Community Connection of Northeast Oregon, Inc. – Walk-In Intake Form
Contact Information
Head of Households Name:

Today’s Date:
First

Last

MM/DD/YYYY

Address:
Mailing Address

City

Phone:

State

Email:

Household Information

Members of HH

Relationship

Is your household currently
Homeless?

YES

Date of
Birth

Race

Ethnicity

Veteran?

Disabled?

Income?

(Hispanic/Non)

Y/N

Y/N

Y/N

Monthly
Gross
Amount $

NO
If yes, where have you been staying? Check one:

Is your household at risk of being YES
Homeless?
YES
Is your rent subsidized?

NO

Do you have an Eviction
Notice?

YES

NO

YES

NO

 Friends
 Family
 Place not meant for Habitation

NO

ex:




If yes, date of eviction: ________

Do you have past due rent?



Car
Street
Shelter (Motel w/
Voucher)
Other:_________________

If yes, amount past due: _______

Please check all that apply











Household with income at or below 30% of median income.
Low-income household paying more than 30% in housing cost.
Doubled up in unstable situations.
Person threatened with homelessness (verifiable).
Elderly.
Person with physical disability (verifiable).
Non-elderly, low-income single person.
Single-parent household.
Chronically Homeless. (homeless 12 months straight or 4+ occasions totaling 12 months over 3 years) (Verifiable)
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Community Connection of Northeast Oregon, Inc. – Walk-In Intake Form
Please explain your situation and what services you are in need of. PLEASE BE SPECIFIC!
If you are living in a camper/travel trailer, are you hooked up to water, electricity, and heat? YES

NO

If you are currently in housing: Monthly Rent: _____________ What Utilities do you pay:______________________

OFFICE USE ONLY
Date Application given out: ________________ Initials: ________

Date Returned: ____________ Initials: _______

Notes: ______________________________________________________________________________________________
___________________________________________________________________________________________________
CCNO 10-2020

Release of Information Form
By signing this I certify, I understand that:


Agencies that belong to Community Connection of Northeast Oregon HMIS (Community
Connection HMIS) have access to my information only when authorized by me. I understand that
additional agencies may join Community Connection HMIS at anytime and will have access to my
information based on the same authorization. I understand that upon my request, I am entitled
to a copy of current partner agencies before is sign this release of information, and the agency
must allow me to view an updated list at any time during the normal weekday business hours so
long as my release of information remains in effect.



In an effort to end homelessness, Community Connection, Oregon Housing and Community
Services, Rural Oregon Continuum of Care, Community Partners in Baker, Grant, Union, and
Wallowa counties need to know how many individuals and families receive services. This system
will enable them to get accurate information.



The purpose of sharing information with other HMIS participants is to allow authorized personnel
using the system to collaborate, identify, coordinate, and evaluate the services needed. This
collaboration will not only help with case management, improve services, reduce the amount of
information that has to be given to each agency repeatedly, and allow other agencies to access
information about me more quickly if needed. Sharing of information is encouraged, but not
required.



I am entitled to a copy of this authorization.



I may revoke this release of information at any time by delivering or mailing a written statement
cancelling my consent for release of information to Community Connection. Revoking my release
of information will not change anything for those people or agencies that had previously received
my information while the release was in effect.



Information I provide will be entered into Community Connection HMIS (Service Point). My
record will be updated as I receive services.



Information I provide will be shared with others at Community Connection on a “Need to Know
Basis”.



Community Connection may not deny me service if I refuse to provide consent for release of
information.



The only people who will be allowed to see your data are HMIS trained staff for homeless service
providers who have agreed to keep your data confidential.

(Continued)

11-19

☐ I give Community Connection of Northeast Oregon, Inc. permission to release non-restricted
assessment information about me to the following agencies.
Employers
Oregon Employment Department
Social Security Administration
Utility Companies
Schools
Public Health Department
Department of Human Services
Vocational Rehabilitation
Northeast Oregon Housing Authority
Community Action Partnership of Oregon
Mental Health Departments
Domestic Violence Advocates

Rural Oregon Continuum of Care (ROCC)
Property owners/management
Oregon Housing and Community Services
Oregon Department of Revenue
Internal Revenue Service
Law Enforcement Agencies
Training Employment Consortium
Medical Institutions/Physicians
Other CCNO programs
Center for Human Development
Department of Veterans Affairs
Other: ______________________________

☐ I DO NOT give Community Connection of Northeast Oregon, Inc. permission to share any information
about me.

