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Snapshot: SRO Housing in San Francisco 

 
The Universal Declaration of Human Rights states, “Everyone has the right to a standard 
of living adequate for the health and well-being of himself and of his family, including 
food, clothing, housing and medical care and necessary social services, and the right to 
security in the event of unemployment, sickness, disability, widowhood, old age or other 
lack of livelihood in circumstances beyond his control.” The SRO hotel exists in most 
North American cities as the housing of last resort for those with the most limited 
incomes and resources. SROs house vulnerable populations, acting as a safety valve on 
homelessness. Despite the links between marginalized housing, illicit drug use and poor 
health outcomes, unregulated SROs have remained largely at the periphery of harm 
reduction policy and practice (Shannon, Ishida, Lai, & Tyndall, 2005).  
 
In San Francisco, families living in SROs are considered categorically homeless. SRO 
hotels vary in the quality of life they offer residents. SROs serve as one of the only 
affordable housing options in San Francisco, especially in neighborhoods known to house 
many of its incoming immigrant populations. Neighborhoods such as the Tenderloin, 
South of Market (SoMA), Chinatown, and the Mission have held on to the quickly 
disappearing SROs. A standard SRO unit contains a small single room (∼100 sq. feet) 
with a mattress, occasional cooking facilities, and toilet facilities that are usually shared 
by all residents on a floor of a hotel.  
 
In San Francisco, the 
number of homeless 
and marginally housed 
males outnumbers 
homeless and 
marginally housed 
females — over 60% of 
SRO residents are male. 
In turn, this creates a 
dominantly male 
culture in the hotels 
(Kelly, 2009). Males 
outnumber females in 
African-American, Latino, Native American, and white ethnic groups. This statistic 
frames the issues faced by women and children living in SROs, in which supportive 
services, if any, are designed through the lens of a majority group. Between March and 
June, 2009, more than half of all San Francisco’s crimes in the following categories 
occurred in the four neighborhoods with a high number of SROs: assault; burglary; 
drug/narcotic, larceny/theft, robbery, and forcible sex offenses (Kelly, 2009).  Gender, 
race, class, sexual orientation and other axis of identities play a major role in the lived 
experiences of women and their families in SROs.  
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South of Market SROs 
 

 
Figure 2. SROs in SoMA (Fribourg, 2009) 
 

Tenderloin SROs 
 

Figure 3. SROs in Tenderloin (Fribourg, 2009) 
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Between March and June, 2009, more than half of all San Francisco’s crimes in the 
following categories occurred in the four neighborhoods with a high number of SROs: 
assault; burglary; drug/narcotic, larceny/theft, robbery, and forcible sex offenses (Kelly, 
2009).  Gender, race, class, sexual orientation and other axis of identities play a major 
role in the lived experiences of women and their families in SROs. 

 

 
 

Figure 4. Registered Sex Offenders and Families with Children Living in SROs in San 
Francisco (source DPH) 
 
In a report for Fiscal and Policy Implications for Single Room Occupancy Hotels, Dan 
Kelly (2009) stated the following regarding children living in SoMA and Tenderloin 
SROs: “Children in the Tenderloin and SOMA SROs appear to have worse outcomes 
than those in Chinatown. More students in the Tenderloin (16%) and SOMA (22%) SROs 
receive special education services. Over four years, 655 children living in SROs were 
subjects of child abuse reports, with 213 being under the age of two, most from the 
Tenderloin and SOMA. Reports about children living in SROs were more likely to 
involve caretaker absence and neglect.” (p. 6) 
 
There are advantages and disadvantages to living in an SRO. By understanding the many 
factors that contribute and formulate the SRO environment, human service needs of SRO 
residents, it is clear that by incorporating critical social theory framed prompting 
statements and/or questions as part of the initial communication process, one would give 
place for a narrative to begin. 
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GUIDE TO INTAKE FORM 
 
Purpose: The form is used to gather basic identifying and demographic information about 
families; it provides an overview of the services needed by the families at the time of intake; it 
identifies which services the family will be enrolled in at the time of intake.  
 
When to use: All families engaging in programs. Complete as soon as possible after the decision 
has been made that a family will be receiving services or activities.  
 
Validity: As long as case is opened. Check-in suggested from time to time re: change/s in 
information (e.g., address, contact info, school, etc.). Update if necessary.  
 

Required data: 
Intake Date:  The date the form is being completed.  

Name of Staff: Identify the staff person who completed the intake form with the family.  
Family Names and Contact Information: Addresses, phone numbers, email addresses, and other 
pertinent contact information for the parent/caregiver(s) and/or their children.  
Age(s) and/or birthdates of Primary Caregiver(s) and their children: This will help us keep track 
of the average age of parents or caregivers and their children receiving services  
Parent Gender(s): This will help keep track of the average gender of the primary caregiver 
receiving services.  
Ethnicity and Primary Language: Note the caregiver’s ethnicity and the language spoken 
primarily in the home.  
CalWorks Recipient: Check whether parents get CalWorks for themselves of their children.  

Presenting Needs and Concerns: Brief statement in the family’s words of the initial concerns of 
the family.  

CPS Involvement: This will help keep track child welfare-related cases receiving services.  
Special Needs: Identify if any member of the family has special needs and specify area/s of need. 
Example of “Other” will be socio-emotional (behavioral) for children.  
Service Needs: A list of the initial service needs of the family.  

Service Enrollment/Plan: Identify what DR and/or other services the family will be enrolled in.  
Emergency Contact Information: Contact information for a person who could be contacted in 
case of an emergency affecting the family 
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FRC INTAKE FORM - ADDENDUM (FOR CLIENTS UNDER 18 YRS)  
Purpose: The form is used to gather information and provide more specific information 
than the general intake form about the child as the primary client.  

  
When to use: For all children and youth under 18 identified as primary client. Complete 
as soon as possible after the decision has been made that a family will be receiving 
services or activities.  
 
Validity: As long as case is opened. Check-in suggested from time to time re: change/s in 
information (e.g., address, contact info, school, etc.). Update if necessary.  
 
Instructions: Fill in all the required information. Must be used with the intake form. 
 
Required data  

Education Information: School, school address and phone number, grade level, the 
classroom teacher or case manager (as the contact person), and child’s strengths and 
challenges at school per teacher’s report.  
Child Welfare: For open or previously opened CPS cases, gather information about social 
worker assigned to the case and contact information to get more information about the 
case.  

Other Agencies Serving the Child/ Adolescent: After-school programs and clubs, 
volunteer positions in agencies, etc. 
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FRC Intake Form 
ADDENDUM (for Clients under 18 years)  

 
EDUCATION INFORMATION:  
 

 School ________________________________________ Grade ___________________  
 Address _______________________________________ Phone ___________________ 
 Contact Person __________________________________________________________ 
 Identify progress/ problems in school 

_______________________________________________________________________ 
_______________________________________________________________________  
 
CHILD WELFARE:  
 

 Have there been allegations of child abuse/ neglect? Yes � No �  
 Case Opened? Yes � No � Date (if known) __________________________  
 Agency involved ____________________________________________________________  
 Address ___________________________________________________________________  
 Contact Person _______________________________ Phone________________________  
 Other information  

___________________________________________________________________________
___________________________________________________________________________
__________________________________________________________________ 
  
OTHER AGENCIES SERVING THE CHILD/ ADOLESCENT:  
Agency/ Service Contact Phone  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________  
 
OTHER (Include relevant information such as mental health, family history, family 
interactions, problem behaviors, recreational activities, coping mechanisms)  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
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NARRATIVE-BASED MEPOWERMENT PLAN 
 
Purpose: The Narrative based empowerment plan is an individualized, personalized plan 
for families supports, formal and informal. The plan identifies the support the person has 
chose, the person’s desired outcomes, who is responsible, and the target dates for 
completion.  
 
When to complete: This form is required for all case management clients presenting to 
be a longer-term case (3-6 months) and is to be complete within 30 days of initial intake. 
The plan is updated during three-month reassessment periods, or whenever client support 
needs change. 
 
Specific Instructions: The goals are related to the service needs presented by the client. 
Take note of the client’s goals in their own words. 
 
Spaces are provided for both the client and caseworker’s perspective on the case. Review 
the plan with client and upon their agreement, have them sign and date the form.  
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NARRATIVE-BASED EMPOWERMENT PLAN 
 
Date:    
Name:   
 
Major goal (in family member’s words):   
  
  
  
 
Family strengths and resources (in family member’s words):   
  
  
  
 
Family strengths and resources (in caseworkers’ words):   
  
  
  
 
Concerns (in family member’s words):   
  
  
  
 
Concerns (in caseworkers’ words):   
  
  
  
 
Notes:   
 
Services available:   
 
Next meeting, date, time, place:   
 
 
Family member’s signature:   
 
Worker’s signature:   
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CONSENT FOR CASE MANAGEMENT SERVICES  
 
Purpose: The purpose of this form is to ensure that each family has been informed of the 
agency’s scope of responsibilities as well as the participants’ rights and responsibilities. 
This information includes general limitations to confidentiality and reporting 
requirements. The form may also be used to provide for any needed authorization for 
family members to participate in the program.  
 
