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What is LEAP?
The Landlord Engagement and 
Assistance Program is a short-term rapid 
re-housing support initiative aimed at 
addressing homelessness and access to 
affordable housing options. LEAP works 
with potential tenants, landlords and 
property managers to secure housing 
units.

LEAP aims to foster self-sufficiency 
among program participants by 
successfully transitioning households into 
stable housing.
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Who Does it serve?
Target population: Individuals experiencing 
literal homelessness or at-risk of homelessness, 
have a voucher in hand, or have a dedicated 
rental subsidy that will last for at least one year, 
are low income and are not in need of 
higher-needs services

Provider: Bay Area Consumer Services (BACS)

Accepting: Yes. Currently accepting direct 
referrals from SHRA

Referral Process: CAS

■ 
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What is LEAPs Goal?
The primary goal of LEAP is to promote 
self-sufficiency among participants by 
successfully transitioning households into 
permanent housing situations using their 
subsidy. It accomplishes this by 
providing essential housing services
such as facilitating “matches” to 
housing opportunities, providing 
financial assistance to secure a unit, 
offering landlord incentives and 
education, retention services and 
offering lighter support to families who 
do not require ongoing intensive 
assistance.

■ 



LEAP is a housing support program that 
targets individuals who are literally or 
at-risk of homelessness.

Key Takeaways
T h i n g s  t o  r e m e m b e r

The Landlord Engagement and Assistance Program 
(LEAP) is an effective housing support program that 
aims to increase affordable housing options for 
individuals facing homelessness. It focuses on 
educating landlords, matching individuals with 
suitable housing, providing rental support when 
needed, and offering light supportive services to 
ensure housing retention. LEAP serves as a strong 
and flexible system for collaborating with landlords 
and social service providers to quickly and 
permanently re-house homeless individuals. The 
program aims to address the housing crisis and 
foster positive outcomes for those experiencing 
homelessness.

The program focuses on educating 
landlords and matching individuals with 
housing options.

Rental support is provided, if necessary,
along with light support services.

LEAP aims to quickly and permanently 
re-house individuals using their subsidy 
and maintain their voucher up to date

Collaboration with landlords and social 
service providers is crucial for the 
successful transition into stable housing

~ 
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~ to f3,ooo for !:JOld f(rst le.~d W\.tt 

It PAYS A to be a LEAP Landlord! 

$3,00CI Ne,•.r Signing Bonus 

!LEAP wi ll ofter a one.-tim:e bonus for 

new partner landlords partiic"paling 

wrth I.EAP for the first time who sign 

a new lease contract between 

4/1/2023 to 6]30/2.024. 

$750 Addiliooal Plia~ement Bono• 

LEAP wiJl offer additional t""ant 

placement bonus to i andktl'ds wha 
sign Bew leases between 4/1/2023 

to 6/30/20 24 f DI" up to 5 additional 

re5idents e.qui\ra nt to S:3, 7 so. 

tance Program 

$500 Refe~ral Bonus 

LEAP w i off.er exining landlords an 

additional incentive for new 

property and lamllor d referral• 

r esu -ng in a .partne,rship who are 

nat alr eady particip:aling in LEAP_ 

Incentives ;ne paid to lillldlonk who qua ify and agree to partne,- with 8ay Area Community Services (BAC:S and lease 
p icanu, who hold a housing vo er .or subsidy, far- a minimum of 1. ear. Our applicants a.re ready to lease up!!! 

Risl!c Mitigation 

l.EAP w i I reimburse up to $5,000 of 

costs incurred to damag.es ;a ba-.·e 

and beyond the securi.tv deposit. 

Subject to inspection and 
corrobora1inG dacuments./rec.eipts.. 

Guaranteed No-lo~s 

Daily prorations of contracted rent 

amount for 4ease-ups- pending in
speclions, etc_ up to one ma nth 

Vacant Unit Retention 

LfAP mav p-ay up to one monthl":s 

re Rt for a vacant unit re tention 
whi le v·oucbel"' p·ape[Wark i:s bei".ng 

pr ocess aad approved. 

