as SHP, S+C, or 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



□ Room, apartment, or house that you rent



□ Apartment or house that you own




□ Staying or living in a family member’s room, apartment, or house

□ Staying or living in a friend’s 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 (e.g. a vehicle, an abandoned building, bus/train/subway station/airport or anywhere outside)

□ Other___________________________

 

□ Don’t know



□ Refused

When did you move into this residence?  

    _ _  /  _ _    / _ _ _ _

(Month)  (Day)  (Year)
Does the residence involve a HUD subsidy or other subsidy?

□ None

□ Public housing
            □ Section 8
                □ S+C


□ HOME program
□ HOPWA program

□ Other housing subsidy

□ Don’t know 
□ Refused