When to use: All clients engaging in case management services. Complete at the time of 
intake into the program.  
 
Validity: 1 yr for child clients; 3 years for adult clients – forms need to be signed again 
before expiration date to continue services. Clients can terminate consent at any time.  
 
Specific Instructions: After explaining the services and what is stated in the form, have 
the primary parent(s) or caregiver(s) sign and date the form. Case manager indicates 
expiration date and informs the parent of the indicated date. Sample form attached. 
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SOUTH OF MARKET CHILD CARE, INC.  
FAMILY RESOURCE CENTER  

CONSENT FOR CASE MANAGEMENT SERVICES  
 
Our family is applying to receive services through South of Market Family Resource 
Center. I understand that there may be some exchange of information between the 
agencies serving my family in order to better serve our needs. I also understand that the 
staff from these agencies will keep my family’s information confidential.  I understand 
that there are exceptions to the confidentiality rights.  The situations in which system 
staff cannot keep information confidential include: 

• When there is an expressed or suspected intent to harm self or others. 

• When there is a reason to suspect child abuse or neglect, elder abuse or 
neglect of dependent adults. 

 
I authorize my child(ren) to participate in services from South of Market Family 
Resource Center if applicable.  I understand that the agencies in will not share 
information about my family outside the South of Market Family Resource Center 
without a valid release to do so. I also understand that I can revoke this consent at any 
time.  In any event, this consent expires automatically one year after the date of signature.  
 
I understand this Family Resource Center receives public funds from various San 
Francisco city and county departments and that these funders collect information about 
participants of their programs so that they can make sure programs are strong and 
families get what they need. This information will be protected and kept private unless 
one of the exceptions outlined in this form occurs.  
 
The South of Market Family Resource Center services have been explained to my 
satisfaction. 
 
I understand that I may withdraw my consent and terminate the services at any time; 
otherwise, this consent expires on:  
_______________________  
Date  
 
______________________________________________ _______________________  
Name                                                                  Date of Birth  
 
______________________________________________ _______________________  
Parent/ Guardian/ Caregiver Name (for clients <18 y.o.)     Relationship  
 
______________________________________________ _______________________ 
Signature        Date  
 
______________________________________________  
Your telephone number and a good time to reach you 
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CONSENT TO RELEASE CONFIDENTIAL INFORMATION  
Purpose:  
This form is used to protect client’s confidentiality such that the release of information 
will only be to specific agencies/ organizations and about specific information that 
parent/ caregiver consents to.  
 
When to use: For all clients enrolled in programs—forms are to be accomplished every 
time a staff needs to communicate to a different agency re: client. Signed release by client 
is required before information exchange. Parents (custodial parents in cases of divorce/ 
separation) can only sign the release for clients under 18 except for cases where minor 
consent is in place.  
 
Validity: Usually 1 year, but can be shorter depending on client’s need/ request.  
 
Specific Instructions: After explaining what is stated in the form, have the primary 
parent(s) or caregiver(s) sign and date the form. Worker asks authorization for specific 
services (where applicable). Worker also indicates expiration date and informs the parent 
of the indicated date. A different staff (not the staff getting the parent/ caregiver to sign) 
can sign as the Witness when additional staff is available.  
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SOUTH OF MARKET FAMILY RESOURCE CENTER  
CONSENT TO RELEASE CONFIDENTIAL INFORMATION  

 
 
I, ______________________________________________________ hereby authorize  
                      (Name of client/ parent/ guardian)  
 
_______________________________________________________________________  
                                 (Agency/ person/ program making disclosure)  
 
To release the following information to:  
 
________________________________________________________________as may be  
          (Name of person/s/ organization to which disclosure is to be made)  
 
as may be necessary for the development, coordination and provision of services to me 
and my family.  
 
Description of information to be released/ exchanged/ obtained:  
____ Medical/Health/EMT Records      ____ Home Care/Home Health Records  
____ Psychiatric Records                       ____ Mental Health Records  
____ Psychosocial History                     ____ Financial Records  
____ Psychological Test Results            ____ Immunization Records  
____ Student School Records                 ____ Statement of Legal Status and Custody  
____ Other (specify)  
_________________________________________________________  
 
I also understand that I may withdraw this consent at any time except to the extent that 
action has already been taken in reliance on it, and that in any event this consent expires 
automatically on:  
 
_______________________________  

(Date)  
 
Signature _______________________________________ Date _________________  
[ ]Client, [ ] Parent, [ ]Legal Guardian, [ ]Other (Specify)  
 
 
Signature _______________________________________ Date _________________  
[ ]Client, [ ]Parent, [ ]Legal Guardian, [ ]Other (Specify)  
 

 