O n call Su pport: LE.6.P w i11 h a111ie a 24-hour- landl o r d su pport h o t line 1n c::aise su pport i s n eed ed o u t side of reg1.,1Ja..- busin ess h ours. 

P&rtlupatJn,g landlords \Vi ti re-cerYE thei r nce.nt:rve-.s aftE'r Hou:srng Quality Standard iHQS] nspectrons :and voucher or :subsidy have 

been approve£! an.d ap.pLic~nt has- s.i,gned and ased 'th£! unit . landlords mu5-t. p.rovide necescSary doc.urnents to inrt:ia.te trans.fe,- ot 

fun.els -and will be paid with the first months rent Pan:i.: patJng landlords must provide W-9 for tax reporting purpo~e-s. 

Contact us for nn:n·i:! information! 

BACS 
Bay Area Community Services 

Cont ct us at 916-70 -2525 
bayaT1eac:s.0rE: 

CA C'"R__AM ENTO 
~ COUNTY 
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Who We Are

• Vision: An equitable community where everyone has a safe place to call home
• Mission: To end homelessness through leadership, convening partners, data-
driven best practices, and improving system performance
• Values:

Racial Equity Transparency Continuous 
Learning

Human-
Centered

Community-
Inspired 
Solutions

SACRAMENTO 
STEPS FORWARD 
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Who We Serve & Our Services

Leadership & 
Engagement

Homeless 
Response 

System 
Planning

Coordinated 
Entry & 

Outreach
Data & 

Analytics
Fund & Grant 
Management

• Vision: An equitable community where everyone has a safe place to call home
• Mission: To end homelessness through leadership, convening partners, data-
driven best practices, and improving system performance
• Values:

SACRAMENTO 
STEPS FORWARD 
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Objectives

1. Review LEAP referral requirements 
2. Review how to complete LEAP assessment in HMIS
3. Review how to upload documents into HMIS
4. Discuss LEAP referral process
5. Discuss what happens after a LEAP referral has been processed

SACRAMENTO 
STEPS FORWARD 
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LEAP Referral Requirements

1. Client must have an HMIS profile
2. Completed LEAP assessment
3. Client must have Permanent Housing documentation uploaded into HMIS

A. Valid ID
B. Social Security Card
C. Homeless Certification and/or At Risk of Homelessness certification 

(Valid for 90 days)

SACRAMENTO 
STEPS FORWARD 

https://sacramentostepsforward.org/wp-content/uploads/2023/05/Creating-a-New-Client-Profile.pdf
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How to complete the 
LEAP Assessment

A. In the Client’s profile, go to 
assessments in the top left of 
the screen

B. Click start for LEAP 
assessments

C. Complete all questions
D. Submit assessment
E. Assessment will appear on 

completed assessments in the 
assessments page

Mother Test (She/Her /Hers) 
PROFILE PROGRAMS HISTORY FILES CONTACT LOCATION NOTES SER\1CE ASSESSMENTS REFERRALS 

ASSESSMENTS 

Case Cooferencing Tool (CA - 503) 

Emergency Housing Voucher (EHV) Assessment (CA -503) 

Foster Youth to Independence (FYI) Initiative Assessment (CA -503) 

Permanent Housing Assessment -Families (CA-503) 

Problem SolVing -Request for Financial Assistance (CA -503) 

Sacramento -VI-F-SPDAT Prescreen IOI Families IV21 

Sacramento -VI-SPDAT Prescreen 101 Single Ad~s IV21 

Sacramento -VI-Y-SPDAT Prescreen 101 Trans~ion Age Youth IV2J 

Shelter Assessment Vl -Fami~ (CA -503) 

Shelter Assessment VS - Individual (CA - 503) 

ASSESSMENT HISTORY 

Assessment Name 

10/09/2023 
LEAP Assessment 
Sacramento CoC Coaclirtated Entry (D 

Details 

.: ELIGIBILITY 

---(ii) 
-------

.. 

