County of Los Angeles - Department of Mental Health

OMA Living Arrangement Report

Service Area: X

Provider Name: XXXXXXX XXXXXXXX Last 07/21/2008

Program Name: FSP-Adult Printed On: 7/31/2008
SA: 4 Service Location: XXXXXXX XXXXXXXX Group:  Adult

ClientID: XXXXXXX  Client Name: XXXXXXX XXXXXXXX
Residential Type: ~ Homeless (includes people living in cars) Date From:  03/07/2006 Date To:  03/06/2007 Num Days: 365
Partnership Type: Pre-Partnership

ClientID: XXXXXXX  Client Name: XXXXXXX XXXXXXXX
Residential Type: ~ Emergency Shelter Date From:  03/07/2007 Date To: 04/06/2007 Num Days: 31
Partnership Type: Post-Partnership

ClientID: XXXXXXX  ClientName: XXXXXXX XXXXXXXX
Residential Type: Lives in an apartment or house... * (see above) Date From: 04/07/2007 Date To: 07/21/2008 Num Days: 472
Partnership Type: Post-Partnership

ClientID: XXXXXXX ClientName: XXXXXXX XXXXXXXX
Residential Type: Jail Date From:  07/06/2006 Date To: 07/05/2007 Num Days: 365
Partnership Type: Pre-Partnership

Client ID: XXXXXXX Client Name: XXXXXXX XXXXXXXX
Residential Type: Jail Date From: 07/05/2007 Date To: 01/25/2008 Num Days: 204
Partnership Type: Post-Partnership

This confidential information is provided to you in accord with applicable Welfare and Institutions Code Section. Duplication of this Information for further disclosure is prohibited without the prior written
consent of the patient/authorized representative to whom it pertains unless otherwise permitted by law. Destruction of this information is required after the stated purpose of the original request is fulfilled.



