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*Intake Date: * Shelter Bed:

HMIS Paper Intake Form

Primary Worker:

Referred By (choose one) O Self O Agency (list name)
*First Name: Middle Name:

Alias: * Birth Date: / /
* Gender: O Male O Female

O Transgender M2F * Social Security Number:

* Last Name: Suffix (Jr/Sr/etc):
* Birth Date O Full DOB O Aproximate or Partial
Data Quality: O Don't Know O Refused - If estimated list Age:

- SSN Data Quality: O Full SSN O Partial SSN

O Transgender F2M
O Don't Know

O Refused O Other * Ethnicity:
* Race (multiple-choice):

O American Indian O Asian

* Zip Code:

O Hispanic / Latino

O Don't Know O Refused

O Non-Hispanic O Don't Know O Refused

* Last Permanent Address (a house or apartment that the client lived in for 3 months or longer.)

Date Left: / /

or Alaskan Native  [J Native Hawaiian /

O Black or Pacific Islander * Zip Code Data Quality:
African-American O Don't Know
O white [ Refused * Length of Stay at Previous Residence:

O Full Zip Code O Partial Zip Code O Don't Know O Refused

O One week or less 0O >1 week & < 1 Month

* Residence Prior to Program Entry: (where did the client sleep last night)
O Emergency Shelter, including hotel or motel paid for with

an emergency shelter voucher

Transitional housing for homeless persons

Permanent supportive housing for formerly homeless persons
Psychiatric hospital or other psychiatric facility

Substance a buse treatment facility or detox center

Hospital (non-psychiatric facility)

Jail, prison or juvenile detention facility

Staying or living in a family member's room, apartment, or house

Staying or living in a friend's room, apartment, or house

Hotel or motel paid for without emergency shelter voucher
Foster care home or foster care group home

OO0OO0OO0OO0OOOOOO

O 1to 3 months O >3 months & <1 year
O 1 yearorlonger O Don't Know O Refused
Place not meant for habitation (e.g., vehicle, abandoned building,
bus/train station or anywhere outside)
Safe Haven
Rental by Client, with Veterans Admin housing subsidy (VASH)
Rental by Client, with other housing subsidy (non-VASH)
Rental by client, no housing subsidy
Owned by client, with housing subsidy
Owned by client, no housing subsidy
Other
Don't Know
Refused

(@]

OO0OO0OO0OOOOOO
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* Homeless Cause:

HMIS Paper Intake Form

* Housing Status:

* Homeless Duration:

O Benefits Loss/Reduction O Domestic Violence O Literally Homeless O 0to30days

O Job Income Loss/Reduction O Asked to Leave Shared Residence O Imminently Losing Housing (within 2 weeks) O 31 to 60 days

O Eviction O Drug/Alcohol Abuse O Unstably Housed and At Risk of Losing Housing | O 61 to 90 days

O Relocation O Other O Stably Housed O 91 to 180 days

O Release from Prison/Jail O Natural Disaster O Don't Know O 6to 12 Months

O Release from Hospital O Not Currently Homeless O Refused O 12 Months or Longer
O Release from Psych. F'acility O Mortgage Foreclosure * # of Episodes of Homelessness (in the past 3 years): O Unknown

O lllness O Injury O Don't Know

Marital Status: * Individual / Family Type:

Note: These questions refer only to the people in the household being served by your program.

* Number of Adults in Household:

* Number of Children in Household:

O Single O Individual Male / Female

O Married O Individual Male Youth (<18)

O Common Law | O Individual Female Youth (<18)

O Divorced O Single Parent Family - Male Head Child 1:

O Separated O Single Parent Family - Female Head  |Child 2:

O Remarried O Single Parent Family - Youth Head Child 3:

O Widow(er) O Two Parent Family - Adult Head Child 4:
O Two Parent Family - Youth Head Child 5:
O Adult Couple without Children Child 6:

Children's Details: (circle the appropriate gender and age for each child)

List additional

Male / Female Age: Underl, 1to5, 6tol12, 13to17 children here:
Male / Female Age: Under1l, 1to5, 6to12, 13to17
Male / Female  Age: Underl, 1to5, 6tol12, 13to17
Male / Female Age: Under1l, 1to5, 6to12, 13to17
Male / Female Age: Underl, 1to5, 6tol12, 13to1l7
Male / Female Age: Under1l, 1to5, 6to12, 13to17

