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Three County CoC Funded Project’s 
Program Participant Move-Ins
The purpose of this form is to notify the CoC of recent move-ins to any CoC-funded project. This includes any non-emergency transfers made within the housing program. All placements must be made using the Three County CoC Coordinated Entry system. 

	Project Type (PSH, TH, Joint)
	Program Participant Initials 
	Start Date in Program
	Actual Move-In Date
	Unit Address 
	Type of prior homelessness experienced (shelter, streets, place not habitable. Etc)
	# of Household Members
	Chronic homelessness verification in file? (N/A if chronic not required)
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