State of South Carolina

Emergency Shelter Grants Program Client Intake Form

(Designed for Compliance with HUD HMIS Data Standards)
Adult Intake Form

	Assessment Date (program start date):    _____ /_____/ __________
	HMIS ID # __________

	Intake Worker: __________________________________________

	

	CLIENT NAME:  
	
	
	
	

	
	FIRST
	MIDDLE
	LAST
	SUFFIX

	SSN  ___________-_________-____________

	BIRTH DATE:  _______ /_______/ _____________

	GENDER:  

	· Female
	· Transgender Male to Female

	· Male
	· Transgender Female to Male

	Primary Race

	· American Indian or Alaskan Native
	· White

	· Native Hawaiian or Other Pacific Islander
	· Asian

	· Black or African American
	

	secondary Race (optional)

	· American Indian or Alaskan Native
	· Native Hawaiian or Other Pacific Islander

	· Asian
	· White

	· Black or African American
	

	ETHNICITY: 
	· Hispanic/Latino
	· Not Hispanic/Latino

	HOUSING SITUATION (at program entry)

	living situtation last night (night before program entry)

	· Emergency shelter, including hotel or motel paid for with emergency shelter voucher
	· Hotel or motel paid for without emergency shelter voucher

	· Transitional housing for homeless persons (including homeless youth)
	· Foster care home or foster care group home 

	· Permanent housing for formerly homeless persons (such as SHP, S+C, or SRO Mod Rehab)
	· Safe Haven

	· Psychiatric hospital or other psychiatric facility
	· Hospital (non-psychiatric)

	· Substance abuse treatment facility or detox center
	· Staying or living in a family member’s room, apartment or house

	· Jail, prison or juvenile detention facility
	· Staying or living in a friend’s room, apartment or house

	· Rental by client, with VASH housing subsidy
	· Owned by client, with ongoing housing subsidy

	· Rental by client, with other (non-VASH) ongoing housing subsidy
	· Owned by client, no ongoing housing subsidy

	· Rental by client, no ongoing housing subsidy
	

	· Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway station/airport or anywhere outside); inclusive of “non-housing service site (outreach programs only)”

	LENGTH OF STAY (at "living situation last night”) 

	· One week or less
	· More than three months, but less than one year

	· More than one week, but less than one month
	· One year or longer

	· One to three months
	

	HOUSING STATUS

	· Literally Homeless
	· Unstably housed and at-risk of losing their housing

	· Imminently losing their housing
	· Stably housed

	CHRONICALLY HOMELESS?
	· Yes*
	· No 

	* If this answer is Yes, the answer below must be Chronic or Long Term,

and you must specify a disability in that section

	EXTENT OF HOMELESSNESS

	· First time
	· 1-2 times in the past

	· Three times in past 3 years
	· Chronic: 4 or more times in the past 3 years

	· Two times in the past 3 years
	· Long Term: one year or more

	· One time in the past three years
	

	Explain Homeless Situation:



	Date of present homelessness:    _____ /_____/ __________

	HOMELESSNESS PRIMARY REASON

	· Domestic Violence 
	· Health/Safety
	· Mortgage Foreclosure

	· Mental Health
	· Learning disability
	· No Affordable Housing

	· Substance Abuse
	· Loss of Child Care
	· Substandard Housing

	· Release from Institution
	· Loss of Job
	· Underemployment/low income

	· Can’t read or write
	· Loss of Public Assistance
	· Utility Shutoff

	· Criminal Activity
	· Loss of Transportation
	

	· Eviction
	· Medical Condition
	

	HOMELESSNESS SECONDARY REASON

	· Domestic Violence
	· Health/Safety
	· Mortgage Foreclosure

	· Mental Health
	· Learning disability
	· No Affordable Housing

	· Substance Abuse
	· Loss of Child Care
	· Substandard Housing

	· Release from Institution
	· Loss of Job
	· Underemployment/low income

	· Can’t read or write
	· Loss of Public Assistance
	· Utility Shutoff

	· Criminal Activity
	· Loss of Transportation
	

	· Eviction
	· Medical Condition
	

	ACTUAL OR PENDING EVICTION?
	· Yes
	· No

	· If Yes, Date of Eviction: _____ /_____/ __________

	Zip code of last permanent address:    _________________________

NOTE:  Shelters and time-limited housing should not be considered as  “permanent addresses”

	DOMESTIC VIOLENCE INFORMATION

	Domestic Violence Victim/Survivor
	· Yes
	· No

	If Yes, Extent of Domestic Violence

	· Within the past three months
	· Six to twelve months ago

	· Three to six months ago
	· More than a year ago

	Overview of Domestic Violence:


	EMPLOYMENT INFORMATION

	wORK HISTORY

	
	(1)
	(2)`
	(3)
	(4)

	Start Date
	____/____/_______
	____/____/________
	____/____/________
	____/____/________

	Type of Work
	
	
	
	

	If ended, reason
	
	
	
	

	End Date (if applicable)
	____/____/_______
	____/____/________
	____/____/________
	____/____/________

	Employer’s Name
	
	
	
	

	Supervisor’s Name
	
	
	
	

	Employer’s Address
	
	
	
	

	City, State, Zip
	
	
	
	

	Employment Status
	· Full Time
	· Seasonal
	· Full Time
	· Seasonal
	· Full Time
	· Seasonal
	· Full Time
	· Seasonal

	
	· Part Time
	· Retired
	· Part Time
	· Retired
	· Part Time
	· Retired
	· Part Time
	· Retired

	
	· Volunteer Only
	· Volunteer Only
	· Volunteer Only
	· Volunteer Only

	Hours of Work per Week
	
	
	
	

	Hourly Wage
	$
	$
	$
	$

	Profession: __________________________________________________________________________________

	Means of Transportation

	· Bicycle
	· Owns Car
	· Walks

	· Family/Friends
	· Taxi
	· Uses Bus

	· Handicapped Transportation

	Has Valid Driver’s License?
	· Yes
	· No

	INCOME AND BENEFIT INFORMATION

	Remember: for HUD, “Income” means spending money (cash). “Non-cash benefit” means vouchers, insurance, food stamps, etc.

	Income received from any source in the past 30 days? (cash spending money)

	· Yes
	· No

	Monthly Income  Note:  If no income, select “No financial resources”

	
	(1)
	(2)`
	(3)
	(4)

	Income Source (from below)
	
	
	
	

	Last 30 day income
	$_______________
	$_______________
	$_______________
	$_______________

	Start Date (required)
	____/____/________
	____/____/________
	____/____/________
	____/____/________

	End Date (if applicable)
	____/____/________
	____/____/________
	____/____/________
	____/____/________

	Income Sources (use to fill in the “Income Source” above)

	
	No financial resources

	
	Earned Income (i.e., employment income)
	
	Temporary Assistance for Needy Families (TANF)

	
	Unemployment Insurance
	
	General Assistance (GA)

	
	Supplemental Security Income (SSI)
	
	Retirement income from Social Security

	
	Social Security Disability Income (SSDI)
	
	Veteran’s pension

	
	Veteran’s disability payment
	
	Pension from a former job

	
	Private disability insurance
	
	Child support

	
	Worker’s compensation
	
	Alimony or other spousal support

	INCOME AND BENEFIT INFORMATION

	Non-Cash Benefits received from any source in the past 30 days? 

