Homeless Management Information System (HMIS) Discharge Application

*Resident/Consumer: ___________________________________________________ __________

Gender: (Displayed)

Birth Date: (Displayed)

Admission: (Displayed)

Address: (Displayed)

Referral Source (Displayed)

*Discharge Date: ____________________



           
MM/DD/YY        

*Reason for Discharge: ________

1 = Left for a housing opportunity before completing the program.

2 = Completed Program.

3 = Non-payment of rent/occupancy charge

4 = Non-compliance with project

5 = Criminal activity/destruction of property/violence

6 = Reached maximum time allowed in project

7 = Needs could not be met by project

8 = Disagreement with rules/person

9 = Death

10 = Other

11 = Unknown/disappeared

*Income Sources: (Check all appropriate sources and enter dollar amount)  

_____  1 = Earned Income







$__________

_____  2 = Unemployment Benefits






$__________

_____  3 = Supplemental Security Income or SSI




$__________

_____  4 = Social Security Disability Income (SSDI)



$__________

_____  5 = Veteran’s Disability Payment





$__________

_____  6 = Private disability insurance





$__________

_____  7 = Worker’s compensation






$__________

_____  8 = Temporary Assistance for Needy Families (TANF)


$__________

_____  9 = General Public Assistance





$__________

_____10 = Retirement Income from Social Security
(SSA)



$__________

_____11 = Veteran’s Pension







$__________

_____12 = Pension from a former job 





$__________

_____13 = Child Support







$__________

_____14 = Alimony or other spousal support




$__________

_____15 = Other Source







$__________

_____16 = None

Non Cash Benefits: (Check all that apply)

_____ Food Stamps or money for food on a benefits card




_____ MEDICAID health insurance program 






_____ MEDICARE health insurance program






_____ State Children’s Health Insurance Program





_____ Special Supplemental Nutrition Program for Women, Infants

            and Children (WIC)








_____ Veteran’s Administration (VA) Medical Services




_____ TANF Child Care services







_____ TANF transportation service







_____ Other TANF-funded services







_____ Section 8, public housing, or other rental assistance




_____ Other Source  _____________________________________



_____ None

*New Residence Setting: __________

  1 = Emergency shelter (including a youth shelter, or hotel, motel, or campground paid for with

        emergency shelter voucher

  2 = Transitional housing for homeless persons (including homeless youth)

  3 = Permanent housing for formerly homeless persons (i.e., SHP, S+C, or SRO Mod Rehab)

  4 = Psychiatric hospital or other psychiatric facility

  5 = Substance abuse treatment facility or detox center

  6 = Hospital (non-psychiatric)

  7 = Jail, prison or juvenile detention facility

  8 = Room, apartment or house that you rent

  9 = Apartment or house that you own

10 = Staying or living in a family member’s room, apartment or house

11= Staying or living in a friend’s room, apartment or house

12 = Hotel or motel paid for without emergency shelter voucher

13 = Foster care home or foster care group home

14 = Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway 

        station, airport or anywhere outside

15 = Other

16 = Don’t know

17 = Refused

*Destination Tenure: __________

1 = Permanent          2 = Transitional          3 = Don’t know          4 = Refused

*Destination Subsidy Type: __________

1 = None



6 = HOPWA Program

2 = Public Housing


7 = Other Housing Subsidy

3 = Section 8



8 = Don’t Know

4 = S+C



9 = Refused

5 = HOME Program

*New Residence County: __________

1 = Atlantic          2 = Bergen          3 = Burlington          4 = Camden          5 = Cape May                       

6 = Cumberland          7 = Essex          8 = Gloucester          9 = Hudson          10 = Hunterdon                   

11 =  Mercer          12 = Middlesex          13 = Monmouth          14 = Morris          15 = Ocean                 

16 = Passaic          17 = Salem          18 = Somerset          19 = Sussex          20 = Union          21 = Warren             

22 = NJ-Unknown          23 = USA Not NJ          24 = Non USA          25 = Unknown

Consumer transferred to another program within your agency?  (PATH ONLY)

Yes _____

No _____

Discharge To: ________________________________________________________________________

Anonymous Summary: ________________________________________________________________

Discharge Notes: ______________________________________________________________________

Disposition Statement:_________________________________________________________________

_____________________________________________________________________________________

Service Course:  ______________________________________________________________________

Discharge Summary:  __________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Alerts: ______________________________________________________________________________

Known Medical Problems: (Displayed)

Counselor: (Displayed)





Supervisor: (Displayed)
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