Client File Checklist

Agency: ______________________________________________________________________ 

Completed By: ___________________________________ Date: __________________

Do client files contain the following?

_____Current poverty guidelines
_____ Intake application (including demographic data)
_____Gross income for all household members over 18
_____Source documentation for determining income and income types and amounts
_____Calculations used to determine annualized gross income
_____ Type of service or assistance
_____ Date(s) of service
_____ A plan for moving the client toward self-sufficiency
_____ Referrals and follow-up
[bookmark: _GoBack]_____ Indicator to determine client has been entered into database


Client Files Reviewed on site:
	Client Name
	Income Below 125%
	Income Below 200%
	File Complete
	Missing Items 
(if applicable)

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	


Does the agency have a posted grievance process for those denied services? [ ] Y  [ ] N

What procedures does the agency have in place regarding denial of services to applicants determined ineligible for services?


Has the agency received any grievances regarding any programs?   [ ] Y    [ ] N


Additional questions could be added

OTHER COMMENTS/OBSERVATIONS
																																			_______________			___________________________________________________________________________________________________________________________________________________________________


