
CoC At Imminent Risk of Becoming Homeless 

Prevention Program Screening & Prioritization Tool 
 

 

Head of Household Name: ________________ 

HMIS ID: _____________________________ 

Date of Assessment:______________________ 

Email: ______________________________ 

Primary Phone Number: ________________ 

Alternate Number:______________________

 

Household must meet the following criteria: 

 At or below 30% AMI; AND 

 Lacks the financial resources and support networks needed to prevent becoming literally homeless; 

AND 

 Housing loss within 14 days – has been notified of their right to occupy their current housing or living 

situation will be terminated within 14 days after the date of application for assistance: notification to 

leave within 14 days must be written and only third party source/written is appropriate (must document 

1 of the following criteria):  

o If tenant: eviction notice, court order to leave within 14 days; or  

o If living with another (doubled up): eviction letter from tenant/homeowner; or 

o If living in a hotel/motel: letter from hotel/motel manager and cancelled checks to verify costs 

covered by the participant 

 

If client meets above criteria – continue with Prevention Prioritization Scoring below. 

 
 

Section 1: Income (Check ONE that applies to the household) 

 Household earned income is at or below 30% AMI 

 Household has no income 

 Household Income is not from employment 
 

Section 2 Household Composition (Check all that applies to the household) 

 Unaccompanied youth (under 18) 

 Youth (18-24) 

 Head of Household is 60 years or older 

 Family with 4 or more children  

 Household is doubled up with friends or family 

 Household is living in a motel/hotel (paid by self) 

 LGBT Household Member 

 Veteran Household Member 
 

Section 3 Stability (Check all that applies to the household) 

 Literal homelessness in the past 3 years 

 Literal homelessness in the past 12 months 

 Physical disability or chronic health condition 

 Diagnosed mental health or substance abuse issue 

 Previous involvement with child welfare including foster care 

 Any household member placed in foster care 

 Previously resided in an institutional setting (treatment facility, jail, prison, psychiatric hospital, etc.) 

within the past 12 months 

 Experienced domestic violence 



 

Section 4 Barriers (Check all that applies to the household) 

 One or more prior evictions 

 Arrears from previous eviction (separate from current situation) 

 More than one misdemeanor conviction 

 Felony conviction within the past 10 years 

 More than one past felony conviction 

 RSO 

 No credit history 

 Poor credit history 
 

Score 1 extra point if one or more criteria in each section. 
 

  Total Points/Maximum 26 


