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1010 Line Questions

In order to provide you with the best services possible, please know that all information I collect will be kept in
a confidential electronic database as a part of a Centralized Access System (CAS).

Client's Name:
                                       

Date of birth:
____/____/_______

Who is calling?
[       ] Client

[       ] External Provider OR constituent calling on someone's behalf

Is this an Arlington County Resident?
(      ) No

(      ) Yes

If no, where have they been physically residing for the last 90 days?
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Is this an individual or a family situation?
(      ) Family

(      ) Individual

If family, how many members of the family are in need of assistance?
#                              

What services are they calling for:
[       ] Emergency Shelter

[       ] Housing

Are they fleeing domestic violence currently?If yes, please refer to Safe House.
(      ) No

(      ) Yes

Is this person sleeping in a place not meant for human habitation (in a car, on a park-bench, under a bridge, at
a metro stop, inside a McDonald's, etc.)?
(      ) No

(      ) Yes

Was this person referred to come into DHS to complete an intake for possible shelter placement in Arlington
County?
(      ) No

(      ) Yes
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Was this person likely ineligible for shelter or housing options (i.e. Housing Grant, security deposit, etc.) in
Arlington County and therefore diverted to non-jurisdictional alternatives?
(      ) No

(      ) Yes

Briefly summarize the situation:
                                       

Does the client have an animal?
(      ) No

(      ) Yes

Is this animal required because of a disability? 
(      ) No

(      ) Yes

Reason for animal:
(      ) Emotional Support Animal -

(      ) Pet - 
An animal that does not qualify as a service animal or other type of assistance animal is a 
(      ) Service Animal - 
Service animal is defined as a dog that has been individually trained to do work or perform 

What kind of animal?
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