	· Yes
	· No

	Non-Cash Benefits

	
	(1)
	(2)`
	(3)
	(4)

	Benefit Source (from below)
	
	
	
	

	Last 30 day income (if the benefit has a cash value)
	$_______________
	$_______________
	$_______________
	$______________

	Start Date (required)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/______

	End Date (if applicable)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/______

	Non-Cash Benefit Income Sources (use to fill in the “Benefit Source” above)

	
	Supplemental Nutrition Assistance Program (SNAP) (Food Stamps)

	
	MEDICAID
	
	TANF Child Care services (ABC Voucher)

	
	MEDICARE
	
	TANF transportation services

	
	State Children’s Health Insurance Program (SCHIP)
	
	Other TANF-funded services

	
	Veteran’s Administration (VA) Medical Services
	
	Section 8, public housing, or other ongoing rental

assistance

	
	Temporary rental assistance
	
	

	
	Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

	Total Monthly Income:  $_______________

	MILITARY INFORMATION

	US Military Veteran?
	· Yes
	· No

	Discharge Type

	· Honorable
	· Bad conduct

	· General
	· Dishonorable

	· Medical
	

	Military Service Related Disability?
	· Yes
	· No

	Receiving Veterans Services?
	· Yes
	· No

	If Yes, List Veterans Services:



	Months Served on Active Duty:  __________


	Military Service Era Information

	· September 11,2001 – present 
· Persian Gulf Era (August 1991-September 10, 2001)
· Post Vietnam (May 1975 – July 1991)
	· Vietnam Era (August 1964 – April 1975)
· Korean War (June 1950 – January 1955)

· Between WWII and Korean War (August 1947 – May 1950)

· World War II (September 1940 – July 1947)

	· Between Korean and Vietnam War (February 1955– July 1964)

	Branch of Military

	· Army

· Air Force
	· Navy

· Marines

	Served in War Zone?
	· Yes
	· No

	If Yes, Name of War Zone

	· Europe

· North Africa

· Vietnam
	· Laos and Cambodia

· South China Sea

· China, Burma, India
	· Korea 

· South Pacific

· Persian Gulf

· Afghanistan

	Number of Months in War Zone:  ________

	Received hostile or friendly fire?
	· Yes
	· No

	Disability information

	Do you have a disability of long duration?
	· Yes
	· No

	
	(1)
	(2)`
	(3)
	(4)

	Disability Type 
(from below)
	
	
	
	

	Start Date (required)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/_______

	End Date (if applicable)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/_______

	Currently Receiving Treatment?
	· Yes
	· No
	· Yes
	· No
	· Yes
	· No
	· Yes
	· No

	Disability Types (use to fill in the “Disability Type” above)

	
	Physical Disability
	
	Mental health problem

	
	Developmental disability
	
	Substance Abuse – Alcohol

	
	Chronic Health Condition
	
	Substance Abuse – Drugs

	
	HIV / AIDS
	
	Substance Abuse – both alcohol and drugs

	other required information

	Currently Employed?
	· Yes
	· No

	If no, currently looking for work?
	· Yes
	· No

	If yes, currently seeking more hours?
	· Yes
	· No

	Hours worked last week:  ___________

	Employment Tenure:
	· Permanent
	· Temporary
	· Seasonal

	Highest level of Education

	· No schooling completed

· Nursery school to 4th grade

· 5th grade or 6th grade

· 7th grade or 8th grade
	· 9th grade

· 10th grade

· 11th grade

· 12th grade, No diploma
	· High school diploma

· GED

· Post-secondary school

	Currently in school or working on any degree?
	· Yes
	· No

	Received vocational training?
	· Yes
	· No


	Degrees earned information

	· Associates Degree
	Start Date ____/____/________
	End Date ____/____/________

	· Bachelors Degree
	Start Date ____/____/________
	End Date ____/____/________

	· Masters Degree
	Start Date ____/____/________
	End Date ____/____/________

	· Doctorate Degree 
	Start Date ____/____/________
	End Date ____/____/________

	· Other graduate/professional degree
	Start Date ____/____/________
	End Date ____/____/________

	· Certificate of advanced training or skilled artisan
	Start Date ____/____/________
	End Date ____/____/________

	other required information

	General Health Status
	
	

	· Excellent

· Very good
	· Good

· Fair
	· Poor

	Pregnant?
	· Yes   Due Date ____/____/________
	· No

	Marital Status
	
	

	· Divorced

· Married

· Separated
	· Single

· Widowed

	City of Birth: _______________________________________________________________

	State of Birth: ___________________________________________

	County of Birth (if in SC): ___________________________________________


Family Intake Form

	Assessment Date (program start date):    _____ /_____/ __________
	HMIS ID # __________

	Intake Worker: __________________________________________

	

	HEAD of HOUSEHOLD NAME
	
	
	
	

	
	FIRST
	MIDDLE
	LAST
	SUFFIX

	SSN  ___________-_________-____________

	BIRTH DATE:  _______ /_______/ _____________

	GENDER:  

	· Female
	· Transgender Male to Female

	· Male
	· Transgender Female to Male

	Primary Race

	· American Indian or Alaskan Native
	· White

	· Native Hawaiian or Other Pacific Islander
	· Asian

	· Black or African American
	

	secondary Race (optional)

	· American Indian or Alaskan Native
	· Native Hawaiian or Other Pacific Islander

	· Asian
	· White

	· Black or African American
	

	ETHNICITY: 
	· Hispanic/Latino
	· Not Hispanic/Latino

	

	Is this the Head of Household?
	Yes (self)
	

	Other Adult 1: ________________________________


First/last name
	Other Adult 2: _________________________________


First/last name

	Child 1: ______________________________________


First/last name
	Child 5: ______________________________________


First/last name

	Child 2: ______________________________________


First/last name
	Child 6: ______________________________________


First/last name

	Child 3: ______________________________________


First/last name
	Child 7: ______________________________________


First/last name

	Child 4: ______________________________________


First/last name
	Child 8: ______________________________________


First/last name


	HOUSING SITUATION (at program entry)

	living situtation last night (night before program entry) 

	· Emergency shelter, including hotel or motel paid for with emergency shelter voucher
	· Hotel or motel paid for without emergency shelter voucher

	· Transitional housing for homeless persons (including homeless youth)
	· Foster care home or foster care group home 

	· Permanent housing for formerly homeless persons (such as SHP, S+C, or SRO Mod Rehab)
	· Safe Haven

