
 
  

Palm Beach County Health Depatman Sante HCH 
Asesman fom 

 
 

____________________________________               ____________________________  
Employee signature                                                 Date 
 
PBCHD Clinical Services Form # 259.1 6/21/2010 
 

1.) Eske ou rete kay yon zanmi oubyen fanmi gratis?) 
 

 Yes                                               No 
 

2.) Eske ou rete nan kay tanpore tankou, Carp, Faith Farm, Jay’s Ministry,    
Harmony House, ou lot?) 

 
 Yes        No 

 
3.) Eske ou rete nan yon kay yo bay pou moun ki pa genyen kote pou yo 

rete?) 
 

 Yes      No 
 

4.) Eske ou fek soti nan prizon, oubyen lopital Epi ou pa genyen yon kote 
pemanan pou ou rete?) 

 
 Yes      No 

 
5.) Eske ou pase nwit ou nan lari oubyen nan machin?)  

 
 Yes      No 

 
Patient’s Signature: _______________________________ Date: ________________ 

********************************Oficial Utilize Selma****************************** 
 
1. _________ Doubling Up  
  
2. _________ Transitional Housing 
  
3. _________ Shelter 
 
4. _________ Other 
  
5. _________ Street 
 
                                                                                                                

 
Label 