SACRAMENTO 
STEPS FORWARD 
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How to upload a file 
into HMIS

A. In the Client’s profile select 
Files in the top left of the screen

B. Click Add file
C. Choose Category: Document 

Ready/Certifications
D. Choose kind of document from 

drop down menu
E. Select file from your computer
F. Add Record
G. The uploaded file will be seen 

on the Files Tab

This process will have to do be 
done for EACH form/document

A

B

C-F

G

Mother Test (She/Her /Hers) 
PRORlE PROGRAMS HISTORY RlES CONTACT LOCATION NOTES SER\llCES ASSESSMENIB REFERRALS 

CLIENTFILES ADO FILI 0 

UPLOAD A FILE 

Category 

Predefined Name 

File 

Pnvate 

Document Ready/Certifications V 

Homelessness Certification Form V 

11@r1 
Trt1~ e D:t1ching il51Switchwtl:-:B.nJCUpl111dcs 

Document Ready/ Cer1li1iiications:lr-lomele.ssness Certification Form 

by ShaitJra Keri Ori 10 Oct., 2 023, 388-218 KB 

Sacrament o Coe Coordin at ed Entry (D 
MODIFY FILE I ft DELETE FILE 

SACRAMENTO 
STEPS FORWARD 



Document Ready Forms

Homeless Certification (All programs)
● Expires after 90 days
● Please fill out everything! 

Check box and type of 
verification attached

Provider/ Case Manager’s 
information and signature

.. .. " ... .. , .. . ,;, 
H l l"S f OIIW.AJ.O HOMELESSNESS CERTIFICATION 

The Ho me le·s;:..ne·s:s Ce rf ificstio.n is 'Used by age.nc'ies • to a ff um a n ind ivid ua1 or famity is expe riencing :ho me le·s;:..ne·s.s at the 
tune the ce rtificetio.n iis completed . 

Ofient Ns me : _____________ _ HMIS UID {<l"CO3): ________ _ 

Numbe r of Depe ndents for Head of Househo1d (fa mi ies): -----,----

PiJea·se read each o ptio n. Chee the box of the pe~n·s living s~rtuafion and the type of ve rfficatio n attached : 

□ Currentty living in a plsce not meantforhumsn habitatton•• or in an emerpencyshelter (Please se'lect o neof the 4 
boxe·s be1ow.) 

□ f irs t-llaOO ob-.5.ervatio.n by outreach wor:t.er (Pileasecha::1 tteboxtha test d.-:saibes you:robx w-:iikn of the 
~ orfamil)'• C'll're rl IMr,g siruaiio ); 

D C.ar, V:a.J\ cam p::r. or01hervehde na: hod:.ed u:pto faoilitues 
D St:rea r oLJdoor e:nc:amjJl'IE: 1 

D Other, please desc ribe:- ~~~~~~--~~~-----------
□ HMIS P1ogram His,10.ry prir. tout indic:a-~ ir,divid - is ourir,.;; tly home)es-s; 
□ Ho.melc-sne:;-s :t-l istoryVerifc.a.'DOJI; 
□ WM.ten re.ferira1 from ano1.he.r agency: 

□ Exiting an institution , \\tie re they resKled less t'han 90 days a nd rrved in a n e merge ncy she'tler o r place inot mea nt fo r 
:h umsn ha bitatio n immediete ty before e,nterulg the insfitufio.n. 

□ Oneof t ,e form·.s of evi- eooe fGted a'bcwe for i rving in a place 001 me.a. t for wna - b:it.itiiont ; AN 0 
□ 0i:ioha:rge pa;peiwork fromthe iru;titu:tio ~ wi iMe re.fe.rra1fromdre m:i f • !!_! wffl1: 1ecordof ir. ta e 

~ dlbe dil~ooe to obtain above evit!te:ooe and ce.lt:ffiicatio.n by individual ~ -1 theyexiiled iiru; fit,triion) 

□ Cun:entty resKl ing in an approved Transitiona l Housing program whe re they rrved in a n e merge ncy she'lte ror p1soe 
ino tmea nt fo r hu msn hab itation immed iate ly before e nte ring the prog ra m. 

