The REACH Referral Team Process encourages agencies working with homeless and chronically homeless adults to complete the referral form below. By completing this form, individual’s name will be brought forward to the monthly REACH Referral Team meeting and will be considered for the wide range of housing and supportive service programs available in our area.  The agency representative is welcome to attend the monthly REACH Referral Team meeting. 
Springfield/Greater Springfield REACH Referral Team meets on the 3rd Tues. of each month at 1:45 at Friends of the Homeless , Worthington St. Springfield

Westfield and Hill Town REACH Referral Team meets on the 2nd Monday of each month at 10:00AM at the Haskell Bldg., 1 Prince St. Northampton
Hampshire/Franklin County REACH Referral Team meets on the 2nd Monday of each month at 1:00 PM at the Haskell Bldg. 1 Prince St Northampton 

COMPLETED FORM should be faxed or emailed to REACH Referral Team

                                c/o Dave Modzelewski /MHA, Inc.



         (413) 737-7949 (fax)



          Email : dmodzelewski@mhainc.org 








    ________ Date  

Referring Agency ____________________ 
Contact  __________________________    Phone______

 Email ________________ 
___________________ Client Name      _______________________SS#

_______ dob       _____ sex

Has individual been homeless for one year or four or more times

within the last three years?   ________

Where is the individual at this time? _______________

Does the individual have a history or exhibit signs of a mental illness? __________

Does the individual have a substance abuse history? __________

Does the individual have an income source(s)?   ________________________

Does individual have Mass Health? ____

Has the individual served in the military?  ________

Has the individual been accepted for participation in a housing program?

Which program or project? _______________________

Has the individual been referred to or applied for a specific homeless housing program? 
Please list  _____________________

                   ____________________

                  _____________________ 

I, __________________________,  agree to being referred to the Western Mass. REACH Referral Team. I am interested in permanent housing.  I understand that through this referral I may be considered for a number of different housing and/or supportive service programs in the area. 
___________________________________________       __________________

If you have questions regarding referral to the REACH Referral Team:
Call:  Dave Modzelewski  (413) 233-5330 X 157  or
Email: dmodzelewski@mhainc.org

