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The Arc Minnesota Housing Access Services and Housing Access Coordination Eligibility and Personal Information Form
Date: ________________
Name: ______________________________________________

Date of Birth:  ______________________
OLD Address:  _______________________________city:________________________zip code:_________________
NEW Address _______________________________city: ________________________zip code:  ________________
 Subsidized  Market Rate  Section 42  Using Voucher
Phone:  ____________________________ County:  _________________________ Move Date:        

Email: 
Referred by: _______________________________                                            Phone: ___________________________
To be eligible for Housing Access Services people must be eligible for a Medical Assistance Home Care Service. Please check the appropriate box that indicates either this person has been assessed or determined eligible for one of the following services or is currently receiving one or more of the following services.  To be eligible for Housing Access Coordination, the person must be currently receiving an eligible HCBS waiver program. Housing Access Services is a partnership with the Minnesota Department of Human Services and The Arc Minnesota.  All personal information will only be viewed by The Arc Minnesota staff and Minnesota Department of Human Services designated staff.
Check the service that applies





 Office use only, check all that apply.  



----------------------------------------------------------------------------------------------------------------------------------------------------------
Name of Person Verifying eligibility: __________________________________________________________
Agency:  ______________________________________    Phone:  __________________________________
Fax:    _____________________________________           Email:
 (By signing this form you are verifying the individual named above is eligible for one or more of the listed services)

Signature: _____________________________________________ Date:  _______________________________
                Housing Access Services�Elderly Waiver (EW)�ARMHS�Personal Care Assistance (PCA)� Personal Care Assistance (PCA Choice)�Private Duty Nursing� Semi-Independent Living Services (SILS)� Home Health Aid





Information and referral  �Home Search �Home viewing with Person�Budget Assistance �Landlord Meeting�Rental app./lease assistance�Public Housing App.                                     �Furnishings  $                    �MSA/Shelter Needy access�Deposit Assistance$�Moving Assistance $                      Moved from being Homeless�Moved from congregate housing�Helped obtain SNAP (Food Assistance)�Already had SNAP�On-going support  �Has a Voucher/Type:                              . 
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