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Mosaic Mental Health 10 Bronx (718) 884-2992 (718) 884-2901
Services for the Underserved

(Brooklyn ZHE %) 10 Brooklyn (347) 505-0870 (877) 603-5170
Services for the Underserved
(Bright Corner) 3 Brooklyn (646) 757-4561 (877) 603-5170
Ohel Children’s Home & 3 Brooklyn  |(800) 603-6435 (718) 686-4250
Family Services

. (646) 257-5665
Community Access 8 Manhattan (491 401) (212) 614-1413
. (212) 253-6377
ACMH (Garden House 5% 10 Manhattan | (#1406 5% (212) 253-8679
Independence House)
408)

WellLife 3 Queens (718) 309-7486 (347) 542-5847
Transitional Services for
New York (Miele #F (i) |10 Queens (718) 464-0375 (718) 217-2366
St. Joseph’s Medical Center 3 Staten Island |(718) 876-2810 (718) 876-4414
TownHome Kings & {¥it% |11 Brooklyn (718) 473-9860 (877) 341-4347
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For Staff Use Only

Form received date:
Form received time:
Reviewed by (print name):

Program Supervisor signature:

Initial contact with guest (print name):

Did the guest decline services? [1Yes [1No
Why did the guest decline services?

Initial contact date: Initial contact time:

Expected arrival date: Expected arrival time:

Notes:

Eligible for Stay: YES NO
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