EA Reform Committee
Family Emergency Information Form
Please submit ALL EA Reform Committee Family Emergency Information Forms to Alvina Brevard at alvina.brevard@state.ma.us   or fax to 413-784-1050 for further assistance.   After conferring with Ms. Brevard, please email finalized forms for data collection purposes to both: Jim Reis, HAPHousing, jreis@haphousing.org and Heather Canady hcanady@valleyopp.com. 
Date________Staff Name__________________Phone & e-mail____________________________________

Organization___________________________________

1. What DTA/DHCD office did the family apply for EA?________________________________

2. What date or dates? How many times?
3. Who specifically has the family spoken to at the DHCD office (if they know)

4. Did DHCD take a written application? If not, please return to DHCD and complete an application. 
If not, what reason was given to the family for not taking a written application? 
5. Would the family like to share anything about the application experience and their interactions with DHCD staff?  (use reverse if necessary)  .
6. Did family tell DHCD they had nowhere to go tonight? 

7. What resources and/or suggestions were they offered in response?
8. What was the specific reason(s) the family was told they were not eligible? _________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Use back of page if you need more room.

9. Did the DHCD staff member give them anything in writing about why they are ineligible? 
(circle one)   Yes     No          If “yes” attach to this form.

10. Family Information

· Name__________________________________________

· Phone #___________________________________Back-up phone #_______________________
· Number and ages of children_______________________________________________________

· With who and at what address did they sleep last night____________________________________

________________________________________________________________________________

· Why can’t they go back to where they slept last night____________________________________

_______________________________________________________________________________

_______________________________________________________________________________

· Where have they been staying in the past 30 days________________________________________

________________________________________________________________________________

· What family members, relatives, and friends live in this area________________________________
________________________________________________________________________________

________________________________________________________________________________

· Can we contact any of these people to see if they could stay with them for a short time? If “yes” – who and their contact info?_________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
11. Other relevant EA-related information or housing related information (i.e. disabled family member, medical issues, domestic violence history etc.)?_________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

12. Can we contact the family to get more information on their EA denial and their emergency housing needs?

(circle one)  Yes     No

Please also refer any family who has been denied EA shelter – verbally or in writing-  and has nowhere to sleep to legal services for legal assistance– we have gotten many of these families successfully placed in EA shelter.  The intake hotline hours at the Mass Justice Project are Monday through Friday 9:30 – 12:30, 413-533-2660,  800-639-1209 but emergency intakes can be done after those hours.  Online applications are available 24-7 at majp.org.  Thanks!

FYI: EA Eligibilty Criteria (to assist in assessing whether family is likely to become eligible in the immediate future):


•Household must meet the gross income standards based on 115 % of the FPL
•Household must consist of needy child(ren) under the age of 21 or pregnant woman
•Identification and Residency Requirement
•Assets
•Victims of Fire, Flood and Natural Disaster, Condemnation 
•Fleeing domestic violence; or Previous DV
•Facing eviction through no fault of their own; or
•Currently in a housing situation that exposes children to substantial health and safety risks (DCF Assessment required)
Additional Information Here:
