
1 
 

MARIN COUNTY COORDINATED ENTRY SYSTEM 

MAV-SA SCORE REVISION WORKSHEET v1 – Updated December 4, 2025 

The purpose of the revision is to accurately identify people’s vulnerability and needs within our system of care who have completed the MAV-SA with either an 
unclear or inaccurate indication of their needs, or where circumstances have drastically changed since their original assessment that This form is designed for case 
managers, outreach specialists and other staff in our system who can provide first-hand knowledge of the individuals’ circumstances and experience of 
homelessness. Please follow the below steps to complete: 

1. Prior to working on the revision, print or have the original MAV-SA present to use as point of reference while completing the revision.   This visual aid 
should be used to highlight differences to be substantiated with clearly defined information as to the changes being submitted for review. Please ensure 
all original answers are accurately marked in the “Original” column 

2. Any response that does not accurately reflect the client's current vulnerability or is not an accurate reflection of their response should be changed, with 
details clarifying the reasoning for the change. Dates, anecdotal information or any other relevant details should be listed in the “Rationale” section of the 
form to support changes that are submitted. For example, include the date of an incident, hospitalization, or other objective details to illustrate a client’s 
circumstances that will support your reasoning. This information is crucial for a comprehensive review of the submission.  

3. Complete the revision and ensure all changes are accurately identified and supported.  
4. Review with Program Management or Agency Supervisor, sign and date with accurate contact information.  
5. Submit with encryption to ce@marincounty.gov  
6. Incomplete submissions will be sent back to you for completion and will not be processed until they are reviewed by agency leadership. 
7. Approval of updated scores will be sent out within 3 business days of processing.  

Persons who have declined a MAV-SA assessment on three or more unique occasions should instead have the Decliner form completed.  

Client Name:  

 

HMIS ID (required)   

DOB:  

 

 

Person Completing the Form: 

 

Org:  Date: 

Program Manager / Director Name: 

 

  

I certify that I have completed this revision in consultation with the revision worksheet guide and that all information is, to the best of my knowledge, correct. 

_______________________________________     __________________________________________               _____________________________ 

Printed Name       Signature       Date 

I certify that I have reviewed this revision worksheet.  

_______________________________________     __________________________________________          _____________________________ 
Supervisor Name          Signature                     Date 
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MAVSA 

Question 

# 

Question Original Revised 

Rationale (Please explain your reason and indicate what kind 

of records or documentation are available to validate your 

rationale). All information must be included on the worksheet. 

If additional space is needed, you may increase the size of the 

table cell in Word or—if writing by hand—overflow into the 

margins or other cells. 

 

 

 

 

 

 

 

 

 

 

 

 

 

History of 

Housing 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pre-

Assessment 

 

 

Age  

  

 

N/A 

Question 1 Where You Sleep 

□ Street/Car/Tent 

□ RV/Boat 

□ Non-Residential 

Structure 

□ TH 

□ Hotel 

□ Refused 

 

□ Street/Car/Tent 

□ RV/Boat 

□ Non-Residential 

Structure 

□ TH 

□ Hotel 

 

 

Question 2 

When did last stable 

housing end 

  

 

Date: _________ 

 

□ Refused 

 

Date:____________ 

 

 

 

Question 3 
How Many Years In Life 

Homeless  

□ More than 1 Year 

□ Less than 1 Year 

□ Refused 

□ More than 1 Year 

□ Less than 1 Year 
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MAVSA 

Question 

# 

Question Original Revised 

Rationale (Please explain your reason and indicate what kind 

of records or documentation are available to validate your 

rationale). All information must be included on the worksheet. 

If additional space is needed, you may increase the size of the 

table cell in Word or—if writing by hand—overflow into the 

margins or other cells. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

History of 

Housing 

 

Question 4 
Exited an institution in 

past 6 months 

□ Yes 

□ No 

□ Refused 

□ Yes 

□ No 

 

 

Question 5 

(a) 

Stable housing ended 

due to discrimination 

□ Yes 

□ No 

□ Refused 

□ Yes 

□ No 

 

 

 

Question 5 

(b) 

Stable housing ended 

due to violence/safety 

concerns 

□ Yes 

□ No 

□ Refused 

□ Yes 

□ No 

 

 

 

 

 

 

 

 

 

 

Financial 

 

 

 

 

 

Question 6 

(a) 
Currently working 

□ Yes 

□ No 

□ Refused 

□ Yes 

□ No 

 

 

 

Question  

6 (b) 

If yes, any 

safety/discrimination or 

exploitation issues 

□ Yes 

□ No 

□ Refused 

□ Yes 

□ No 
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MAVSA 

Question 

# 

Question Original Revised 

Rationale (Please explain your reason and indicate what kind 

of records or documentation are available to validate your 

rationale). All information must be included on the worksheet. 

If additional space is needed, you may increase the size of the 

table cell in Word or—if writing by hand—overflow into the 

margins or other cells. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Financial 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Question 

7(a) 

Permanent disability that 

prevents working 

□ Yes 

□ No 

□ Refused 

 

□ Yes 

□ No 

 

 

Question  

7(b) 

If no, do lack of skills in 

past decade make having 

a job difficult 

□ Yes 

□ No 

□ Refused 

□ Yes 

□ No 

 

 

Question 8 
Approximate Monthly 

Income 
$____________ $___________ 

 

Question 9 Cal-Fresh or Medi-Cal 

□ Yes 

□ No 

□ Refused 

□ Yes 

□ No 

 

 

 

Question 

10 

Income is from a Fixed 

Source 

□ Yes 

□ No 

□ Refused 

 

□ Yes 

□ No 
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MAVSA 

Question 

# 

Question Original Revised 

Rationale (Please explain your reason and indicate what kind 

of records or documentation are available to validate your 

rationale). All information must be included on the worksheet. 

If additional space is needed, you may increase the size of the 

table cell in Word or—if writing by hand—overflow into the 

margins or other cells. 

 

 

 

 

 

 

 

 

 

Financial 

 

Question 

11 

Do you have: 

 

□ Bankruptcy  

□ Debt in collections 

□ unpaid utilities 

□ very low or no 

credit 

□ other financial 

issues  

□ None 

□ Refused 

 

□ Bankruptcy  

□ Debt in collections 

□ unpaid utilities 

□ very low or no 

credit 

□ other financial 

issues  

□ None 

 

 

 

 

 

General 

Health 

Question 

12 

Should be taking meds 

but do not/cannot 

□ Yes 

□ No 

□ Refused 

□ Yes 

□ No 

 

 

 

Question 

13 

Difficult to get or 

maintain job, housing, or 

lost relationship due to 

health issues 

□ Yes 

□ No 

□ Refused 

□ Yes 

□ No 
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MAVSA 

Question 

# 

Question Original Revised 

Rationale (Please explain your reason and indicate what kind 

of records or documentation are available to validate your 

rationale). All information must be included on the worksheet. 

If additional space is needed, you may increase the size of the 

table cell in Word or—if writing by hand—overflow into the 

margins or other cells. 

Question 

14 

Can take care of daily 

needs without help 

□ Yes 

□ No 

□ Refused 

 

□ Yes 

□ No 

 
 

 

Question 

15 

Left hospital or treatment 

against medical advice / 

without completing 

program 

□ Yes 

□ No 

□ Refused 

□ Yes 

□ No 

 

 

Physical 

Health 

Question 

16 

Rate general physical 

health 

□ 1 Critical 

□ 2 Poor 

□ 3: Fair 

□ 4: Good 

□ 5: Excellent 

□ Refused 

□ 1 Critical 

□ 2 Poor 

□ 3: Fair 

□ 4: Good 

□ 5: Excellent 
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MAVSA 

Question 

# 

Question Original Revised 

Rationale (Please explain your reason and indicate what kind 

of records or documentation are available to validate your 

rationale). All information must be included on the worksheet. 

If additional space is needed, you may increase the size of the 

table cell in Word or—if writing by hand—overflow into the 

margins or other cells. 

Question 

17 
Chronic health condition 

□ Yes 

□ No 

□ Refused 

□ Yes 

□ No 

 

 

 

Question 

18 

 

When you aren’t feeling 

well do you seek help? 

 

□ Yes 

□ No 

□ Refused 

□ Yes 

□ No 

 

 

 

 

 

 

 

 

Mental 

Health 

 

 

 

 

 

 

 

 

 

 

Question 

19 

 

How would you rate 

your general mental 

health 

□ 1 Critical 

□ 2 Poor 

□ 3: Fair 

□ 4: Good 

□ 5: Excellent 

□ Refused 

□ 1 Critical 

□ 2 Poor 

□ 3: Fair 

□ 4: Good 

□ 5: Excellent 

 

 

Question 

20 

 

Have you ever been held 

involuntarily because of 

your mental health? 

 

□ Yes 

□ No 

□ Refused 

□ Yes 

□ No 
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MAVSA 

Question 

# 

Question Original Revised 

Rationale (Please explain your reason and indicate what kind 

of records or documentation are available to validate your 

rationale). All information must be included on the worksheet. 

If additional space is needed, you may increase the size of the 

table cell in Word or—if writing by hand—overflow into the 

margins or other cells. 