	· Psychiatric hospital or other psychiatric facility
	· Hospital (non-psychiatric)

	· Substance abuse treatment facility or detox center
	· Staying or living in a family member’s room, apartment or house

	· Jail, prison or juvenile detention facility
	· Staying or living in a friend’s room, apartment or house

	· Rental by client, with VASH housing subsidy
	· Owned by client, with ongoing housing subsidy

	· Rental by client, with other (non-VASH) ongoing housing subsidy
	· Owned by client, no ongoing housing subsidy

	· Rental by client, no ongoing housing subsidy
	

	· Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway station/airport or anywhere outside); inclusive of “non-housing service site (outreach programs only)”

	LENGTH OF STAY (at "living situation last night”)

	· One week or less
	· More than three months, but less than one year

	· More than one week, but less than one month
	· One year or longer

	· One to three months
	

	HOUSING STATUS

	· Literally Homeless
	· Unstably housed and at-risk of losing their housing

	· Imminently losing their housing
	· Stably housed

	CHRONICALLY HOMELESS?
	· Yes*
	· No 

	* If this answer is Yes, the answer below must be Chronic or Long Term,

and you must specify a disability in that section

	EXTENT OF HOMELESSNESS

	· First time
	· 1-2 times in the past

	· Three times in past 3 years
	· Chronic: 4 or more times in the past 3 years

	· Two times in the past 3 years
	· Long Term: one year or more

	· One time in the past three years
	

	Explain Homeless Situation:



	Date of present homelessness:    _____ /_____/ __________


	HOMELESSNESS PRIMARY REASON

	· Domestic Violence 
	· Health/Safety
	· Mortgage Foreclosure

	· Mental Health
	· Learning disability
	· No Affordable Housing

	· Substance Abuse
	· Loss of Child Care
	· Substandard Housing

	· Release from Institution
	· Loss of Job
	· Underemployment/low income

	· Can’t read or write
	· Loss of Public Assistance
	· Utility Shutoff

	· Criminal Activity
	· Loss of Transportation
	

	· Eviction
	· Medical Condition
	

	HOMELESSNESS SECONDARY REASON

	· Domestic Violence
	· Health/Safety
	· Mortgage Foreclosure

	· Mental Health
	· Learning disability
	· No Affordable Housing

	· Substance Abuse
	· Loss of Child Care
	· Substandard Housing

	· Release from Institution
	· Loss of Job
	· Underemployment/low income

	· Can’t read or write
	· Loss of Public Assistance
	· Utility Shutoff

	· Criminal Activity
	· Loss of Transportation
	

	· Eviction
	· Medical Condition
	

	ACTUAL OR PENDING EVICTION?
	· Yes
	· No

	· If Yes, Date of Eviction: _____ /_____/ __________

	Zip code of last permanent address:    _________________________

NOTE:  Shelters and time-limited housing should not be considered as  “permanent addresses”

	DOMESTIC VIOLENCE INFORMATION

	Domestic Violence Victim/Survivor
	· Yes
	· No

	If Yes, Extent of Domestic Violence

	· Within the past three months
	· Six to twelve months ago

	· Three to six months ago
	· More than a year ago

	Overview of Domestic Violence:



	EMPLOYMENT INFORMATION

	wORK HISTORY

	
	(1)
	(2)`
	(3)
	(4)

	Start Date
	____/____/_______
	____/____/________
	____/____/________
	____/____/________

	Type of Work
	
	
	
	

	If ended, reason
	
	
	
	

	End Date (if applicable)
	____/____/_______
	____/____/________
	____/____/________
	____/____/________

	Employer’s Name
	
	
	
	

	Supervisor’s Name
	
	
	
	

	Employer’s Address
	
	
	
	

	City, State, Zip
	
	
	
	

	Employment Status
	· Full Time
	· Seasonal
	· Full Time
	· Seasonal
	· Full Time
	· Seasonal
	· Full Time
	· Seasonal

	
	· Part Time
	· Retired
	· Part Time
	· Retired
	· Part Time
	· Retired
	· Part Time
	· Retired

	
	· Volunteer Only
	· Volunteer Only
	· Volunteer Only
	· Volunteer Only

	Hours of Work per Week
	
	
	
	

	Hourly Wage
	$
	$
	$
	$

	Profession: __________________________________________________________________________________

	Means of Transportation

	· Bicycle
	· Owns Car
	· Walks

	· Family/Friends
	· Taxi
	· Uses Bus

	· Handicapped Transportation

	Has Valid Driver’s License?
	· Yes
	· No


	INCOME AND BENEFIT INFORMATION

	Remember: for HUD, “Income” means spending money (cash). “Non-cash benefit” means vouchers, insurance, food stamps, etc.

	Income received from any source in the past 30 days? (cash spending money)

	· Yes
	· No

	Monthly Income  Note:  If no income, select “No financial resources”

	
	(1)
	(2)`
	(3)
	(4)

	Income Source (from below)
	
	
	
	

	Last 30 day income
	$_______________
	$_______________
	$_______________
	$_______________

	Start Date (required)
	____/____/________
	____/____/________
	____/____/________
	____/____/________

	End Date (if applicable)
	____/____/________
	____/____/________
	____/____/________
	____/____/________

	Income Sources (use to fill in the “Income Source” above)

	
	No financial resources

	
	Earned Income (i.e., employment income)
	
	Temporary Assistance for Needy Families (TANF)

	
	Unemployment Insurance
	
	General Assistance (GA)

	
	Supplemental Security Income (SSI)
	
	Retirement income from Social Security

	
	Social Security Disability Income (SSDI)
	
	Veteran’s pension

	
	Veteran’s disability payment
	
	Pension from a former job

	
	Private disability insurance
	
	Child support

	
	Worker’s compensation
	
	Alimony or other spousal support

	INCOME AND BENEFIT INFORMATION

	Non-Cash Benefits received from any source in the past 30 days? 

