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Lanterman Housing Alliance
A CATALYST FOR COMMUNITY HOUSING FOR

CALIFORNIANS WITH DEVELOPMENTAL DISABILITIES 
Consumer Name:___

__________________   

Guardian:  ____________________________________  Rep Payee:  ______________________________

Address of Home:________________________________






County:____________________
 Municipality:______________




School District: ________________________   Property Taxes:____________________

Who currently owns the home? (List anyone with an ownership interest, including mortgage holders.)

Name



Address





% Interest

Who currently lives in the home? 

Name




Age

              Relationship to Person w/ Disability

What are the parents/family members views about whether it makes sense for the person with a disability to continue/return to live in the home?  (pro's versus con's)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Has the person indicated a desire to continue/return to live in the home? 


YES



NO



DON'T KNOW

BASIC HOME INFORMATION

Type of home:____________________________________ Number of Stories:________

Age:_______
  Exterior:______________________   Roof:_______________________

Number of Bedrooms:_______  Bathrooms:_______  Dining Room:_______

Number of Other Public Rooms:________   Basement:  Yes  No   Finished?________   

Attic:  Yes  No   Finished?________   Porches:__________________________________ 

Central Heating:  Yes  No   Type?____________  Central Air-conditioning:  Yes  No

Other relevant information (yard, street traffic, trees, etc.):  ________________________

________________________________________________________________________

________________________________________________________________________

ACCESSIBILITY INFORMATION

# Rooms Located on Ground Floor:________  Bedrooms:________ Bathrooms:______

Location of Existing Stairs:_________________________________________________

________________________________________________________________________

Location of Existing Ramps:________________________________________________

________________________________________________________________________

Likelihood of being able to replace stairs with chair lifts or ramps:__________________

________________________________________________________________________

__________________________________        Typical Door Widths:________________   

Accessibility of Bathroom(s):________________________________________________

________________________________________________________________________

QUESTIONS FOR FAMILY AND/OR PERSON

Is the house a good fit with the person’s current housing needs?
   YES

NO

Why?

Is the house likely to be a good fit with the person’s future plans and his/her likely needs as s/he get older? Can you think of any reason the person might want or need to move in the future?

Would you want the person to have a roommate?       YES        NO
     NOT SURE

If having a roommate would be necessary to make the house affordable to the person, do you see any problems with this? 

What kind of a roommate would suit the person best?

QUESTIONS ABOUT LONG-TERM SUPPORT NEEDS

Does the person with a disability need long-term support services? 
   YES

NO

(e.g.  residential/live-in support; home health care; protective payee/assistance with budgeting; case management; specialized transportation services; employment services)

If yes, is the person currently receiving needed services?
YES
 NO

If no, is the person on a waiting list?  ____________   Likely length of wait:__________

Is there a plan in place for the person to receive needed services after the current caregiver is no longer available?
YES

NO

Comments:______________________________________________________________

______________________________________________________________________________________

Describe the type of support services currently being received or needed (if services currently being received, list providers):_______________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Given the person's level of support needs, is it likely the county would provide support to the person to live on his/her own or are they likely to require the person live with one or two housemates that would share long-term support costs with the person?

________________________________________________________________________

Comments:______________________________________________________________

________________________________________________________________________

Is the location of the home a possible barrier to the person receiving needed support services?   

________________________________________________________________________

________________________________________________________________________

ALTERNATIVE HOUSING POSSIBILITIES

Consider with the family/person if the existing home is a good fit with the person's current or future housing and support needs (or could be with modifications).  Consider with the family/person if the existing home is likely to enable the person to get needed support services.  If the house is not a good fit with the person's housing needs, or if it is possible that support services will not be available because either: 

a)  the person's level of need would require him/her to have housemates to share costs and the house is not a good fit for accommodating multiple housemates; or

b)  the location of the house makes it likely the support services needed may not be available;

…ask the family if they would be interested in exploring other options for using the value of the existing home to provide long-term, good quality, affordable housing for the person.  Explain the two possible options:

1)  In order to meet the person's housing and support needs, the home could be sold, either now or in future, and the proceeds could be used to purchase another more suitable home for the person.

2)  In order to meet the person's housing and support needs,  equity in the home or other family resources could be combined with other available loan/grant programs to enable the person to get a mortgage to purchase a different home. 

Comments:______________________________________________________________

_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

FINANCIAL PLANNING ISSUES

Approximate value of the home?_______________   Source of info:_________________

Approximate equity, given outstanding mortgage(s) or other loans/liens?_____________

Need for major repairs now or in next 1-3 years? 

Any unsafe or unhealthy conditions (asbestos, lead paint, lead pipes, mold)?

Approximate total monthly housing costs (taxes, mortgages/equity loans, insurance, utilities). 

_______________________
What portion does person pay now? _________________

Monthly gross income of the person with a disability. 
Social Security Income (SSI): 

______________

Exceptional Needs Supplement (SSI-E): 
______________

Social Security Disability Income (SSDI): 
______________

Social Security Retirement:


______________

Employment Income:



______________

All Other Income:



______________

Total Income:  ______________

OTHER IMPORTANT PLANNING QUESTIONS

If necessary, does the person or family have resources that could be used to increase equity and reduce costs, at the point where the focus person becomes the owner/primary beneficiary?

If necessary, are there funds that could be put in trust to support long-term home ownership?

Does the current owner hope to get a tax benefit by making a charitable gift of the home or other property?

Is the current owner concerned about continued or potential eligibility for SSI or long-term support services for himself or herself?

Is the current owner concerned about preserving the value of the home for use by the primary beneficiary at the point where the primary beneficiary may no longer be able to live there?

Is the current owner interested in making a charitable donation of the remainder value of the home, after the primary beneficiary dies?  

