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Please answer these questions concerning the services that may be provided under the VOUCHER ARRANGEMENT

program — office which distributes vouchers

Question 10 -~

m. Do your clients [n_is this service |o. Is this service

p. Is it avallable to

need the services] provided at this available to your them when nesded,
below, as part of address? homseless cllents at the other location
- this program? at another location] ANDis it adequate
T - for their needs?
SERVICE IF YES, ANSWER IF YES, ANSWER p
Htemsn, o, pand q
DK = Don't Know
a. OUTREACH No 1Ne
b, CASE MANAGEMENT i} Ne '

fiNe |
No
SiS
K No
o | IDK " No |
K No
No K
K )
o K B No
No DK No
ransifional | [INo | fIDK No
[ (3) Training for speciic jobs {INo | /DK No
(4) Vocalional rehablitation | 1Ne DK No
(5) Vocational counseling i Ye {] No DK
| _(6) Job placement g“b DK I No
Sheltered DK fl Ne
1. SUBSTANCE -—- L : R
{1} Detoxtiication | [INo Yeos fiNe
Alco or Ano 1 No DK Yos {} No
(3) Individual/group substance abuse
counselling {l Yes I No [} No _IINe
-MENTAL HEALTH ——- e B 0 e R
1) Crisis intervention Yes {] No [] No No No
(2) Madication monitori Yes f] No [] No H No No
Psychosocial itation Yes " I No No No
@ lndivldudmd /group psychological {l Yos No [l No ] No No
<ol
{5) Psychiatric reatment [ Yes TNe [ Ne I No [l No
@]Poorg!%u-uholg {[Yes fiNo iNe {INo fiNo_
h. PHYSICAL HEALTH - - = e oEh R B O S
) Prbn!b]' care Yoo ] Ne ] No No
Ph Rative care/physical therapy Yes No {] No No
. g) Frfmd care ] Yeos m il lm
(4) Medical %;g 1] Yes Hr'g_ No 1l
i. HIV/ADS 8 I Yos i J&'ﬂo— % T N
j: FAMILY AND CHILDREN'S SERVICES — - — {l Yes %
1) Day/Evening care Yes N Yos No Yes | [INo | {| DK Yes
{2) Immunization and scresning Yes i No [l You No [lL}Y . No DK Yes fl No
{3) Parenting ¥aining {I Yes o | [1Yes No J{iVes i [iNo| [IDK | [l Yes i Ne
(4) Parents ﬁ% 1 Yes No [1 Yes [INo fliYes! fiNe | [|DK ii Yos fi No
k. SPECIAL S| FOR HOMELESS
VETERANS AND THEIR FAMILIES {l Yoo i No [IYes | [INo I Ne {] You fl No
1. OTHER SERVICES B e G R N
1 [ assistance I Yes [iNo iNe_ 11 1IN H Yo [N
[£3) counseling and short—term [l Yes {INo fINo f[lYes| [INc K {} Yos [i No
rental assistance
(3) Followup support services {1 Yes fINo “INo [[[Yes | [INo | [IDK | [l Yes fl No
(4) Envoliment in sntitiement program Yes [iNe [INo §{] Yee! [} No DK Yeos No
(5) Legat nssistance Yes [} No [INe {{] Yea No DK ] Yes No
(6) Any other — SPECIFY Yeos INo INa 1l Yes | [I No DK | |} Yos No

10q. Do you operate another program
at this location?
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