* Income Received in Past 30 Days? O No OYes O Don'tKnow O Refused If "Yes", check off all that apply and list amounts:
O Earned Income: S O Unemployment Benefits: S O Veteran's Pension: S
O ssi: S O ssoi: S O Pension from a Former Job: $
O Veteran's Disability Payment: S O Private Disability Insurance: S O Alimony /Spousal Support: $
O Worker's Compensation: S O TANF: S O child Support S
O General Public Assistance: S O Retirement Income from SSA: S O Other S

* Non-Cash Benefits Received in Past 30 Days? O No OYes O Don'tkKnow O Refused If "Yes", check off all that apply:
O SNAP (Food Stamps) O MEDICAID health insurance O Temporary Rental Assistance
O MEDICARE health insurance O state Children's Health Insurance Program O Other Source
O Supplemental Nutrition Program (WIC) O Veteran's Administration Medial Services
O TANF Child-Care Services O TANF Transportation Service
O Other TANF-Funded Services O Section 8, Public Housing, or other ongoing rental assistance
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* General Health:

O Good

* Employment Status:

ONo OYes O Don't Know

O Don't Know

O Excellent O Very Good
O Fair O Poor
O Refused

Currently Pregnant:
DueDate: ___ /___/

* Highest Level of School Completed:

OYes O No

Employment Tenure:

Looking For Work:

* Post-Secondary Degree:

HMIS Paper Intake Form

Number of Hours Worked in the Past Week:

O Refused

ONo OYes O Don't Know

Current Student:

O Permanent O Temporary O Seasonal O Don't Know O Refused

O Refused

* Veteran Status:

O No schooling completed O None O Yes O Yes O Don't Know

O Nursery School to 4th Grade O Associates Degree O No O No O Refused

O 5th or 6th Grade O Bachelors O Don't Know

O 7th or 8th Grade O Masters O Refused * Disabling Condition:

O 9th Grade O Doctorate O Yes

O 10th Grade O Other Graduate/Professional Degree O No

O 11th Grade O Certificate of Advanced Training or skilled artisan O Yes - Diagnosable Substance Abuse Disorder
O 12th Grade but No Diploma O Don't Know O Yes - Serious Mental lllness

O High School Diploma O Refused O Yes - Developmental Disability

O GED O Yes - Chronic Physical Disability or Iliness
O Post-Secondary School Received Vocational Training or Apprenticeship Certificate: O Yes - Dually Diagnosed

O Don't Know O Yes O Don't Know O Don't Know

O Refused O No O Refused O Refused

Special Needs Does the client have this condition: If Yes, is the Client receiving services or treatment for this condition:

* Physical Disability: OYes ONo O Don'tKnow O Refused > OYes ONo O Don'tKnow O Refused

* Developmental Disability: OYes O No O Don'tKnow O Refused > OYes ONo O Don't Know O Refused

* Chronic Health Condition: OYes ONo O Don'tKnow O Refused > OYes ONo O Don't Know O Refused

* HIV / AIDS: OYes ONo O Don'tKnow O Refused > OYes ONo O Don'tKnow O Refused Is this a serious disability*:

* Mental Health: OYes ONo O Don'tKnow O Refused > OYes ONo O Don'tKnow O Refused > O0Y ON O Don't Know O Refused
* Substance Abuse Problem: OYes ONo O Don'tKnow O Refused > OYes ONo O Don'tKnow O Refused >0OY ON O Don't Know O Refused

If "Yes" select type: O Alcohol Abuse O Drug Abuse O Both Drug & Alcohol Abuse

OYes ONo O Don'tKnow O Refused If Yes, how long ago did the experience occur:

O Within the past 3 months O 3 to 6 months ago O 6 to 12 months ago O More than 12 months O Don't Know O Refused
* Note: A serious disability is expected to be of a long-continued and indefinite duration and substantially impair the client's ability to live independently. The client may

* Domestic Violence Victim:

have special needs that do not qualify as disabiling conditions.
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Optional Questions

Birth Place: , Citizenship:
O US Citizen
O Registered Alien - Alien Registration #:

O Undocumented Alien

Last Permanent Address - Supplemental Questions. (A permanent address is a room, house or apartment that client lived in for 3 months or longer)

City/Town: , Indiana County: Township:

Primary Language: O English O Spanish O Other:

Services Sought:
O Shelter / Housing O Drug Treatment O Legal Aid - CRIS/Civil
O Mental Health Care O Medical Care O Legal Aid - Immigration

Emergency Contact:

Name: Address (street, city, state, zip):
Phone #: O Home O Work O Cell
Relationship: Phone #: O Home O Work O Cell

Staff / Volunteer that collected this information:

This form may be modified to add additional questions, however the content of the existing questions should not be changed.
Instructional material and definitions for all questions can be found on our website: http://www.in.gov/ihcda/3120.htm
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