□ Written re.f&ra1 F-tt-::r flom the t:raruiificmal hol.15 ing program ; O.R 
□ HMIS Prog:ram Hi.s tory prin1001 'indic:a1~-stayin Tran.s 'itiio - Oll:iinga.ndwh.ere p:r.sonire.sxted priorto e try 

□ lndivKlus l is fle-e ing or is attempting to fle-e domestic v iolence whe,re they have no other residence s nd llsck the 
ire so u roes or s:uppo rt ineM 'CI rks to obtain othe rpe rms nent ho usjng . The fol lowing ve.riifics tio n ts attached : 

□ Se.lf-ce.n.iflicatio.n or · tak.ew~certifica'bD.n s1.;. ng incfrvid: -1is : (i)filee:ing; (i) ~oo s'\J'b.:iequ:e. 1 re.s!Kf;=.__nce; 
and (ti) lacks re.sowce.s ; for 001'\'-viicfun service proviidPJS, p.ea-5e ire.fer to 24 CF R 578.103 

I affirm that I a m a re prese nta tNe of one of the irefe re nced agencies a nd that the above ns med pers.o n is expe riencing 
home:Jessness. I have e nclosed the prope r docume.ntatio.n as ireq u ired under the U.S . Depa rtme ntof Housing a nd Urba n 
Deve lopment HEA RT H Act a nd 'Uinde rstand that the info rmatio n is. subject to ve.riifice tio n. 

Signatu re : Dste : ----------
Printed Nsme : 

Age ncy Nsme: ______________ _ Jo b ille : 
----------

11 Ai;·!! nci es : An}' ,non-profit ~ -!! nq wit'h .s.e rvi=s d es i,;ned to 2 n,,e Ul d"Mll u:.ils ~ ncin; iho;me~t!!.un~ ~ e n forcemen t, ihe .i'Jth c.ir'-! work-!! ,.s, 

.s t red a,utre ;i.:;'h ~ rk~.r.s, e rrn:: .r;en,:y .s ~ :tter.s, .sa,up :kitchen.s, f~ l!-.in,4 .ind ;~..-11 rrn::nt .il as;.in:i:: . .itOO.s 

••s1 _e pjn;o:n .i f rie.nd o:r f.i m:ity m=m~ r'.s ~ uch/fbo rf bed 'lbe.s.!!2:! qu:.ifrfy .i.s .i p:b::e ,no.t m~ ntfo;r :h u rn.an h .i'lm.itiosn . 

https://drive.google.com/file/d/1Xx2sbpsXOcjelwCq38BJlIVuCjavLDWL/view?usp=sharing


Document Ready Forms

At- Risk- of-
Homelessness 
Certification

• Expires after 90 days
• Please fill out 

everything! 
Check box a box in 
the Top section AND 
the bottom section

Provider/ Case Manager’s 
information and signature

Fill out client 
information

lf. • C-•• t" tO 
STIEPS fOfl't,iA R.D AT-RISK OF HOMELESSNESS CERTIFICATION 

The At -Risk of Homelessness Certification is used by age.ncies• t o a'ffirm an individual or fam i:ly is at-r isk 

of experiencing homelessness at the t ime the certificat ion is com pleted. 

Oient Name: _____________ HMISUID(or DOB): ________ _ 

Nuiroer of Household Members (exduding head of household): ______ _ 

Please read each option. Check the boxes if t he client meets both of the following: 

0 Has an annual income below 30% area median income (AM I). 
□ Most recent print out of monthly income (if any) is attached (SSI, SSDI, Ga lW0RKs, paystubs, etc.). 

0 Does not have sufficient resources or support networks immediately available t o prevent t hem 
from moving to an emergency shelte r or into homelessness .. 

AND 

Check t he box if the client meet s at least ONE of t he fo llowing conditions: 

0 Has moved because of economic reasons two or more t imes during t he 60 days immediately 
preceding applying for homelessness assist ance. 

