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DSHS HOPWA Program Enrollment Packet
	

	Eligible Individual

	
	

	Client Name:
	[bookmark: _GoBack]     

	
	(First)
	(Middle)
	(Last)

	Client ID/File Number:
	     
	Housing Case Manager:
	     

	
	
	
	

	Household Size at Entry:
	     
	Adults at Entry:
	     

	
	
	
	

	Program Entry Date:
	     
	Program Exit Date:
	     

	File Structure Checklist

	Eligibility Documentation

	Eligibility must be confirmed before program entry and recertifications.

	☐	Proof of HIV seropositivity for at least one household member
The DSHS HOPWA Program Manual outlines acceptable forms of documentation.
Documentation must predate the program entry date.

	☐	Proof of gross income for all household members 18 years of age and older
The DSHS HOPWA Determining Household Annual Gross Income Guide outlines acceptable forms of documentation, whose income is counted, and income inclusions and exclusions. Documentation must be complete and cover the 30 days preceding the program entry or recertification date.

	☐	Proof of current residency for all household members 18 years of age and older
The DSHS HOPWA Program Manual outlines acceptable forms of documentation. The household must reside in the Project Sponsor’s HIV Service Delivery Area. Documentation must be current as of the program entry or recertification date.

	Program Entry

	☐	Form A
	Self-Declaration of Income (If applicable)

	☐	Form B
	Self-Declaration of Residency (If applicable)

	☐	Form C
	Household Income Eligibility Worksheet

	☐	Form D
	HOPWA Program Agreement

	☐	Form E
	Demographic and Statistical Data

	☐	Form F
	Consent to Release and/or Obtain Confidential Information (Or Project Sponsor’s preferred form)

	☐	Form G
	Habitability Standards Certification (One for each assisted unit) 

	Service Forms

	
	TBRA

	☐	Form H
	TBRA Rent Standard and Rent Reasonableness Certification

	☐	Form I
	TBRA Worksheet

	☐	Form J
	TBRA Housing Choice Voucher/Other Affordable Housing Waiver (If applicable)

	☐	
	Utility Allowance Schedules (If applicable)

	☐	
	Utility Reimbursement Letters (If applicable)

	
	STRMU
	

	☐	Form K
	STRMU Tracking Worksheet

	☐	
	Documentation of unforeseen emergency situation

	
	PHP
	

	☐	Form L
	PHP Intent to Lease Worksheet 

	
	Supportive Services

	☐	Form M
	Budget Worksheet (Or Project Sponsor’s preferred form)

	☐	Form N
	Housing Plan (Or Project Sponsor’s preferred form)

	☐	
	Case notes

	Interim Recertifications

	☐	Form O
	Interim Recertification Worksheet (If applicable)

	Supporting Documentation

	☐	
	Check Request Vouchers

	☐	
	Leases, mortgages, utility bills, ledgers, etc. paid for (Documentation must be current and predate service dates)

	☐	
	Owner IRS Form W-9(s)

	Outcome Data and Program Exit

	☐	Form P
	Service Outcome Assessment and Program Exit Worksheet

	☐	
	Termination Letter (If applicable)
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