	· Yes
	· No

	Non-Cash Benefits

	
	(1)
	(2)`
	(3)
	(4)

	Benefit Source (from below)
	
	
	
	

	Last 30 day income (if the benefit has a cash value)
	$_______________
	$_______________
	$_______________
	$______________

	Start Date (required)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/______

	End Date (if applicable)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/______

	Non-Cash Benefit Income Sources (use to fill in the “Benefit Source” above)

	
	Supplemental Nutrition Assistance Program (SNAP) (Food Stamps)

	
	MEDICAID
	
	TANF Child Care services (ABC Voucher)

	
	MEDICARE
	
	TANF transportation services

	
	State Children’s Health Insurance Program (SCHIP)
	
	Other TANF-funded services

	
	Veteran’s Administration (VA) Medical Services
	
	Section 8, public housing, or other ongoing rental

assistance

	
	Temporary rental assistance
	
	

	
	Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

	Total Monthly Income:  $_______________

	MILITARY INFORMATION

	US Military Veteran?
	· Yes
	· No

	Discharge Type

	· Honorable
	· Bad conduct

	· General
	· Dishonorable

	· Medical
	

	Military Service Related Disability?
	· Yes
	· No

	Receiving Veterans Services?
	· Yes
	· No

	If Yes, List Veterans Services:



	Months Served on Active Duty:  __________

	Military Service Era Information

	· September 11, 2001 – Present

· Persian Gulf Era (August 1991-September 10, 2001)
· Post Vietnam (May 1975 – July 1991)
	· Vietnam Era (August 1964 – April 1975)
· Korean War (June 1950 – January 1955)

· Between WWII and Korean War (August 1947 – May 1950)

· World War II (September 1940 – July 1947)

	· Between Korean and Vietnam War (February 1955– July 1964)

	Branch of Military

	· Army

· Air Force
	· Navy

· Marines

	Served in War Zone?
	· Yes
	· No

	If Yes, Name of War Zone

	· Europe

· North Africa

· Vietnam
	· Laos and Cambodia

· South China Sea

· China, Burma, India
	· Korea 

· South Pacific

· Persian Gulf

· Afghanistan

	Number of Months in War Zone:  ________

	Received hostile or friendly fire?
	· Yes
	· No

	Disability information

	Do you have a disability of long duration?
	· Yes
	· No

	
	(1)
	(2)`
	(3)
	(4)

	Disability Type 
(from below)
	
	
	
	

	Start Date (required)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/_______

	End Date (if applicable)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/_______

	Currently Receiving Treatment?
	· Yes
	· No
	· Yes
	· No
	· Yes
	· No
	· Yes
	· No

	Disability Types (use to fill in the “Disability Type” above)

	
	Physical Disability
	
	Mental health problem

	
	Developmental disability
	
	Substance Abuse – alcohol

	
	Chronic Health Condition
	
	Substance Abuse – drugs

	
	HIV / AIDS
	
	Substance Abuse – both alcohol and drugs


	other required information

	Currently Employed?
	· Yes
	· No

	If no, currently looking for work?
	· Yes
	· No

	If yes, currently seeking more hours?
	· Yes
	· No

	Hours worked last week:  ___________

	Employment Tenure:
	· Permanent
	· Temporary
	· Seasonal

	Highest level of Education

	· No schooling completed

· Nursery school to 4th grade

· 5th grade or 6th grade

· 7th grade or 8th grade
	· 9th grade

· 10th grade

· 11th grade

· 12th grade, No diploma
	· High school diploma

· GED

· Post-secondary school

	Currently in school or working on any degree?
	· Yes
	· No

	Received vocational training?
	· Yes
	· No

	Degrees earned information

	· Associates Degree
	Start Date ____/____/________
	End Date ____/____/________

	· Bachelors Degree
	Start Date ____/____/________
	End Date ____/____/________

	· Masters Degree
	Start Date ____/____/________
	End Date ____/____/________

	· Doctorate Degree 
	Start Date ____/____/________
	End Date ____/____/________

	· Other graduate/professional degree
	Start Date ____/____/________
	End Date ____/____/________

	· Certificate of advanced training or skilled artisan
	Start Date ____/____/________
	End Date ____/____/________

	other required information

	General Health Status
	
	

	· Excellent

· Very good
	· Good

· Fair
	· Poor

	Pregnant?
	· Yes   Due Date ____/____/________
	· No

	Marital Status
	
	

	· Divorced

· Married

· Separated
	· Single

· Widowed

	City of Birth: _______________________________________________________________

	State of Birth: ___________________________________________

	County of Birth (if in SC): ___________________________________________


Other Adult 1
HMIS ID# __________
	CLIENT NAME:  
	
	
	
	

	
	FIRST
	MIDDLE
	LAST
	SUFFIX

	SSN  ___________-_________-____________

	BIRTH DATE:  _______ /_______/ _____________

	GENDER:  

	· Female
	· Transgender Male to Female

	· Male
	· Transgender Female to Male

	Primary Race

	· American Indian or Alaskan Native
	· White

	· Native Hawaiian or Other Pacific Islander
	· Asian

	· Black or African American
	

	secondary Race (optional)

	· American Indian or Alaskan Native
	· Native Hawaiian or Other Pacific Islander

	· Asian
	· White

	· Black or African American
	

	ETHNICITY: 
	· Hispanic/Latino
	· Not Hispanic/Latino

	DOMESTIC VIOLENCE INFORMATION

	Domestic Violence Victim/Survivor
	· Yes
	· No

	If Yes, Extent of Domestic Violence

	· Within the past three months
	· Six to twelve months ago

	· Three to six months ago
	· More than a year ago

	Overview of Domestic Violence:


	Relationship to head of household

	· Husband

· Husband and Father

· Wife

· Wife and Mother 

· Significant Other
	· Father

· Mother

· Grandfather

· Grandmother 
	· Granddaughter

· Grandson

· Daughter

· Son
	· Step-Daughter

· Step-Son

· Other Relative

· Other non-relative


	EMPLOYMENT INFORMATION

	wORK HISTORY

	
	(1)
	(2)`
	(3)
	(4)

	Start Date
	____/____/_______
	____/____/________
	____/____/________
	____/____/________

	Type of Work
	
	
	
	

	If ended, reason
	
	
	
	

	End Date (if applicable)
	____/____/_______
	____/____/________
	____/____/________
	____/____/________

	Employer’s Name
	
	
	
	

	Supervisor’s Name
	
	
	
	

	Employer’s Address
	
	
	
	

	City, State, Zip
	
	
	
	

	Employment Status
	· Full Time
	· Seasonal
	· Full Time
	· Seasonal
	· Full Time
	· Seasonal
	· Full Time
	· Seasonal

	
	· Part Time
	· Retired
	· Part Time
	· Retired
	· Part Time
	· Retired
	· Part Time
	· Retired

	
	· Volunteer Only
	· Volunteer Only
	· Volunteer Only
	· Volunteer Only

	Hours of Work per Week
	
	
	
	

	Hourly Wage
	$
	$
	$
	$

	Profession: __________________________________________________________________________________

	Means of Transportation

	· Bicycle
	· Owns Car
	· Walks

	· Family/Friends
	· Taxi
	· Uses Bus

	· Handicapped Transportation

	Has Valid Driver’s License?
	· Yes
	· No


	INCOME AND BENEFIT INFORMATION

	Remember: for HUD, “Income” means spending money (cash). “Non-cash benefit” means vouchers, insurance, food stamps, etc.

