Revised 5/21/07
PHLAG Weekly Participation Log

Site: Today’s date: / /

Form completed by:
Social Worker’s Name:

Peer Support Technician’s Name:

PHLAG Enrollment for the week of: / / to / /
(Please write down the number of Veterans for each item. If no Veterans apply to a category, write 0)
1. Total Number of Vets considered for PHLAG this week:

2. For how many of the Veterans considered for PHLAG this week was contact initiated by PHLAG staff, rather than through a referral? N/A:
3. Of these staff-initiated contacts, how many took place in each of the following types of locations:

1. street/ park / public place: 3.a Non-VA program of any type: 3a. Describe type:

2. ashelter: 4. in a VA program of any type: 4a. Describe type:

5. Other, please describe: N/A:

4. How many of the Veterans considered for PHLAG this week were referred from:
1. A shelter or other non-VA staff working in a program for the homeless: __
an inpatient unit at the VAMC:
a VA outpatient clinic or Vet center:
Self-referred: __
a VA HCHV program where the Veteran is currently enrolled:
a VA HCHYV program where the Veteran is NOT currently enrolled:
a VA Domiciliary program where the Veteran is currently enrolled:
a VA Domiciliary program where the Veteran is NOT currently enrolled:
9. Other: 9.a. Specify: N/A:

5. How many veterans actually enrolled in PHLAG this week? :
6. How many veterans were considered but did NOT enroll in PHLAG this week? : (Note: #5 + #6 should = #1)

N~ WN

7. Reason(s) the Veterans in #6 did not enroll in PHLAG? (enter in number for each, total should equal #6):
1. Not homeless or at risk for homelessness:
2. Did not meet other enrollment criteria: __ 2.a. Specify:
3. Veteran not interested in pursuing permanent housing:
4. Other: __ 4.a. Specify: N/A:




PHLAG Weekly Participation Log

Revised 5/21/07

For the week of: / to_ /|
Group Mtg Attendance Other contact w/ PST Other contact w/ Soc WKkr
Group Meeting | Group Meeting CODES
Veteran Date: Date: * ’.\"g.f‘t?gr Olf Codes for N%mpgr Olf Codes for For individual contacts between
Y A A Y A n f[v' tua these n ;V' tua these veteran and PST or Social Worker
(last initial ervices | individual | ST 2| individual _
followed by last Please mark Please mark bt contacts w/ | S contacts w/ 1. Helped Veteran obtain
four SS# digits) whether each whether each etween PST etween >oc Soc Wkr information on housing options
¢ t PST and list at WKr & each list at
veteran veteran each veteran | (S€€lista veteran this (see lista 2. Helped Veteran contact potential
attended: attended: . right) right) :
this week week landlords / companies / programs
1=Yes 0=No 1=Yes 0=No

3. Helped Veteran complete housing
applications and related materials

4. Helped Veteran prepare for
housing interview

5. Helped Veteran obtain, correct, or
improve credit report

6. Helped Veteran obtain, correct, or
address CORI (criminal record)

7. Provided social/emotional support
to Veteran re housing process

8. Assisted Veteran with using the
internet for housing tasks

9. Assisted Veteran with phone
call(s) regarding housing

10. Helped Veteran prepare for
housing appeal

11. Assisted Veteran with moving in
arrangements (once has housing)

12. Visited Veteran at his/her home
after PHLAG graduation

13. Other (Specify in the appropriate
column)

* Note: second group meeting column should only be filled in if you actually held a second group meeting this week; otherwise, leave it blank.




