ICA Missouri – VA SSVF Interim Review (2017B) 	Child
Form designed for use by VA SSVF-funded homeless prevention and rapid rehousing projects.

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

Client Record
Name ____________________________________________________________________            ServicePoint ID: ____________________

Client location as of assessment/review date
Client Location (CoC) 	□ MO-500 St. Louis County					□ MO-501 St. Louis City          
			□ MO-600 Springfield/Greene, Christian, Webster Counties		□ MO-602 Joplin/Jasper, Newton Counties
			□ MO-606 Missouri Balance of State

Client Location (County) 	____________________________________________________________

Housing Move-In Date (for rapid rehousing projects only):

Date client moved into this permanent housing: _________/________/________________  (leave blank if not in permanent housing) 

Health insurance information
Health insurance		□ no 	□ yes	□ client doesn’t know 	□ client refused
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Medicaid (MO HealthNet)	□ no	□ yes
Medicare	□ no	□ yes
State Children’s Health Insurance Program	□ no	□ yes
VA medical services	□ no	□ yes
Indian Health Services Program	□ no	□ yes
Employer-provided health insurance	□ no	□ yes
COBRA-provided health insurance	□ no	□ yes
State health insurance for adults	□ no	□ yes
Private pay health insurance	□ no	□ yes
[bookmark: _GoBack]Other: _______________________	□ no	□ ye

