
 

 
CONNECTING THOSE EXPERIENCING HOMELESSNESS WITH HOME, HEALTH, AND 

COMMUNITY 

1 

 

Finding Home, Health, and Community 

     (FHHC) 

 

Referral Form 

The Finding Home, Health and Community program (FHHC) seeks to provide services to individuals experiencing 

homelessness including assistance in identifying and securing housing, access to insurance benefits, SNAP, SSI/SSDI, 

employment, as well as opportunities to address SMI and Co-Occurring Disorder issues. FHHC is using several 

evidence based practices in its work with grant participants such as Living in Balance, Hazelden’s Living Skills 

Curriculum, and Critical Time Intervention for individuals transitioning from homelessness to housing.  

 
The following are the minimum eligibility requirements for participation in the FHHC program: 

 

 Individuals 18 years or older who lack a fixed, regular, and adequate nighttime residence, individuals who 

will imminently lose their primary nighttime residence, individuals who are fleeing domestic violence, sexual 

assault, stalking, or other dangerous or life-threatening conditions that relate to violence against the 

individual, individuals who share another’s dwelling on a temporary basis where continued tenancy is 

contingent upon the hospitality of the primary leaseholder or owner and can be rescinded at any time without 

notice 

 Individuals who at any time during the past year has met the criteria for a mental disorder and displays a 

functional impairment which impedes progress towards recovery and substantially interferes with or limits 

the person’s role or functioning in family, school, employment, relationships, or community activities 

 

 Individuals residing any of the following Indiana Counties: Monroe, Morgan, Brown, Bartholomew, Decatur, 

Jennings, Jackson, Rush, Fayette, or Wayne 

 

 

Full Name: ___________________________________  Name Preferred: ____________________ 

 

DOB: ________________ Gender _____ F ______ M     Phone: __________________________________ 

 

Where can we find this individual? (Be Specific)________________________________________________________________ 

 

Referred by: _______________________________________________________________________________________________ 

 

Please list any additional information you believe to be important (Use back of form if needed). 

 

 

 

 

 

 

 
PLEASE SEND ALL REFERRALS TO FHHC@centerstone.org 

Questions may be directed to Brian Meyer at Brian.Meyer@centerstone.org or Sharon Lucas at 

Sharon.Lucas@centerstone.org  

Substance Use and Mental Health Services Administration (SAMHSA)  

                       Treatment for Individuals Experiencing Homelessness. 

            (TIEH) 
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