	Income received from any source in the past 30 days? (cash spending money)

	· Yes
	· No

	Monthly Income  Note:  If no income, select “No financial resources”

	
	(1)
	(2)`
	(3)
	(4)

	Income Source (from below)
	
	
	
	

	Last 30 day income
	$_______________
	$_______________
	$_______________
	$_______________

	Start Date (required)
	____/____/________
	____/____/________
	____/____/________
	____/____/________

	End Date (if applicable)
	____/____/________
	____/____/________
	____/____/________
	____/____/________

	Income Sources (use to fill in the “Income Source” above)

	
	No financial resources

	
	Earned Income (i.e., employment income)
	
	Temporary Assistance for Needy Families (TANF)

	
	Unemployment Insurance
	
	General Assistance (GA)

	
	Supplemental Security Income (SSI)
	
	Retirement income from Social Security

	
	Social Security Disability Income (SSDI)
	
	Veteran’s pension

	
	Veteran’s disability payment
	
	Pension from a former job

	
	Private disability insurance
	
	Child support

	
	Worker’s compensation
	
	Alimony or other spousal support

	INCOME AND BENEFIT INFORMATION

	Non-Cash Benefits received from any source in the past 30 days? 

	· Yes
	· No

	Non-Cash Benefits

	
	(1)
	(2)`
	(3)
	(4)

	Benefit Source (from below)
	
	
	
	

	Last 30 day income (if the benefit has a cash value)
	$_______________
	$_______________
	$_______________
	$______________

	Start Date (required)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/______

	End Date (if applicable)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/______

	Non-Cash Benefit Income Sources (use to fill in the “Benefit Source” above)

	
	Supplemental Nutrition Assistance Program (SNAP) (Food Stamps)

	
	MEDICAID
	
	TANF Child Care services (ABC Voucher)

	
	MEDICARE
	
	TANF transportation services

	
	State Children’s Health Insurance Program (SCHIP)
	
	Other TANF-funded services

	
	Veteran’s Administration (VA) Medical Services
	
	Section 8, public housing, or other ongoing rental

assistance

	
	Temporary rental assistance
	
	

	
	Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

	Total Monthly Income:  $_______________

	MILITARY INFORMATION

	US Military Veteran?
	· Yes
	· No

	Discharge Type

	· Honorable
	· Bad conduct

	· General
	· Dishonorable

	· Medical
	

	Military Service Related Disability?
	· Yes
	· No

	Receiving Veterans Services?
	· Yes
	· No

	If Yes, List Veterans Services:



	Months Served on Active Duty:  __________

	Military Service Era Information

	· September 11, 2001 – present

· Persian Gulf Era (August 1991-September 10, 2001)
· Post Vietnam (May 1975 – July 1991)
	· Vietnam Era (August 1964 – April 1975)
· Korean War (June 1950 – January 1955)

· Between WWII and Korean War (August 1947 – May 1950)

· World War II (September 1940 – July 1947)

	· Between Korean and Vietnam War (February 1955– July 1964)

	Branch of Military

	· Army

· Air Force
	· Navy

· Marines

	Served in War Zone?
	· Yes
	· No

	If Yes, Name of War Zone

	· Europe

· North Africa

· Vietnam
	· Laos and Cambodia

· South China Sea

· China, Burma, India
	· Korea 

· South Pacific

· Persian Gulf

· Afghanistan

	Number of Months in War Zone:  ________

	Received hostile or friendly fire?
	· Yes
	· No

	Disability information

	Do you have a disability of long duration?
	· Yes
	· No

	
	(1)
	(2)`
	(3)
	(4)

	Disability Type 
(from below)
	
	
	
	

	Start Date (required)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/_______

	End Date (if applicable)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/_______

	Currently Receiving Treatment?
	· Yes
	· No
	· Yes
	· No
	· Yes
	· No
	· Yes
	· No

	Disability Types (use to fill in the “Disability Type” above)

	
	Physical Disability
	
	Mental health problem

	
	Developmental disability
	
	Substance Abuse – alcohol

	
	Chronic Health Condition
	
	Substance Abuse – drugs

	
	HIV / AIDS
	
	Substance Abuse – both alcohol and drugs


	other required information

	Currently Employed?
	· Yes
	· No

	If no, currently looking for work?
	· Yes
	· No

	If yes, currently seeking more hours?
	· Yes
	· No

	Hours worked last week:  ___________

	Employment Tenure:
	· Permanent
	· Temporary
	· Seasonal

	Highest level of Education

	· No schooling completed

· Nursery school to 4th grade

· 5th grade or 6th grade

· 7th grade or 8th grade
	· 9th grade

· 10th grade

· 11th grade

· 12th grade, No diploma
	· High school diploma

· GED

· Post-secondary school

	Currently in school or working on any degree?
	· Yes
	· No

	Received vocational training?
	· Yes
	· No

	Degrees earned information

	· Associates Degree
	Start Date ____/____/________
	End Date ____/____/________

	· Bachelors Degree
	Start Date ____/____/________
	End Date ____/____/________

	· Masters Degree
	Start Date ____/____/________
	End Date ____/____/________

	· Doctorate Degree 
	Start Date ____/____/________
	End Date ____/____/________

	· Other graduate/professional degree
	Start Date ____/____/________
	End Date ____/____/________

	· Certificate of advanced training or skilled artisan
	Start Date ____/____/________
	End Date ____/____/________

	other required information

	General Health Status
	
	

	· Excellent

· Very good
	· Good

· Fair
	· Poor

	Pregnant?
	· Yes   Due Date ____/____/________
	· No

	Marital Status
	
	

	· Divorced

· Married

· Separated
	· Single

· Widowed

	City of Birth: _______________________________________________________________

	State of Birth: ___________________________________________

	County of Birth (if in SC): ___________________________________________


Child Intake Form 
HMIS ID# __________
	CHILD NAME:  
	
	
	
	

	
	FIRST
	MIDDLE
	LAST
	SUFFIX

	SSN  ___________-_________-____________

	BIRTH DATE:  _______ /_______/ _____________

	GENDER:  

	· Female
	· Transgender Male to Female

	· Male
	· Transgender Female to Male

	Primary Race

	· American Indian or Alaskan Native
	· White

	· Native Hawaiian or Other Pacific Islander
	· Asian

	· Black or African American
	

	secondary Race (optional)

	· American Indian or Alaskan Native
	· Native Hawaiian or Other Pacific Islander

	· Asian
	· White

	· Black or African American
	

	ETHNICITY: 
	· Hispanic/Latino
	· Not Hispanic/Latino

	

	Relationship to head of household

	· Husband

· Husband and Father

· Wife

· Wife and Mother 

· Significant Other
	· Father

· Mother

· Grandfather

· Grandmother 
	· Granddaughter

· Grandson

· Daughter

· Son
	· Step-Daughter

· Step-Son

· Other Relative

· Other non-relative

	INCOME AND BENEFIT INFORMATION

	Remember: for HUD, “Income” means spending money (cash). “Non-cash benefit” means vouchers, insurance, food stamps, etc.

	Income received from any source in the past 30 days?
	· No

	BENEFIT INFORMATION

	Non-Cash Benefits received from any source in the past 30 days? 

