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HPRP FOLLOW UP QUESTIONNAIRE

Agency Name TRI-COUNTY CAP HOMELESS OUTREACH   Today’s Date      
Date of Entry into HPRP      

Date of Exit from HPRP      
Total number of months served  FORMDROPDOWN 

Type of assistance received (check one):     Prevention  FORMCHECKBOX 
 Rapid Re-Housing  FORMCHECKBOX 

City/Town where housed during assistance      
How many in household
 FORMDROPDOWN 



Housing Status at exit        OR 

Housing status at time of follow up      
Income at exit or time of interview (Type(s) and total amount from all sources) 

     
Barriers to housing cited during follow up      
Referral(s) made      
Reviewer initials      
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