Letter of Residency and/or Record of Social Services
[bookmark: Text1]Today’s Date:        	
To (Agency and/or Name):        	
Regarding (Client Name):        	
Please allow this client access to your services.  As of the date listed above, he/she is a client of the Austin Resource Center for the Homeless (A.R.C.H.), a program of Front Steps.  
The client may have participated in multiple services offered, including our Day Resource Center, Day Sleep Program, Emergency Night Shelter and many other basic needs services.
Months of ongoing, regular participation in each program are listed below:
[bookmark: Text3]Day Resource Center:      
Day Sleep Program:      
Emergency Night Shelter:      
Note: Residency is determined by stays in: Men = Emergency Night Shelter; Women = Day Sleep Program.
Note: Our database did not record individual records of each listed program on a consistent basis until July 2010. Records before July 2010 may only reflect that the client entered the Shelter and received a service.
This letter was written at the request of the named client and is verification of the date(s) s/he received services. While organizational policy holds that we cannot verify information about a specific client over the phone, you may contact us at the number listed below if you have any questions about client services at the A.R.C.H.
All clients, including the one named above, have permissions to use the addresses listed below for personal mail. When able, Front Steps prefers the client to use the P.O. Box.
[image: ]
“Everyone deserves a safe place to call Home.”

■ 512.305.4100 ■ fax 512.482.0071 ■ www.frontsteps.org ■
Client’s Name
P.O. Box 2509
Austin, TX 78768
Client’s Name
500 East 7th Street
Austin, TX 78701

Thank you,
  	
  Staff Signature
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  Staff Printed Name		  Staff Title / Position
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