 

 

 

 

 

Mental 

Health 

 

 

Question 

21 

 

When angry or 

frustrated, do or say 

things that you regret or 

have negative 

consequences 

 

□ Yes 

□ No 

□ Refused 

 

□ Yes 

□ No 

 

 

 

 

Question 

22 

 

Have you ever attempted 

to end your own life 

□ Yes 

□ No 

□ Refused 

□ Yes 

□ No 

 

Substance 

Use 

Question 

23 

Have you or someone 

you were using with ever 

needed med. Attn. as a 

result of drug or alcohol 

use 

□ Yes 

□ No 

□ Refused 

□ Yes 

□ No 

 

 

 

Question 

24 

 

In past 6 months, did you 

ever drink or use in a 

way that worried you 

 

□ Yes 

□ No 

□ Refused 

□ Yes 

□ No 
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MAVSA 

Question 

# 

Question Original Revised 

Rationale (Please explain your reason and indicate what kind 

of records or documentation are available to validate your 

rationale). All information must be included on the worksheet. 

If additional space is needed, you may increase the size of the 

table cell in Word or—if writing by hand—overflow into the 

margins or other cells. 

Criminal 

Justice 

Question 

25 

 

How many nights total in 

jail or prison in past 2 

years 

 

□ None 

□ Less than 1 month 

□ 1-3 months 

□ 3-6 months 

□ 6-12 months 

□ 1-2 years 

□ Refused 

□ None 

□ Less than 1 month 

□ 1-3 months 

□ 3-6 months 

□ 6-12 months 

□ 1-2 years 

 

 

Question 

26 

 

Mistreatment by police 

 

□ Yes 

□ No 

□ Refused 

□ Yes 

□ No 

 

 

 

Question 

27 

 

Legal issues affecting 

housing/ job: warrants, 

fines, immigration 

issues; evictions 

 

□ Yes, current legal 

stuff 

□ Yes, previous 

legal stuff 

□ Non-Residential 

Structure 

□ No 

□ Refused 

□ Yes, current legal 

stuff 

□ Yes, previous 

legal stuff 

□ Non-Residential 

Structure 

□ No 
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MAVSA 

Question 

# 

Question Original Revised 

Rationale (Please explain your reason and indicate what 

kind of records or documentation are available to validate 

your rationale). All information must be included on the 

worksheet. If additional space is needed, you may 

increase the size of the table cell in Word or—if writing 

by hand—overflow into the margins or other cells. 

Social 

Question 

28 

Homelessness due to abuse / 

trauma in 

incarceration/foster care 

□ Yes 

□ No 

□ Refused 

□ Yes 

□ No 

 
 

 

Question 

29 

Do you feel you have 

meaningful & supportive 

relationships with 

friends/family you connect 

with regularly 

□ Yes 

□ No 

□ Refused 

 

□ Yes 

□ No 

 
 

 

 

 

 

 

 

 

 

Connections 

to 

Resources 

 

 

 

 

 

 

 

Question 

30 

Is the place you usually 

sleep somewhere emergency 

services would have 

difficulty reaching you 

□ Somewhere far 

from a 

road/rocky/forested 

terrain 

□ A place without 

cell reception 

□ No other person 

nearby in emergencies 

□ Other  

□ I do not sleep in 

such a place 

 

□ Somewhere far 

from a 

road/rocky/forested 

terrain 

□ A place without cell 

reception 

□ No other person 

nearby in emergencies 

□ Other  

□ I do not sleep in such 

a place 
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MAVSA 

Question 

# 

Question Original Revised 

Rationale (Please explain your reason and indicate what 

kind of records or documentation are available to validate 

your rationale). All information must be included on the 

worksheet. If additional space is needed, you may 

increase the size of the table cell in Word or—if writing 

by hand—overflow into the margins or other cells. 

 

 

 

 

 

 

 

 

 

 

Connections 

to 

Resources 

 

Question 

31 

Do you have difficulty 

completing important 

documents  

□ Yes 

□ No 

□ Refused 

□ Yes 

□ No 

 

 

 

Question 

32 

Are you able to read, 

understand, and complete 

important documents  

□ Yes 

□ No 

□ Refused 

□ Yes 

□ No 

 

 

 

Question 

33 

Can easily meet basic needs: 

food, bathroom, showers  

□ No 

□ Yes, in 

shelter/transitional  

□ Yes, on my own 

□ Refused 

□ No 

□ Yes, in 

shelter/transitional  

□ Yes, on my own 

 

 

 

Question 

34 

Use public/free services: 

medical, food, benefits  

□ Yes 

□ No 

□ Refused 

□ Yes 

□ No 

 

 

 

Question 

35 

 

 

Phone/email that you can 

reliably use? (check all that 

apply) 

□ Personal Phone 

□ Personal Email 

□ Secondary Contact 

□ None or 

phone/email not 

reliable 

□ Personal Phone 

□ Personal Email 

□ Secondary Contact 

□ None or 

phone/email not 

reliable 
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