AAQMULTNOMAH COUNTY HUD PathwayS Mental Health HOUSing

&g DEPARTMENT OF SCHOOL AND COMMUNITY PARTNERSHIPS

ServicPoint

Step 5: Service Transactions

ServicePoint Suffix
Client ID First Name M.l. Last Name @r, 11, etc)
Need » Service Provided (for Need Identified)
Use additional forms if more
Include [ Jves Include [ Jves th ca ided
All Household Members? [ ]No All Household Members? [ INo an one service 1s provide
Provider (Don’t Change!) Provider (Don’t Change!)

Service (Use default service)

Date Need ldentified*
/ Service Start Date* Service End Date

(must be on or after Entry Date) / /
(must be on or after Need Date)

Need/Diagnosis™ X Basic Need
Service Staff (Case Manager)*

Overall Need Status™ [ ciosed

[]1dentified

I progress Provider Specific Service*

[] case Management (Hours)
[] Transitional Housing (leasing) (Dollars)

Overall Outcome %Eﬁ;’l‘;‘ﬁ;e”ding [] Transitional Housing (leasing) (Nights)
[ INot Met
[ IPartially Met Unit(s)> Unit Type>
[ JHours
[INights
If Not Met, CJAll Services Full [IDollars
State the Reason LJClient Not Eligible
[IClient Refused Services Notes about This Service

[ ]Service Does Not Exist
[]service Not Accessible

Notes about This Need

Followup (Reminder/Tickler)
For this Service (optional)

Projected Followup Date Actual Followup Date Followup Made?

[ INo
[Jyes

*Required 07/11/2006 (v1.1)