______________________________
Head of Household Signature

___________
Date

__________________
Printed Name

______________________________
Additional Adult Household Member

___________
Date

__________________
Printed Name

______________________________
Agency Signature

___________
Date

11-19

Grievance and Appeals Policy

Any clients applying for housing assistance through any of CCNO’s programs will be notified of the results of
their application in writing. Clients will receive a “Notice of Action”.
Any clients receiving rental assistance will be notified of program non-compliance and/or program
termination in writing. Clients will receive a written warning and/or a “Notice of Action”.
Any client disagreeing with the decision regarding their rental assistance is entitled to an appeal. The
purpose of the appeal is to:
1. To have the Homeless Services Manager review if the action taken about the client was
incorrect or unfounded.
2. To have the Homeless Services Manager review that the program guidelines and procedures
were followed.

Appeals Process

Clients have 30 (thirty) days from the date of notice to submit a written or oral statement of appeal with
the reason(s) they believe they were wrongfully denied or terminated from the rental assistance
program. The Homeless Services Manager will review the appeal, along with the case file and all other
relevant information, and make a determination.
As part of the appeals process, clients may be asked to provide additional information and/or appear in
person to clarify information.
Accommodations are available for clients who have language or disability barriers that prevent them
from participating in the appeals process.
CCNO will inform Oregon Housing and Community Services (OHCS) of any request for administrative
review within 10 (ten) days of receiving the request.
OHCS and the client will be notified in writing of the appeals decision within 10 (ten) days of the receipt
of the appeal, barring any obstacles such as lack of adequate information to make determination. In
these instances, the appeal will be determined as soon as an informed decision can be made. A client has
the right to appeal the decision of the Homeless Services Manager to the Executive Director.

Filing a Complaint

CCNO makes every effort to provide clients with the best possible service. However, if you feel that you
have been treated unfairly (other than being denied or terminated from services), you also have the right
to a review of that treatment. Any client applying for or receiving services from CCNO has the right to file
a complaint.
Complaints must be received in writing and must include a description of the situation that resulted in
the complaint, and the reasons you believe you were treated unfairly. Complaints will be responded to
according to the appeals process explained above.
The Grievance and Appeal Policy has been explained to me and my signature below indicates that I
understand it.

________________________________________________________
Head of Household
Other Adult

Date

11-19

Confidentiality Policy
Community Connection of Northeast Oregon INC. respects a client’s right to confidentiality and
requires employees to exercise the utmost discretion in the sharing of information which has
been given on a confidential basis. No information received from clients in the context of
receiving services will be shared with any non-CCNO employee without the client’s written
permission, except in these instances:
1. Upon issuance of a subpoena by a Court of Law.
2. Suspected incidence of child or elderly abuse in accordance with Oregon Statues.
3. Upon receiving information that indicates a client intends to harm or is at risk of
harming himself or herself or others.
4. To meet funding source contractual compliance for monitoring and evaluation
purposes.

I have read or had the Confidentiality Policy explained to me and my signature
below indicates that I understand it.
___________________________________________________________________
Head of Household

Date

___________________________________________________________________
Other adult in Household

Signature of Case Manager

Date

Date

7-19

Fair Housing Policy
Community Connection of Northeast Oregon, Inc. (Community Connection), including its employees, is
committed to following the letter and spirit of the federal, state, and local fair housing laws, by
respecting the diversity and differences within our customer base by providing equal professional service
to all, without regard to race, color, religion, sex, disability, familial status, national origin, source of
income, sexual orientation including gender identification, domestic violence victims or other state or
local protected statutes.

Non-Discrimination Statement
Community Connection of Northeast Oregon, Inc. complies with the letter and spirit of the Fair Housing
Act and Fair Housing Council of Oregon that prohibits housing discrimination to certain persons under
each law. No qualified person will be denied housing assistance or otherwise discouraged from obtaining
housing assistance at Community Connection because of his/her status under these laws.

Mutual Respect Policy
It is the goal of Community Connection of Northeast Oregon, Inc. to provide services of the highest
quality, and to provide those services in a manner that is professional, respectful and based on the
dignity and rights of the people we serve. Likewise, we expect our clients to treat staff members and
other clients in a manner that is respectful and based on the dignity and rights of others.

The Fair Housing and Mutual Respect Policies as well as the Non-Discrimination
Statement have been explained to me and my signature below indicates that I
understand them.

___________________________________________________________________
Head of Household

Date

___________________________________________________________________
Other adult in Household

Date

11-19

