


ICA Missouri – HHS RHY Project Follow Up (2017AB) 	Head of Household
Form designed for use by RHY-funded Basic Center Program shelter and prevention and Transitional Housing programs

Staff: _________________          Date: _____/_____/________    	Name of Head of Household: ________________________________________      

Client Record
Name ____________________________________________________________________            ServicePoint ID: ____________________

[bookmark: _GoBack]Aftercare
Aftercare provided?	
[bookmark: _Hlk493488421]	□ yes        □ no          □ client refused
	If yes – identify the primary way it was provided (select all that apply)
		□ via email/social media        □ via telephone          □ in person: one-on-one          □ in person: group
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