Homeless Management Information System (HMIS) Intake Application

*Intake Date:  ____________________




          
       MM/DD/YY          

Primary Worker:   ____________________________________________________________________

*First Name: ___________________ Middle Name: ___________ *Last Name: __________________ 

Suffix: _________ Alias: (if using) ____________________________  

*Birth date: ____________________


               MM/DD/YY          

*Social Security Number: ____________________
(999-99-9999 if unknown)

*Social Security Number Data Quality: _______

1 = Full SSN Reported         2 = Partial SSN Reported         3 = Don’t know or don’t have SSN  

4 = Refused

*Gender: _______ 


1 = Male          2 = Female          3 = Trans-Male          4 = Trans-Female 

*Ethnicity:  _______

1 = Hispanic/Latino
2 = Non-Hispanic/Latino

MICA: (PATH ONLY) ________

1 = Yes
2 = No










*USTF Completed Date: (PATH ONLY)   ___________  (MM/DD/YY)    

*Enrollment Status: (PATH ONLY)  __________

 1 = New Enrollee
2 = Transfer

*Race: [check all that apply]
American Indian or Alaskan Native _____
Asian _____

Black or African-American _____
Native Hawaiian or Other Pacific Islander _____
White _____
Date Left Last Permanent Address: ____________________
*Zip Code of Last Permanent Address: _______________ (enter 99999 if don’t know zip code quality)
*Zip Code Data Quality: _______

1 = Full Zip Code Recorded

2 = Don’t Know

3 = Refused
*Residence Prior to Program Entry: _______

  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 (such as 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

*Length of Stay at Previous Residence: _______

1 = One week or less

2 = More than one week, but less than one month

3 = One to three months

4 = More than three months, but less than one year

5 = One year or longer

6 = Unknown

*Homeless Cause: _______

1 = Benefits Loss/Reduction



10 = Domestic Violence
2 = Job Income Loss/Reduction


11 = Asked to leave shared residence
3 = Eviction





12 = Drug/Alcohol Abuse
4 = Relocation





13 = Other
5 = Release from Prison/Jail



14 = Natural Disaster
6 = Release from Hospital



15 = Foreclosure – Rental Property
7 = Release from Psych. Facility


16 = Foreclosure – Owned Property
8 = Illness                                                                   17 = Unknown

9 = Injury                                                                    18 = Not Homeless
*Homeless Status: _______

1 = At Risk  [would cover a person who is currently living in housing that they secured for themselves that they are in   danger of losing]
2 = Homeless (HUD defined) [an individual who lacks a fixed, regular, and adequate nighttime residence]

3 = Not Currently Homeless 

4 = Precariously Housed [would be a person who is living in housing that is not in their name, with no legal agreement dictating the terms of their stay]

*Episodes of Homelessness: ________          
0
1
2
3
4
5
6
7
8
9
10 or more
*Homeless Duration: _________

1 = 0-30 days

2 = 31-60 days

3 = 61-90 days

4 = 91-180 days

5 = Between 6-12 months

6 = 12 months or longer

7 = Unknown

*Marital Status: _________          1 = Single       2 = Married       3 = Common Law       4 = Divorced    

5 = Separated       6 = Remarried       7 = Widow(er)       8 = Civil Union 

*Individual/Family Type: __________

1 = Individual Male




6 = Single Parent Family – Female Head

2 = Individual Female 



7 = Single Parent Family – Youth Head

3 = Individual Male Youth (< 18)


8 = Two Parent Family – Adult 

4 = Individual Female Youth (< 18)


9 = Two Parent Family – Youth 

5 = Single Parent Family – Male Head

10 = Adult Couple without Children 

*Number of Children: ______  0 – 15 (If greater than zero, age and gender for each child)

0 = No Children

1 = One Child 

Age _____
Gender _____

2 = Two Children
Age _____
Gender _____

Age _____
Gender _____

3 = Three Children
Age _____
Gender _____

Age _____      Gender _____




Age _____
Gender _____



4 = Four Children
Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____

5 = Five Children
Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

6 = Six Children
Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____

7 = Seven Children
Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

8 = Eight Children
Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____

9 = Nine Children
Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

10 = Ten Children
Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____

11 = Eleven Children Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

12 = Twelve Children Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____

13=Thirteen Children Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____



14=Fourteen Children Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____

15= Fifteen Children  Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____

Age _____
Gender _____




Age _____
Gender _____


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

_____  1 = Earned income







$__________

_____  2 = Unemployment Benefits






$__________

_____  3 = Supplemental Security Income (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 (GA) 
  




$__________

_____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: [select 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 services







