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 Field Operations Memo 2005-40 
 August 26, 2005 
 
 

To: Transitional Assistance Office Staff  
 

From:  Cescia Derderian, Assistant Commissioner for Field Operations 
 

Re: Revision to the TES-EPR-1 Form 
 
 
 
Purpose of 
Memo 

 
When a family is found to be presumptively eligible for shelter placement, 
this information must be entered on the Emergency Placement Request (TES-
EPR-1) form prior to submitting the form to Central Office Housing and 
Homeless Services Unit (H&HS). 
 
The EA Eligibility Status data in the Family Demographics section of the 
form (section B) has been amended to include Presumptive EA Eligibility. 
 

 
TES-EPR-1  
Form 

 
The TES-EPR-1 form has been revised (Attachment A).  Please discard the 
obsolete version of the form. 
 

 

Questions If you have any questions, please have your Hotline designee call the Policy 
Hotline at 617-348-8478. 
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TAO Contact Person _____________________________

Date of Placement Request _________________  Telephone # ____________________________________
 
TAO Name ________________________________ Fax # _________________________________________ 

TES-EPR-1 (Rev. 8/2005) 
13-220-0805-05 

 Attachment A 
  Massachusetts Department of Transitional Assistance 
  Emergency Placement Request 
 
A.          
 
 
 
 
 

ALL INITIAL PLACEMENT REQUESTS MUST BE RECEIVED BY HOUSING UNIT BY 4:00 P.M. 
 
B.  Family Demographics         � Male 
                        � Female 
Recipient Name ______________________________________Recipient SSN_______________________ ___  
        Last   First 
Children (Circle boy or girl AND indicate age) boy/girl ________ boy/girl ________ boy/girl ________ 
         boy/girl ________ boy/girl ________ boy/girl ________ 
 
Other Adult Name ____________________ (Circle) None    Husband     Wife      Other Parent      Other __________________ 
                           Specify Relationship 
EA Eligibility Status (Circle one) TAFDC EA Only Presumptive EA Eligibility 
 
Detailed Description for Current Reason for Homelessness (See Section B on reverse side.) ___________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Last Permanent Address __________________________________________________________________________________ 
     City  State   *Country, if outside USA 
 
Town of Recipient’s Employment __________________________________________________________ 
 
� Check to indicate abuse or domestic violence within the past year. 
 
Circumstances Affecting Placement 
� Medical � Transportation � Employment � Termination from Current Shelter � Other 
� School � Language  � Domestic Violence � Transfer from Current Shelter  
 
Describe ______________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
C. Placement Information (Completed by Central Office Housing and Homeless Services Unit) 
 
Shelter Placement________________________________________________  Vendor # __________________________ 
 
Shelter Address __________________________________________________  Greater than 20 miles  � yes  � no 
 
Shelter Telephone _______________  Unit Rate _________   # of Rooms ____  Effective Date of Placement  ____________ 
 
 
D.  Exit Disposition   Shelter Exit Date ________      Exit Reason _______ Type of Housing Moved Into ____________ 
       (See Section D on reverse side.)                                (See Section D on reverse side.) 
       New Address  ______________________________________________________________________________________
                          (Street, City and State)  
 
E.  Signature  _____________________________________________ ___________________________ 
        TAO Approval Person’s Signature     Date 
 

Fax to Central Office Housing and Homeless Services Unit 617-348-5585 Attn: Arline Porter and call Arline Porter at 617-348-5373 
(See reverse side for instructions on completing the form.) 



Instructions for Form Completion 
 

The TAO Director and/or Designee is to complete ALL necessary sections of the Emergency Placement Request form:  
• whenever an eligible family is requesting Emergency Placement through Central Office Housing and Homeless Services (H&HS) into a 

shelter; or    
• exit information is available.         
The Emergency Placement Request form must have a TAO approval signature. 

Section A 
Identifies the date of this placement request made by the TAO on behalf of an eligible family (this date does not change unless 
there is a break in the homelessness). Identifies the local TAO name, contact person, telephone number and fax number of the 
TAO/CP. 

Section B 
Identifies some demographics of the family requesting emergency placement, specifically: the recipient’s name, SSN, age and sex (circle 
either boy or girl) of child(ren), whether or not there is another adult and the adult’s name and relationship, the last permanent address, town 
of employment, if there has been abuse/domestic violence within the past year and special circumstances that affect placement, such as, a 
wheelchair, cannot climb stairs, gang issues, etc.  
 
The TAO Director and/or Designee must identify the type of assistance the recipient is currently receiving by circling one of the following: 
TAFDC, EA only or Presumptive EA Eligibility. 
 
NOTE: 
In the event the demographic information changes during the course of the placement, the TAO Director and/or Designee should call H&HS 
to report the changes and the date the change occurred. 

Select the most current Reason for Homelessness: 
a. Evicted from private housing f.  Health and Safety k.  Favorable appeal 
b. Evicted from subsidized housing g. Domestic Violence/Abuse  l.   Medical reasons 
c. Asked to leave by primary tenant  h. Fire/natural disaster m. DSS referral 
d. Terminated from shelter i.  Foreclosure n.  Other(specify) 
e. Overcrowded situation j.  Building sold  

Section C  
Placement Information is completed by H&HS. It identifies the shelter name and location, the vendor number, the number of rooms the 
family will occupy, the unit rate and whether the placement is beyond 20 miles from the originating TAO. 

Section D 
This section is completed by the TAO Director and/or Designee when the family exits the shelter. The TAO Director and/or Designee 
identifies the last date the family will spend in the shelter unless otherwise advised by H&HS, and identifies the reason for the exit and the 
type of housing the family has moved into from the lists below.   
 
Select ONE of the following Exit Reasons: 
 

a.  EA Program Termination c.  Termination/Eviction by Shelter e. Whereabouts unknown 
b.  Voluntary Exit  (moved) d.  Abandoned Placement f.  Other (specify)  

 
Select ONE of the following for Type of Housing Moved Into: 
 

a.  Private Housing c. Public Housing  e. Whereabouts unknown 
b.  Subsidized Housing d. Other Shelter  f.  Other (specify)  

 
Section E 
The TAO Director and/or Designee signs and dates the form. The form is faxed to Central Office Housing and Homeless Services Unit, Attn: 
Arline Porter.  Please call Arline Porter at 617-348-5373 to advise her that the fax was sent. 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