	· Yes
	· No

	Non-Cash Benefits

	
	(1)
	(2)`
	(3)
	(4)

	Benefit Source (from below)
	
	
	
	

	Start Date (required)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/______

	End Date (if applicable)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/______

	Non-Cash Benefit Income Sources (use to fill in the “Benefit Source” above)

	
	MEDICAID
	
	SCHIP (State Children’s Health Insurance Program)

	
	MEDICARE
	
	WIC Special Supplemental Nutrition Program for Women, Infants, and Children


	Disability information

	Do you have a disability of long duration?
	· Yes
	· No

	
	(1)
	(2)`
	(3)
	(4)

	Disability Type 
(from below)
	
	
	
	

	Start Date (required)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/_______

	End Date (if applicable)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/_______

	Currently Receiving Treatment?
	· Yes
	· No
	· Yes
	· No
	· Yes
	· No
	· Yes
	· No

	Disability Types (use to fill in the “Disability Type” above)

	
	Physical Disability
	
	Mental health problem

	
	Developmental disability
	
	Substance Abuse – alcohol

	
	Chronic Health Condition
	
	Substance Abuse – drugs

	
	HIV / AIDS
	
	Substance Abuse – both alcohol and drugs

	For children 5-17 only

	Presently attending school?
	· Yes
	· No

	School Name: ______________________________________________________

	Type of School
	· Public
	· Parochial or Private

	Has McKenny-Vento Liaison?
	· Yes
	· No

	If not enrolled, last date of enrollment?    ____/____/________

	If not enrolled, why not?

	· Residency requirements
	Start Date ____/____/________
	End Date ____/____/________

	· Availability of school records
	Start Date ____/____/________
	End Date ____/____/________

	· Birth certificates
	Start Date ____/____/________
	End Date ____/____/________

	· Legal guardianship requirements
	Start Date ____/____/________
	End Date ____/____/________

	· Transportation
	Start Date ____/____/________
	End Date ____/____/________

	· Lack of available preschool programs
	Start Date ____/____/________
	End Date ____/____/________

	· Immunization requirements
	Start Date ____/____/________
	End Date ____/____/________

	· Physical examination records
	Start Date ____/____/________
	End Date ____/____/________


Child Intake Form 
HMIS ID# __________
	CHILD NAME:  
	
	
	
	

	
	FIRST
	MIDDLE
	LAST
	SUFFIX

	SSN  ___________-_________-____________

	BIRTH DATE:  _______ /_______/ _____________

	GENDER:  

	· Female
	· Transgender Male to Female

	· Male
	· Transgender Female to Male

	Primary Race

	· American Indian or Alaskan Native
	· White

	· Native Hawaiian or Other Pacific Islander
	· Asian

	· Black or African American
	

	secondary Race (optional)

	· American Indian or Alaskan Native
	· Native Hawaiian or Other Pacific Islander

	· Asian
	· White

	· Black or African American
	

	ETHNICITY: 
	· Hispanic/Latino
	· Not Hispanic/Latino

	

	Relationship to head of household

	· Husband

· Husband and Father

· Wife

· Wife and Mother 

· Significant Other
	· Father

· Mother

· Grandfather

· Grandmother 
	· Granddaughter

· Grandson

· Daughter

· Son
	· Step-Daughter

· Step-Son

· Other Relative

· Other non-relative

	INCOME AND BENEFIT INFORMATION

	Remember: for HUD, “Income” means spending money (cash). “Non-cash benefit” means vouchers, insurance, food stamps, etc.

	Income received from any source in the past 30 days?
	· No

	BENEFIT INFORMATION

	Non-Cash Benefits received from any source in the past 30 days? 

	· Yes
	· No

	Non-Cash Benefits

	
	(1)
	(2)`
	(3)
	(4)

	Benefit Source (from below)
	
	
	
	

	Start Date (required)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/______

	End Date (if applicable)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/______

	Non-Cash Benefit Income Sources (use to fill in the “Benefit Source” above)

	
	MEDICAID
	
	SCHIP (State Children’s Health Insurance Program)

	
	MEDICARE
	
	WIC Special Supplemental Nutrition Program for Women, Infants, and Children


	Disability information

	Do you have a disability of long duration?
	· Yes
	· No

	
	(1)
	(2)`
	(3)
	(4)

	Disability Type 
(from below)
	
	
	
	

	Start Date (required)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/_______

	End Date (if applicable)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/_______

	Currently Receiving Treatment?
	· Yes
	· No
	· Yes
	· No
	· Yes
	· No
	· Yes
	· No

	Disability Types (use to fill in the “Disability Type” above)

	
	Physical Disability
	
	Mental health problem

	
	Developmental disability
	
	Substance Abuse – alcohol

	
	Chronic Health Condition
	
	Substance Abuse – drugs

	
	HIV / AIDS
	
	Substance Abuse – both alcohol and drugs

	For children 5-17 only

	Presently attending school?
	· Yes
	· No

	School Name: ______________________________________________________

	Type of School
	· Public
	· Parochial or Private

	Has McKenny-Vento Liaison?
	· Yes
	· No

	If not enrolled, last date of enrollment?    ____/____/________

	If not enrolled, why not?

	· Residency requirements
	Start Date ____/____/________
	End Date ____/____/________

	· Availability of school records
	Start Date ____/____/________
	End Date ____/____/________

	· Birth certificates
	Start Date ____/____/________
	End Date ____/____/________

	· Legal guardianship requirements
	Start Date ____/____/________
	End Date ____/____/________

	· Transportation
	Start Date ____/____/________
	End Date ____/____/________

	· Lack of available preschool programs
	Start Date ____/____/________
	End Date ____/____/________

	· Immunization requirements
	Start Date ____/____/________
	End Date ____/____/________

	· Physical examination records
	Start Date ____/____/________
	End Date ____/____/________


Child Intake Form 
HMIS ID# __________
	CHILD NAME:  
	
	
	
	

	
	FIRST
	MIDDLE
	LAST
	SUFFIX

	SSN  ___________-_________-____________

	BIRTH DATE:  _______ /_______/ _____________

	GENDER:  

	· Female
	· Transgender Male to Female

	· Male
	· Transgender Female to Male

	Primary Race

	· American Indian or Alaskan Native
	· White

	· Native Hawaiian or Other Pacific Islander
	· Asian

	· Black or African American
	

	secondary Race (optional)

	· American Indian or Alaskan Native
	· Native Hawaiian or Other Pacific Islander

	· Asian
	· White

	· Black or African American
	

	ETHNICITY: 
	· Hispanic/Latino
	· Not Hispanic/Latino

	

	Relationship to head of household

	· Husband

· Husband and Father

· Wife

· Wife and Mother 

· Significant Other
	· Father

· Mother

· Grandfather

· Grandmother 
	· Granddaughter

· Grandson

· Daughter

· Son
	· Step-Daughter

· Step-Son

· Other Relative

· Other non-relative

	INCOME AND BENEFIT INFORMATION

	Remember: for HUD, “Income” means spending money (cash). “Non-cash benefit” means vouchers, insurance, food stamps, etc.

