
 

 

 
9.7           NEW INITIATIVES QUARTERLY REPORT 

ADULT SINGLE POINT OF ENTRY (SPOE)  
FOR HOUSING & CASE MANAGEMENT  

 
 
County: ______________________________   Quarter Ending: _____/_____/_____ 

 
Completed by:______________________________________________________________________ 
    Name   Title   Telephone Number 
 
 
Adult Single Point of Entry for Housing 

 
Number of Individuals: This Quarter Year to Date 

Submitting Applications to SPOE 
  

Determined Eligible/Referred to Housing 
Providers by SPOE 

  

Admitted to Housing Programs Through 
SPOE 

  

 
 

Adult Single Point of Entry for Case Management (CM) 
 

Number of Individuals: This Quarter Year to Date 

Submitting Applications to SPOE   

Determined Eligible/Referred to CM Providers 
by SPOE   

Total Enrolled in Case Management Services 
as a Result of SPOE Referral   

Total ACT   

Total ICM   

Total SCM   

Total Other CM   

 
 

Average length of time (in days) following the eligibility 
determination for a priority referral to receive a case manager: 
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