
Albany County Homeless Shelter Providers Reference Guide

HATAS On-Call DSS after-hours placement: (518) 463-2124www.albanynyhomeless.com

Shelters

DSS Hours: Weekdays 8:30 - 4 pm
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Shelters

St. Peter's
Morton Ave Shelter

56 Morton Ave. Albany, NY
(518) 472-0450 11 X X X X X X X X X

Mercy House

12 St. Joseph's Terrace Albany, NY
(518) 434 -3531 19 X X X X X X X X X X

St. Charles Lwanga House

115 Grand St. Albany, NY
(518) 465-4973 19 X X X X X X X X X

Community Maternity Services

27 N Main Ave Albany, NY
(518) 482-8836 2 X X X X

Emergency Shelter

176 Sheridan Ave. Albany, NY (518) 434-8021 30 X X X X X X X X X X X X X X

 Medical Respite

1300 Massachusetts Ave Troy, NY
(518) 268-5070 17 X X X X X X X X X X X X

 Safe Haven

26 S Swan St. Albany, NY (518) 694-8899 45 X X X 6:00 PM X X X X

Capital Area 

Council of 

Churches

Overflow Shelter

646 State St. Albany, NY (518) 426-1227 19 X X X X X X X

160 X X X X X X L 1 

8 X X X

Peter Young
Schuyler Inn

575 Broadway Menands, NY
(518) 463-1121 60 X X X X X X X X X

St. Catherine's
Marillac Family Shelter

195 Washington Ave Ext Albany, NY (518) 869-1960
24 

units
X X X X X X X X

Family Promise of the Capital Region

 738 New Scotland Ave Albany, NY
(518) 650-8895 14 X Dinner X X X X X

Equinox
Domestic Violence Shelter

Confidential Location (518) 432-8950 30 X X 16+ 16+ X X X X X X X X X

St. Anne's
Hubbard  Hall Youth Shelter

160 N Main Ave Albany, NY
(518) 437-6523 8 13-17 X X X X X X X X

F (16-24) pregnant or parenting

This guide is for informational purposes only.  
To refer to a shelter, please utilize shelter request form and send to DSS.  hospdctoDSS@albanycountyny.gov

(518) 462-0459
Capital City Rescue Mission

259 S. Pearl St. Albany, NY

Catholic Charities

IPH

1 single room

http://www.albanynyhomeless.com/


ALBANY COUNTY DEPARTMENT OF SOCIAL SERVICES MEDICAL FACILITY DISCHARGE REFERRAL FORM

Patient Name: _________________________________DOB: ________ SSN:___________________________

Address (prior to admission): ___________________________________County: ________________________

If other than Albany County- see attached site for county contacts: http://ocfs.ny.gov/main/localdss.asp

Can patient return to prior address: Yes  No  If No, explain ______________________________________ 

Veteran? Yes  No      Income? Yes  No     Source:______________________ Amount:_____________

Emergency Contact name and number: ________________________________________________________

Convictions: Arson _______ Sex Offender ________ Level _____

Date of admission: _________   Reason admitted: _________________________________________________

Proposed discharge date: ___________       Leaving against medical advice? Yes  No 

Referrals made (include agency, address, date, and contact info):______________________________________

Was a mental competency evaluation completed?  Yes ___ No____

Are the follow up treatment needs related to the following: 

 Mental Health    Alcohol/Substance Abuse    Medical    Physical Disability  Other Specify:_______

Does patient require:   Skilled (nursing or CHHA services)  Unskilled Personal Care (bathing or dressing)

If personal care services required have they been arranged with:   CHHA    MLTC/MCO  NY Connects 

Do they have a case manager with:  APS (Adult Protective Services)    MLTC/MCO   CHHA

Other, Specify____________   If yes, name and contact number___________________________________

Is the patient ambulatory? ________ Can patient walk unassisted? ________  How far?________(city block(s))

Can patient do stairs unassisted? ________ If Yes, how many_____

Type of assisting medical equipment needed?  Wheelchair  Walker  Crutches Cane  Oxygen 

 Other, specify ___________ 

If wheelchair, is patient able to transfer to a bed or toilet and navigate doorways, etc. without assistance? 

Yes  No 

Discharged with medications? Yes  No   Attach medication list with names, amount and quantity.

Is patient able to self-administer their own medications Yes  No   If no, Why?_______________________

Additional Notes: ___________________________________________________________________________

Concerns: _________________________________________________________________________________

Date: Facility: Phone#:Contact person:

Discharge referrals accepted Monday - Friday 8:30 - 4:00  Please forward to  hospdctodss@albanycountyny.gov 



Quick Reference

St. Peter's Morton Ave Capital City Rescue Mission IPH Medical Respite Domestic Violence Shelter

Triaged by DSS Male Adults Only Male & Female Adults Adults

Male Adults Only Meals Provided Meals provided Youth 16+

Meals Provided Bunk Beds Case Management Parenting Youth 16+

Case Management Floor Mats transportation Families

Beds/Cots Accomodates Medical Machines Supervised Medications Meals Provided

Accomodates Med. Machines Refrigerates Meds ADA Accessible Case Management

Refrigerates Meds. Accepts Level 1 Sex Offenders Beds/Cots Transportation

Sara Compliant Accomodates Med. Machines ADA Accessible

Accepts Sex Offenders Refrigerates Meds. Beds/Cots

Sara Compliant Bunkbeds

CC Lwanga House Accepts Sex Offenders Accomodates Med. Machines

Triaged by DSS Refrigerates Meds

Male Adults Only Women's Mission Safe Haven Overflow

Meals Provided Code Blue Only Code Blue Only Code Blue Only

Case Management Female Adults Only Male & Female Adults Male Adults Only

Beds/Cots Must Leave during the day Meal at 6 pm Must leave during day

Supervised Meds Beds/Cots Beds/Cots

Accomodates Med. Machines Floor Mats Floor Mats

Refrigerates Meds. Sara Compliant Sara Compliant

Accepts Sex Offenders Accepts Sex Offenders Accepts Sex Offenders

Refrigerates Meds.

IPH

Triaged by DSS

Male & Female Adults St. Anne's Hubbard Hall Youth Shelter CC Community Maternity Services

Meals Provided Youth ages 13-17 Females (16-24 Pregnant or parenting)

Case Management Parenting youth Case Management

ADA accessible Meals provided

Beds/cots Case management

Bunkbeds Transportation

Supervises Meds Supervised Meds

Accomodates Med Machines ADA accessible

Refrigerates Meds Beds/cots

Sara Compliant Bunkbeds

Accepts Sex Offenders

CC Mercy House Schuyler Inn Marillac Family Shelter Family Promise

Triaged by DSS Triaged by DSS Triaged by DSS Families

Female Adults Female Adults on Occasion Families Dinner Provided

Families Families Meals Provided Case Management

Meals Provided Meals Provided Case Management Transportation

Case Management Case Management Beds/Cots Beds/Cots

Supervised Meds ADA Accessible Accomodates Med. Machines Accomodates Med. Machines

Beds/Cots Beds/Cots Refrigerates Meds Refrigerates Meds.

Bunkbeds Accomodates Med. Machines

Accomodates Med. Machines Refrigerates Meds