	Income received from any source in the past 30 days?
	· No

	BENEFIT INFORMATION

	Non-Cash Benefits received from any source in the past 30 days? 

	· Yes
	· No

	Non-Cash Benefits

	
	(1)
	(2)`
	(3)
	(4)

	Benefit Source (from below)
	
	
	
	

	Start Date (required)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/______

	End Date (if applicable)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/______

	Non-Cash Benefit Income Sources (use to fill in the “Benefit Source” above)

	
	MEDICAID
	
	SCHIP (State Children’s Health Insurance Program)

	
	MEDICARE
	
	WIC Special Supplemental Nutrition Program for Women, Infants, and Children


	Disability information

	Do you have a disability of long duration?
	· Yes
	· No

	
	(1)
	(2)`
	(3)
	(4)

	Disability Type 
(from below)
	
	
	
	

	Start Date (required)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/_______

	End Date (if applicable)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/_______

	Currently Receiving Treatment?
	· Yes
	· No
	· Yes
	· No
	· Yes
	· No
	· Yes
	· No

	Disability Types (use to fill in the “Disability Type” above)

	
	Physical Disability
	
	Mental health problem

	
	Developmental disability
	
	Substance Abuse – alcohol

	
	Chronic Health Condition
	
	Substance Abuse – drugs

	
	HIV / AIDS
	
	Substance Abuse – both alcohol and drugs

	For children 5-17 only

	Presently attending school?
	· Yes
	· No

	School Name: ______________________________________________________

	Type of School
	· Public
	· Parochial or Private

	Has McKenny-Vento Liaison?
	· Yes
	· No

	If not enrolled, last date of enrollment?    ____/____/________

	If not enrolled, why not?

	· Residency requirements
	Start Date ____/____/________
	End Date ____/____/________

	· Availability of school records
	Start Date ____/____/________
	End Date ____/____/________

	· Birth certificates
	Start Date ____/____/________
	End Date ____/____/________

	· Legal guardianship requirements
	Start Date ____/____/________
	End Date ____/____/________

	· Transportation
	Start Date ____/____/________
	End Date ____/____/________

	· Lack of available preschool programs
	Start Date ____/____/________
	End Date ____/____/________

	· Immunization requirements
	Start Date ____/____/________
	End Date ____/____/________

	· Physical examination records
	Start Date ____/____/________
	End Date ____/____/________


Child Intake Form 
HMIS ID# __________
	CHILD NAME:  
	
	
	
	

	
	FIRST
	MIDDLE
	LAST
	SUFFIX

	SSN  ___________-_________-____________

	BIRTH DATE:  _______ /_______/ _____________

	GENDER:  

	· Female
	· Transgender Male to Female

	· Male
	· Transgender Female to Male

	Primary Race

	· American Indian or Alaskan Native
	· White

	· Native Hawaiian or Other Pacific Islander
	· Asian

	· Black or African American
	

	secondary Race (optional)

	· American Indian or Alaskan Native
	· Native Hawaiian or Other Pacific Islander

	· Asian
	· White

	· Black or African American
	

	ETHNICITY: 
	· Hispanic/Latino
	· Not Hispanic/Latino

	

	Relationship to head of household

	· Husband

· Husband and Father

· Wife

· Wife and Mother 

· Significant Other
	· Father

· Mother

· Grandfather

· Grandmother 
	· Granddaughter

· Grandson

· Daughter

· Son
	· Step-Daughter

· Step-Son

· Other Relative

· Other non-relative

	INCOME AND BENEFIT INFORMATION

	Remember: for HUD, “Income” means spending money (cash). “Non-cash benefit” means vouchers, insurance, food stamps, etc.

	Income received from any source in the past 30 days?
	· No

	BENEFIT INFORMATION

	Non-Cash Benefits received from any source in the past 30 days? 

	· Yes
	· No

	Non-Cash Benefits

	
	(1)
	(2)`
	(3)
	(4)

	Benefit Source (from below)
	
	
	
	

	Start Date (required)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/______

	End Date (if applicable)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/______

	Non-Cash Benefit Income Sources (use to fill in the “Benefit Source” above)

	
	MEDICAID
	
	SCHIP (State Children’s Health Insurance Program)

	
	MEDICARE
	
	WIC Special Supplemental Nutrition Program for Women, Infants, and Children


	Disability information

	Do you have a disability of long duration?
	· Yes
	· No

	
	(1)
	(2)`
	(3)
	(4)

	Disability Type 
(from below)
	
	
	
	

	Start Date (required)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/_______

	End Date (if applicable)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/_______

	Currently Receiving Treatment?
	· Yes
	· No
	· Yes
	· No
	· Yes
	· No
	· Yes
	· No

	Disability Types (use to fill in the “Disability Type” above)

	
	Physical Disability
	
	Mental health problem

	
	Developmental disability
	
	Substance Abuse – alcohol

	
	Chronic Health Condition
	
	Substance Abuse – drugs

	
	HIV / AIDS
	
	Substance Abuse – both alcohol and drugs

	For children 5-17 only

	Presently attending school?
	· Yes
	· No

	School Name: ______________________________________________________

	Type of School
	· Public
	· Parochial or Private

	Has McKenny-Vento Liaison?
	· Yes
	· No

	If not enrolled, last date of enrollment?    ____/____/________

	If not enrolled, why not?

	· Residency requirements
	Start Date ____/____/________
	End Date ____/____/________

	· Availability of school records
	Start Date ____/____/________
	End Date ____/____/________

	· Birth certificates
	Start Date ____/____/________
	End Date ____/____/________

	· Legal guardianship requirements
	Start Date ____/____/________
	End Date ____/____/________

	· Transportation
	Start Date ____/____/________
	End Date ____/____/________

	· Lack of available preschool programs
	Start Date ____/____/________
	End Date ____/____/________

	· Immunization requirements
	Start Date ____/____/________
	End Date ____/____/________

	· Physical examination records
	Start Date ____/____/________
	End Date ____/____/________


	Exit Date:    _____ /_____/ __________
	HMIS ID # __________

	

	Head of Household NAME:  
	
	
	
	

	
	FIRST
	MIDDLE
	LAST
	SUFFIX

	SSN  ___________-_________-____________

	BIRTH DATE:  _______ /_______/ _____________

	Other adult: ________________________________


First/last name
	remember to complete this form for each adult

	Child: _____________________________________


First/last name
	Child: _____________________________________


First/last name

	Child: _____________________________________


First/last name
	Child: _____________________________________


First/last name

	Child: _____________________________________


First/last name
	Child: _____________________________________


First/last name

	EXIT INFORMATION

	REASON FOR LEAVING 

	· Left for housing opportunity before completing program
	· Reached maximum time allowed by program

	· Completed program
	· Needs could not be met by program

	· Non-payment of rent/occupancy charge
	· Disagreement with rules/persons

	· Non-compliance with program
	· Death

	· Criminal activity/destruction of property/violence
	· Unknown/disappeared

	DESTINATION (where will they sleep tomorrow?) 