0 Is living in the home of another because of economic hardship. 

D Has been not ified in writ ing that t heir right to occupy their current housing or living sit uat ion wi ll 
be t erminated w ithin 21 days of the date of applicat ion for assistance; (due diligence needs t o be 
done to confi rm t hey w ill lose t heir housing w ithout one-t ime financial assistance, i.e. eviction not ice) 
D Lives in a hotel or motel that is not paid fo r by charit able organizations or by federa l, Stat e, o r local 
government programs for low-income individuals._ 
0 Lives in a single-room occupancy or efficiency apartment unit with more than two people, or lives 
in a larger housing unit in w hich t here reside more than 1 . .5 people* per room. 

•Total number of household members divided by number of bedrooms available in a housing unit 
D Is e,c iting a publicly f unded instit ut ion, or system of care (such as a health-care facility, a mental 
health facility1 foster care or othe.r youth facility1 or correction program or inst it ut ion)_ 

I affirm that I am a representative of one of the referenced agencies• and that the above-named person is at-risk 
of experiencing homelessness. I have enclosed t he proper documentation as required under the U.S. Department 
of Housing and Urban Development HEARTH Act and understand that the information i.s subject to verffication. 

Signature: _______________ _ Date: ________ _ 

Print ed Name: ______________ _ 

Agency Name: ______________ _ Job Title.: ________ _ 

• Agencies: Anv non-profit agency with se r." ice.s designed to se rve individuals e ,c;periencing OO melessness, law e nfoKeme nt, 
hea'lth ca re worters, rtre et outreach worke rs, emerge ncy shehers, soup kitche ns, food b.anks, .and govern ment al org.aniuit ions 

Updated. 6/10/2022 

https://drive.google.com/file/d/1Xx2sbpsXOcjelwCq38BJlIVuCjavLDWL/view?usp=sharing
https://drive.google.com/file/d/1Xx2sbpsXOcjelwCq38BJlIVuCjavLDWL/view?usp=sharing
https://drive.google.com/file/d/1Xx2sbpsXOcjelwCq38BJlIVuCjavLDWL/view?usp=sharing


LEAP Referral Process

1. The SSF Referral 
Specialist will 
receive a daily 

automated list of 
clients who have 
completed the 

LEAP assessment 
in HMIS

2. The Referral 
Specialist will verify 
client’s eligibility for 
the LEAP program 

and check HMIS for 
required PH 

documentation

4. Once confirmation is 
received, The Referral 
Specialist will process 
the referral in HMIS 
and send an email 
confirmation to the 

Service Provider and 
the BACS team

3. If the client meets 
eligibility requirements 

AND are document 
ready, the RS will send 

an interest email 
confirming the provider 

and client are still 
interested in receiving 

services
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What happens after the referral is processed?

• The BACS: LEAP team will connect with the provider and client to schedule an 
intake for the LEAP program.
• During the intake, the service provider, client and LEAP navigator will review and 
sign the service agreement and other required LEAP enrollment forms.
• Once the intake is complete, the client, service provider and LEAP navigator will 
begin working collaboratively to identify permanent housing opportunities.

PLEASE NOTE:
BACS has the power to accept or deny a referral from SSF with reason. 
SSF only facilitates the referral via HMIS and with the providers.

SACRAMENTO 
STEPS FORWARD 
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How to contact 
Sacramento 
Steps Forward 
about LEAP?

CAS Housing Referrals Email

referrals@sacstepsforward.org

Referral Specialist Open Hours
Every Wednesday 
1:00pm-2:00pm

Questions?

SACRAMENTO 
STEPS FORWARD 

mailto:referrals@sacstepsforward.org
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Need HMIS Assistance? 

HMIS Virtual Open Hours
Every Wednesday 
12:00pm -2:00pm 

Launch Meeting - Zoom

SACRAMENTO 
STEPS FORWARD 

https://us02web.zoom.us/j/86055276425?pwd=VTl5TjNjOHZicWJxOHRpZmg2cjk4Zz09#success


Thank You
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