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« FOUNDATION

Please complete all areas below and submit to CAA Mobile:
caamobile@distresscentre.com Fax: 403.457.3322 Cell: 403.608.5559

Calgary Homeless Foundation guides the fight against homelessness in Calgary. We allocate resources
for highest impact and outcomes, maximizing benefits for people experiencing homelessness.

All CHF-funded Housing First program referrals go through the Coordinated Access & Assessment (CAA)
program coordinated by CHF with Access and Assessment provided by the CAA Team at SORCe. If you
are working with an individual that you believe would be a fit into the Homeless Serving System of Care
please complete the following and you will be contacted by a Housing Strategist in regards to next
steps. Not all referrals will enter the CAA triage list for entry into Housing-First programs and this will be
determined with you based on the following information as a pre-screen method for CAA.

A Housing Strategist will connect with you within 1-2 days following form submission.

BASIC INFORMATION

First Name: Last Name:
Date of Birth (MMDDYY): Age:____ Overe0yearsofage? QY ON
Consent to Participate: QY ON Under17yearsofage?QY QN

Are you connected with any support agency or community support? (i.e.,, Connect 2 Care, Shelters,
Outreach teams, AHS support services, Housing First Program etc.)

SYSTEM INFORMATION

Referring institution/centre where individual is currently residing (Including Unit # if applicable):

Date of Admission (MMDDYY): Estimated Discharge/Release Date:

Support Worker/Counselor contact information:

Is the individual at risk of being discharged into homelessness? OY O N

Does the individual have a history of homelessness or unstable/insecure housing? QY QON

Was the individual homeless directly prior to their current admission? QY ON

How long has it been since the individual was in stable housing?

In community, where does the individual typically reside? (i.e., shelters, couch surfing, rough sleeping
etc.)

What other housing or social service resources is the individual currently exploring?

Has the individual previously been housed in a CAA Housing First program? QY ON

caamobile@distresscentre.com Fax: 403.457.3322 Cell: 403.608.5559
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