	· Emergency shelter, including hotel or motel paid for with emergency shelter voucher
	· Hotel or motel paid for without emergency shelter voucher

	· Transitional housing for homeless persons (including homeless youth)
	· Foster care home or foster care group home 
· Safe Haven

	· Permanent housing for formerly homeless persons
	· Jail, prison or juvenile detention facility

	· Psychiatric hospital or other psychiatric facility 
	· Hospital (non-psychiatric)

· Deceased

	· Staying or living with a family – temporary tenure
	· Staying or living with family  – permanent

	· Staying or living with a friends – temporary tenure
	· Staying or living with friends – permanent

	· Rental by client, with VASH housing subsidy
	· Rental by client, no ongoing housing subsidy

	· Rental by client, with other (non-VASH) ongoing housing subsidy
	· Owned by client, with ongoing housing subsidy

	· Substance abuse treatment facility or detox center
	· Owned by client, no ongoing housing subsidy

	· Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway station/airport or anywhere outside); inclusive of “non-housing service site (outreach programs only)”

	HOUSING STATUS (at new destination)

	· Literally Homeless
	· Unstably housed and at-risk of losing their housing

	· Imminently losing their housing
	· Stably housed


	EMPLOYMENT INFORMATION

	wORK HISTORY

	
	(1)
	(2)`
	(3)
	(4)

	Start Date
	____/____/_______
	____/____/________
	____/____/________
	____/____/________

	Type of Work
	
	
	
	

	If ended, reason
	
	
	
	

	End Date (if applicable)
	____/____/_______
	____/____/________
	____/____/________
	____/____/________

	Employment Status
	· Full Time
	· Seasonal
	· Full Time
	· Seasonal
	· Full Time
	· Seasonal
	· Full Time
	· Seasonal

	
	· Part Time
	· Retired
	· Part Time
	· Retired
	· Part Time
	· Retired
	· Part Time
	· Retired

	
	· Volunteer Only
	· Volunteer Only
	· Volunteer Only
	· Volunteer Only

	Hours of Work per Week
	
	
	
	

	Hourly Wage
	$
	$
	$
	$

	Profession: __________________________________________________________________________________

	INCOME AND BENEFIT INFORMATION

	Remember: for HUD, “Income” means spending money (cash). “Non-cash benefit” means vouchers, insurance, food stamps, etc.

	Income received from any source in the past 30 days? (cash spending money)

	· Yes
	· No

	Monthly Income  Note:  If no income, select “No financial resources”

	
	(1)
	(2)`
	(3)
	(4)

	Income Source (from below)
	
	
	
	

	Last 30 day income
	$_______________
	$_______________
	$_______________
	$_______________

	Start Date (required)
	____/____/________
	____/____/________
	____/____/________
	____/____/________

	End Date (if applicable)
	____/____/________
	____/____/________
	____/____/________
	____/____/________

	Income Sources (use to fill in the “Income Source” above)

	
	No financial resources

	
	Earned Income (i.e., employment income)
	
	Temporary Assistance for Needy Families (TANF)

	
	Unemployment Insurance
	
	General Assistance (GA)

	
	Supplemental Security Income (SSI)
	
	Retirement income from Social Security

	
	Social Security Disability Income (SSDI)
	
	Veteran’s pension

	
	Veteran’s disability payment
	
	Pension from a former job

	
	Private disability insurance
	
	Child support

	
	Worker’s compensation
	
	Alimony or other spousal support


	Non-Cash Benefits received from any source in the past 30 days? 

	· Yes
	· No

	Non-Cash Benefits

	
	(1)
	(2)`
	(3)
	(4)

	Benefit Source (from below)
	
	
	
	

	Last 30 day income (if the benefit has a cash value)
	$_______________
	$_______________
	$_______________
	$______________

	Start Date (required)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/______

	End Date (if applicable)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/______

	Non-Cash Benefit Income Sources (use to fill in the “Benefit Source” above)

	
	Supplemental Nutrition Assistance Program (SNAP) (Food Stamps)

	
	MEDICAID
	
	TANF Child Care services (ABC Voucher)

	
	MEDICARE
	
	TANF transportation services

	
	State Children’s Health Insurance Program (SCHIP)
	
	Other TANF-funded services

	
	Veteran’s Administration (VA) Medical Services
	
	Section 8, public housing, or other ongoing rental

assistance

	
	Temporary rental assistance
	
	

	
	Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

	Total Monthly Income:  $_______________

	Disability information

	Do you have a disability of long duration?
	· Yes
	· No

	
	(1)
	(2)`
	(3)
	(4)

	Disability Type 
(from below)
	
	
	
	

	Start Date (required)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/_______

	End Date

(if applicable)
	____/____/_______
	____/____/_______
	____/____/_______
	____/____/_______

	Currently Receiving Treatment?
	· Yes
	· No
	· Yes
	· No
	· Yes
	· No
	· Yes
	· No

	Disability Types (use to fill in the “Disability Type” above)

	
	Physical Disability
	
	Mental health problem

	
	Developmental disability
	
	Substance Abuse – Alcohol

	
	Chronic Health Condition
	
	Substance Abuse – Drugs

	
	HIV / AIDS
	
	Substance Abuse – both alcohol and drugs

	other required information

	Currently Employed?
	· Yes
	· No

	If no, currently looking for work?
	· Yes
	· No

	If yes, currently seeking more hours?
	· Yes
	· No

	Hours worked last week:  ___________

	Employment Tenure:
	· Permanent
	· Temporary
	· Seasonal

	Highest level of Education

	· No schooling completed

· Nursery school to 4th grade

· 5th grade or 6th grade

· 7th grade or 8th grade
	· 9th grade

· 10th grade

· 11th grade

· 12th grade, No diploma
	· High school diploma

· GED

· Post-secondary school

	Currently in school or working on any degree?
	· Yes
	· No

	Received vocational training?
	· Yes
	· No

	Degrees earned information

	· Associates Degree
	Start Date ____/____/________
	End Date ____/____/________

	· Bachelors Degree
	Start Date ____/____/________
	End Date ____/____/________

	· Masters Degree
	Start Date ____/____/________
	End Date ____/____/________

	· Doctorate Degree 
	Start Date ____/____/________
	End Date ____/____/________

	· Other graduate/professional degree
	Start Date ____/____/________
	End Date ____/____/________

	· Certificate of advanced training or skilled artisan
	Start Date ____/____/________
	End Date ____/____/________