_____ Other TANF-funded services







_____ Section 8, public housing or other rental assistance




_____ Other Source, None 

Special Needs: (Check all that apply)
Mental Illness _____          Alcohol Abuse _____   

Drug Abuse _____          Mental Retardation/Developmental Disability _____     

Physical Disability _____          Domestic Violence _____          None _____ 

If yes to Mental Illness:

Expected to be of long-continued and indefinite duration and substantially impairs ability to live independently:     
Yes _____
No _____

If yes to Drug/Alcohol Abuse:

Expected to be of long-continued and indefinite duration and substantially impairs ability to live independently:

Yes _____
No _____

If yes to Domestic Violence, when did experience occur? _______

1 = Within the past three months

2 = Three to six months ago

3 = From six to twelve months ago

4 = More than a year ago

8 = Don’t know

9 = Refused

*General Health: __________
1 = Excellent _____          2 = Very Good _____          

3 = Good _____          4 = Fair  _____          5 = Poor _____          6 = Don’t Know _____

Currently Pregnant:
    Yes _____          No _____          If Yes, Due Date ____________________












MM/DD/YY

*Currently Employed:    Yes ____     No ____     If yes, Number of hours worked in past week _____

Employment Tenure: _____          1= Permanent _____        2 = Temporary ____        3 = Seasonal ____

Looking for Work: (If not currently employed)
Yes _____          No _____

*Highest Level of School Completed: _____

  0 = No schooling completed

  1 = Nursery school to 4th grade

  2 = 5th or 6th grade

  3 = 7th grade or 8th grade

  4 = 9th grade

  5 = 10th grade

  6 = 11th grade

  7 = 12th grade, no diploma

  8 = High school diploma

  9 = GED

10 = Post-secondary school

*Current Student:
Yes _____
  No _____

*Post Secondary Degree: _______       

1 = None          2 =  Associates          3 =  Bachelors          4 = Masters          5 = Doctorate           

6 = Other graduate/professional degree

*Received vocational training or apprenticeship certificate:
Yes _____          No _____

*Veteran: _______

1= No          2 = Yes          3 = Don’t Know          4 = Refused  

*Disabling Condition: _____

1 = No

2 = Don’t know

3 = Refused

4 = Yes

5 = Yes – Diagnosable substance abuse disorder

6 = Yes – Serious mental illness

7 = Yes – Developmental disability

8 = Yes – Chronic physical illness or disability

Birthplace: ____________________________________________

Citizen: _______

1 = US Citizen          2 = Registered Alien          3 = Undocumented Alien 

Alien Registration: ____________________________            HA # ____________________________

Household Size: ____________________
*Principal Mental Illness Diagnosis: (PATH ONLY) _______

1 = Schizophrenia and Related Disorders

2 = Other Psychotic Disorders

3 = Affective Disorders

4 = Personality Disorders

5 = Other Serious Mental Illness

6 = Unknown or Undiagnosed Mental Illness

Have You Ever Been Incarcerated? (PATH ONLY) _______

1 = Yes
2 = No

3 = Unknown

4 = Refused

*Enrolled as a Result of Outreach Contact? (PATH ONLY) _______

1 = Yes

2 = No

Primary Language: ________           

1 = English          2 = Spanish          3 = French          4 = Chinese          5 = Arabic          6 = Hebrew 

7 = Hindi          8 = Russian          9 = Sign Language          10 = Other          11 = Creole          12 = Greek           

13 = Italian          14 = Japanese          15 = Vietnamese          16 = Braille 

Services Sought:  (check all that apply)

_____ Shelter/Housing
_____ Drug Treatment

_____ Mental Health Care


_____ Medical Care

_____ Legal Aid – CRJS/Civil 
_____ Legal Aid – Immigration

Emergency Contact:  __________________________________________________________________

Address: ___________________________________________________________________________

Relation: ________



1 = Grandparent          2 = Parent          3 = Step-parent          4 = Sibling          5 = Child          

6 = Guardian          7 = Uncle          8 = Aunt          9 = Spouse          10 = In-Law          11 = Cousin           

12 = Friend          13 = Provider     

Telephone Number:  __________________________  
Home _____       Work _____       Cell _____    

Telephone Number:  __________________________        Home _____       Work _____       Cell _____
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