
PROVIDER FORM
Last Updated: September 27, 2014

Parent Provider If not creating Level 1 Provider, the parent Provider name displays as a hyperlink for access to the parent Provider page (e.g. Montgomery County Coalition for the Homeless)
Note: Per HUD requirements, this name must coincide with the name used in the HUD Housing Chart or Annual Performance Report (APR) or Quarterly Performance Report (QPR) or Housing Prevention and Rapid Re-housing (HPRP).

     
Name the Provider being created (e.g. Seneca Heights) 
Note: Per HUD requirements, this name must coincide with the name used in the HUD Housing Chart or Annual Performance Report (APR) or Quarterly Performance Report (QPR) or Housing Prevention and Rapid Re-housing (HPRP).

     
Provider Profile
Description of Services provided by this Provider

     
Location Information

Street Address Physical street location of this Provider

     
Street Address Additional location information such as floor or suite number

     
City Physical city location of this Provider

     
State Physical state location of this Provider

MD
Zip Zip code of this Provider

     
County County of this Provider

Montgomery County
Landmarks Description of landmarks to help locate this Provider such as cross street as well as public transit information (e.g. what busses pass your site).

     
Mailing Address Mailing address of this Provider

     
Mailing Address Additional mailing address information such as mail stop

     
Mailing City Mailing address city

     
Mailing State Mailing address state

     
Mailing Zip Mailing address zip

     
Contact Numbers
Telephone 1-4 (Number) List up to four telephone numbers for this Provider
Description Main Number


Phone 1
       
 
Description      


Phone 2
     
 
Description      


Phone 3
      
Description      


Phone 4
      
Fax 1-2 (Number) List up to two fax numbers for this Provider

Fax Number 1      
Fax Number 2      
Contact Personnel
Contact Person 1 Name Name of contact (e.g. program director, program manager, etc.) related to this Provider

     
Contact Person 1 Title Title of the contact for this Provider
     
Contact Person 1 Email Address Email address to use to contact this Provider

     
Contact Person 1 Telephone Phone number to use to contact this Provider
Description Main Number


Phone 1
       
 

Contact Person 2 Name of contact (e.g. program director, program manager, etc.) related to this Provider

     
Contact Person 2 Title of the contact for this Provider

     
Contact Person 2 Email Address to use to contact this Provider

     
Contact Person 2 Telephone Phone number to use to contact this Provider
Description Main Number


Phone 1
       
 

Additional Information
Website Address for this Provider

     
Days and Hours of operation for this Provider

     
Program Fees List fees associated with this Provider’s Services

     
Intake/Application Process
 FORMCHECKBOX 
 Completion of the DHHS Shelter Placement Form

 FORMCHECKBOX 
 Completion of Provider Specific Referral Form

 FORMCHECKBOX 
 Completion of Psychosocial Assessment

 FORMCHECKBOX 
 Results of TB Test
 FORMCHECKBOX 
 Other, Please specify:      
Eligibility 
Eligibility Requirements 

 FORMCHECKBOX 
 Client is willing to accept case management.

 FORMCHECKBOX 
 Client is willing to follow program rules.

 FORMCHECKBOX 
 Client is willing to live in a group home setting.

 FORMCHECKBOX 
 Client is willing to participate in a treatment program.

 FORMCHECKBOX 
 Client must remain abstinent from illegal substances.

 FORMCHECKBOX 
 Client must have a substance dependency issue.

 FORMCHECKBOX 
 Client must have a co-occurring disorder.

 FORMCHECKBOX 
 Income is not required.
 FORMCHECKBOX 
 Income is required and the client must be willing to pay 30% of income or entitlements.
 FORMCHECKBOX 
 Client is willing to provide supporting documentation. Please specify:      
 FORMCHECKBOX 
 Other, Please specify other eligibility requirements:      
Languages Spoken at the Site
     
Volunteer Opportunities
Call provider to attain information on volunteer opportunities.
Wish list
Call provider to attain information on wishlist items.
Handicap Access Select Yes or No as to whether this Provider has handicap access to their location.

 FORMCHECKBOX 
Yes or  FORMCHECKBOX 
 No
Shelter Select Yes or No as to whether this Provider is a shelter program and will need a bed list.

 FORMCHECKBOX 
Yes or  FORMCHECKBOX 
 No
Standards Information

Legal Status 
Note: Select only one from the following list below. 


