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Please Check One of the Options Below:
 FORMCHECKBOX 
  HPRP referrals ~ email completed form directly to housingnavigationcenter@wmttlc.com , 

***the Interagency Release is not needed for HPRP referrals
 FORMCHECKBOX 
 DIRECTIONS for Case Coordination Requests: Please utilize this form if you wish to have the Case Management Committee review a case that involves an extreme unmet need (housing, food or utilities) that your agency is unable to resolve through typical resource exploration.  Please note that this Request form is not to be used for over capacity issues of your agency or solely based on lack of funding.  Review of the case will allow for discussion and problem solving but does not ensure that the issue will be resolved.  The Committee ensures that issues involving advocacy for limited resources and community needs are continually discusses at an Inter Agency level. Please note: before submitting this request, you must have the client sign the InterAgency Release of Information allowing the Case Management Committee to discuss the case in detail.
Why has the client contacted your agency/organization?      
Primary Need:      
Secondary Need:      
Tertiary Needs:      
What services is your agency/organization offering the client?      
Summary of client situation (please be specific):

     
Does the client have any disabilities (mental health, medical, developmental, substance abuse)? 

Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

If yes, what agency is providing services?      
Has the client applied for assistance through DHS?


        
       

Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

If yes, when:      
Veteran:  Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
  
Military family:  Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
 

What is the total Household monthly income?  $        (Please list all sources)

Food Assistance:    $     
Cash Assistance: $     
        Other (please specify): $     
Employment: $     
          Other (please specify): $     
        Other (please specify): $     
How many people reside in the household?      

Client Name and Contact Phone Number        
HMIS Number      
Last Four SSN
      










Name of Case Manager Requesting Coordination       
Agency/Organization      
Contact phone/email      








Please email or fax this completed form and 








Release to the current co-chairs of the Case








Managers Committee for case coordination 








assistance.  Co-Chair 









Contact information available at 









www.muskegoncoc.com
Case Manager’s Committee


Community Case Coordination Request
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