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	TASK
	DATE
	COMPLETED BY:

	
	Agency/Program Self Review
	
	

	
	Standards Review Team Site Visit
	
	

	
	Team Written Comments Submitted to Agency
	
	

	
	Closing Date for Agency Response
	
	

	
	Submitted to County Homeless Coordinator Office
	
	

	
	2005 Update Completed and Submitted
	
	


 FORMCHECKBOX 
  No substantial changes have been made to our program since submission of our self-review.

 FORMCHECKBOX 
  We have attached updates to our self-review to include changes in the following categories:

 FORMCHECKBOX 
  Our program participates in HMIS.

 FORMCHECKBOX 
  Our program is scheduled to begin participating in HMIS in                                .    

 FORMCHECKBOX 
  We have attached our comments concerning barriers faced in meeting the Standards, and assistance we might need in meeting standards.

RETURN THE COMPLETED FORM WITH COMMENTS TO THE COUNTY HOMELESS COORDINATOR BY AUGUST 15TH.
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