 FORMCHECKBOX 
 City/County (Parish)

 FORMCHECKBOX 
 Educational


 FORMCHECKBOX 
 Faith Based-Non Profit
 FORMCHECKBOX 
 Federal


 FORMCHECKBOX 
 Non-Profit


 FORMCHECKBOX 
 Other
 FORMCHECKBOX 
 Private Individual

 FORMCHECKBOX 
 Private-Non Profit

 FORMCHECKBOX 
 Profit
 FORMCHECKBOX 
 Public Service

 FORMCHECKBOX 
 Religious


 FORMCHECKBOX 
 State
 FORMCHECKBOX 
 United Way


 FORMCHECKBOX 
 Volunteer
HUD Standards
Organization Identifier (Agency/Provider Identifier)
To be completed by HMIS Administrator. Same as the Parent Provider.      
Project Type

Select one of the following: 

 FORMCHECKBOX 
 Emergency Shelter (HUD)

 FORMCHECKBOX 
 Transitional Housing (HUD)

 FORMCHECKBOX 
 PH - Permanent Supportive Housing (disability required for entry) (HUD)

 FORMCHECKBOX 
 Street Outreach (HUD)

 FORMCHECKBOX 
 HPRP RETIRED (HUD)

 FORMCHECKBOX 
 Services Only (HUD)

 FORMCHECKBOX 
 Other (HUD)

 FORMCHECKBOX 
 Safe Haven (HUD)

 FORMCHECKBOX 
 PH – Housing only (HUD)

 FORMCHECKBOX 
 PH – Housing with services (no disability required for entry) (HUD)

 FORMCHECKBOX 
 Day Shelter (HUD)

 FORMCHECKBOX 
 Homelessness Prevention (HUD)

 FORMCHECKBOX 
 PH- Rapid Re- Housing (HUD)

 FORMCHECKBOX 
 Coordinated Assessment (HUD)
Affiliated with a Residential Project

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Principal Site

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Target Population
Select one of the following: 

 FORMCHECKBOX 
Domestic Violence Victims

 FORMCHECKBOX 
Persons with HIV/AIDS

 FORMCHECKBOX 
Not Applicable
Geocode
To be completed by HMIS Administrator. Use 240582 for all City of Gaithersburg locations; otherwise use 249031 for all other Montgomery County locations. 


Note: See link to for the Geocode- http://www.hudhre.info/documents/FY2009_PPRNAmts.pdf or http://www.hud.gov/offices/cpd/homeless/apply/2006nofa/index.cfm or http://www.hud.gov/offices/cpd/homeless/apply/2006nofa/md/ipn.xls
Method for Tracking Emergency Shelter Utilization

Select one of the following: 

 FORMCHECKBOX 
Entry/Exit

 FORMCHECKBOX 
Night by Night
Continuum Project

Select one of the following: 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Provider Grant Type

Select one of the following: 

 FORMCHECKBOX 
HOPWA
 FORMCHECKBOX 
PATH

 FORMCHECKBOX 
RHYMIS
 FORMCHECKBOX 
SSVF

Service Transaction Workflow (Program does not use Entry/Exits)

Select one of the following: 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

COC Code

CoC Code: MD-601 
CoC Start Date:      
CoC End Date;      
 
Bed Inventory Data

Bed List Name Use the same name as the provider.
Household Type
Select one of the following: 

 FORMCHECKBOX 
 Households without children

 FORMCHECKBOX 
 Households with at least one adult and one child

 FORMCHECKBOX 
 Households with children only
Bed Type
Select one of the following: 

 FORMCHECKBOX 
 Facility Based

 FORMCHECKBOX 
 Voucher

 FORMCHECKBOX 
 Other 

Availability
Select one of the following: 

 FORMCHECKBOX 
 Year-Round

 FORMCHECKBOX 
 Seasonal

 FORMCHECKBOX 
 Overflow

Bed Inventory (Number of Beds) 
Chronic Homeless Bed Inventory (Permanent Supportive Housing Programs Only) 
Unit Inventory (Number of Units) 
Of the total inventory what number of beds are dedicated to: 

Chronic Homeless Bed Inventory (PSH Only) 
 
Veteran Bed Inventory 
 Youth Beds Inventory 
 Of the youth beds, what number are restricted to: 
 

Only under age 18 
  

Only ages 18 to 24 
 

Only under age 24 (both of the above) 
Unit Inventory 
Inventory Start Date 
Inventory End Date 
HMIS Participating Beds 
HMIS Participation Start Date 
HMIS Participation End Date 
McKinney Vento Funding
Select one of the following: 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Federal Partner Funding Sources

Federal Partner Program

 FORMCHECKBOX 
 HUD:CoC – Homelessness Prevention (High Performing Comm. Only) 

 FORMCHECKBOX 
 HUD:CoC – Permanent Supportive Housing 

 FORMCHECKBOX 
 HUD:CoC – Rapid Re-Housing 

 FORMCHECKBOX 
 HUD:CoC – Supportive Services Only 

 FORMCHECKBOX 
 HUD:CoC – Transitional Housing 

 FORMCHECKBOX 
 HUD:CoC – Safe Haven 

 FORMCHECKBOX 
 HUD:CoC – Single Room Occupancy (SRO) 

 FORMCHECKBOX 
 HUD:ESG – Emergency Shelter (operating and/or essential services) 

 FORMCHECKBOX 
 HUD:ESG – Homelessness Prevention 

 FORMCHECKBOX 
 HUD:ESG – Rapid Rehousing 

 FORMCHECKBOX 
 HUD:ESG – Street Outreach 

 FORMCHECKBOX 
 HUD:Rural Housing Stability Assistance Program 

 FORMCHECKBOX 
 HUD:HOPWA – Hotel/Motel Vouchers 

 FORMCHECKBOX 
 HUD:HOPWA – Housing Information 

 FORMCHECKBOX 
 HUD:HOPWA – Permanent Housing  (facility based or TBRA) 

 FORMCHECKBOX 
  FORMCHECKBOX 
 HUD:HOPWA – Permanent Housing Placement 

 FORMCHECKBOX 
 HUD:HOPWA – Short-Term Rent, Mortgage, Utility assistance 

 FORMCHECKBOX 
 HUD:HOPWA – Short-Term Supportive Facility 

 FORMCHECKBOX 
 HUD:HOPWA – Transitional Housing (facility based or TBRA) 

 FORMCHECKBOX 
 HUD:HUD/VASH 

 FORMCHECKBOX 
 HHS:PATH – Street Outreach & Supportive Services Only 

 FORMCHECKBOX 
 HHS:RHY – Basic Center Program (prevention and shelter) 

 FORMCHECKBOX 
 HHS:RHY – Maternity Group Home for Pregnant and Parenting Youth 

 FORMCHECKBOX 
 HHS:RHY – Transitional Living Program 

 FORMCHECKBOX 
 HHS:RHY – Street Outreach Project 

 FORMCHECKBOX 
 HHS:RHY – Demonstration Project** 

 FORMCHECKBOX 
 VA: Community Contract Emergency Housing 

 FORMCHECKBOX 
 VA: Community Contract Residential Treatment Program*** 

 FORMCHECKBOX 
 VA:Domiciliary Care*** 

 FORMCHECKBOX 
 VA:Community Contract Safe Haven Program*** 

 FORMCHECKBOX 
 VA:Grant and Per Diem Program 

 FORMCHECKBOX 
 VA:Compensated Work Therapy Transitional Residence*** 

 FORMCHECKBOX 
 VA:Supportive Services for Veteran Families 

 FORMCHECKBOX 
 N/A

Grant Identifier
Grant Start Date
Grant End Date
Services
Services Provided
Note: This information will be used to assist users in searching for providers in ResourcePoint based on services provided by the provider. Additionally, please select the appropriate Type of Service (Primary or Secondary). 
	Service Description
	Type of Service
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ShelterPoint Information

Does this provider have beds to be created in ServicePoint? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Shelter Service Code 
Select one of the following: 


 FORMCHECKBOX 
 Emergency Shelter

 FORMCHECKBOX 
 Homeless Financial Assistance

 FORMCHECKBOX 
 Transitional Housing

 FORMCHECKBOX 
 Permanent Supportive Housing

Select the appropriate section that describes the bed list. 
Select one of the following: 


 FORMCHECKBOX 
 Family Section

 FORMCHECKBOX 
 Men’s Section

 FORMCHECKBOX 
 Women’s Section

 FORMCHECKBOX 
 Men’s and Women’s Section

Bed List Configuration Instructions: 
Note: If an Agency would like for example to have a bed list that has different floors with “n” number of units on a floor and “n” number of beds per unit, please note the bed list configurations above. Unless otherwise note, IT will develop 1 bed list with bed names of  001 to 00N.
Users
Please list the users who should have access to this provider’s data:

User 1: 
User 2: 
User 3: 
User 4: 
User 6: 
User 7: 
User 8: 
User 9: 
User 10: 
User 11: 
User 12: 
Provider Group
Select all that apply.
 FORMCHECKBOX 
 Annual Homeless Assessment Group (AHAR)
 FORMCHECKBOX 
 Montgomery County CoC – All
 FORMCHECKBOX 
 Montgomery County CoC – All Family Providers

 FORMCHECKBOX 
 Montgomery County CoC – All Individual Providers

 FORMCHECKBOX 
 Emergency Shelter – All

 FORMCHECKBOX 
 Emergency Shelter – Family
 FORMCHECKBOX 
 Emergency Shelter – Family and Hotels

 FORMCHECKBOX 
 Emergency Shelter – Individual
 FORMCHECKBOX 
 Housing Initiative Program – All

 FORMCHECKBOX 
 Housing Initiative Program – All Family Providers

 FORMCHECKBOX 
 Housing Initiative Program – All Individual Providers

 FORMCHECKBOX 
 Transitional Housing – All

 FORMCHECKBOX 
 Transitional Housing – Family

 FORMCHECKBOX 
 Transitional Housing – Individual

 FORMCHECKBOX 
 Permanent Supportive Housing – All

 FORMCHECKBOX 
 Permanent Supportive Housing – Family

 FORMCHECKBOX 
 Permanent Supportive Housing – Individual
HMIS Client Authorization
To be completed by HMIS Administrator.
Does the HMIS User Agreement form need to be updated?
(\\Hhsnasdata\shared\Cross Programs\ServicePoint\TrainingPackage\HMISUserAgreement.doc)
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
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