Department of Health and Human Services

Homeless Management Information System Data Entry Form

APR Entry Assessment
Last Modified: June 10th, 2010
Assessment Date _____/_____/_____



Provider Site:


Client Name (Head of Household)
First Name



Middle Name


Last Name


Suffix            


Social Security Number ________-_____-_________

Social Security Data Quality (Select only one)

 FORMCHECKBOX 
Full SSN Report  FORMCHECKBOX 
Partial SSN Report   FORMCHECKBOX 
Don’t Know or Don’t Have SSN   FORMCHECKBOX 
Refused

Date of Birth _____/_____/_____



Date of Birth Type (Select only one)

 FORMCHECKBOX 
 Full DOB Reported   FORMCHECKBOX 
Approximate or Parital DOB Reported   FORMCHECKBOX 
Don’t Know   FORMCHECKBOX 
 Refused

Ethnicity (Select only one.)
 FORMCHECKBOX 
Non-Hispanic/Latino
 FORMCHECKBOX 
Hispanic/Latino   FORMCHECKBOX 
 Don’t Know   FORMCHECKBOX 
 Refused

Primary Race (Select only one.)
 FORMCHECKBOX 
American Indian or Alaska Native


 FORMCHECKBOX 
Asian

 FORMCHECKBOX 
Black or African American

 FORMCHECKBOX 
Native Hawaiian or Other Pacific Islander
 FORMCHECKBOX 
White

 FORMCHECKBOX 
Other

 FORMCHECKBOX 
Don’t Know




 FORMCHECKBOX 
Refused

Secondary Race (Select a secondary race only if it is different from the primary race.)
 FORMCHECKBOX 
American Indian or Alaska Native


 FORMCHECKBOX 
Asian

 FORMCHECKBOX 
Black or African American

 FORMCHECKBOX 
Native Hawaiian or Other Pacific Islander
 FORMCHECKBOX 
White

 FORMCHECKBOX 
Other
 FORMCHECKBOX 
Don’t Know




 FORMCHECKBOX 
Refused
Gender (Select only one.)
 FORMCHECKBOX 
Female

 FORMCHECKBOX 
Male 

 FORMCHECKBOX 
Transgender Male to Female    FORMCHECKBOX 
Transgender Female to Male          

 FORMCHECKBOX 
Other 

 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused
Highest Level of Education Attained (Select only one.)

 FORMCHECKBOX 
No Schooling Completed
 FORMCHECKBOX 
Nursery School to 4th Grade
 FORMCHECKBOX 
5th Grade or 6th Grade

 FORMCHECKBOX 
7th Grade or 8th Grade
 FORMCHECKBOX 
9th Grade



 FORMCHECKBOX 
10th Grade



 FORMCHECKBOX 
11th Grade


 FORMCHECKBOX 
12th Grade, No Diploma

 FORMCHECKBOX 
High School Diploma

 FORMCHECKBOX 
GED


 FORMCHECKBOX 
Post-Secondary School

 FORMCHECKBOX 
Technical School Certification

 FORMCHECKBOX 
College Degree

 FORMCHECKBOX 
Graduate Degree

Was your last known address within the Gaithersburg city limit? 

 FORMCHECKBOX 
Yes



 FORMCHECKBOX 
No



Was your last known address within the Rockville city limit? 

 FORMCHECKBOX 
Yes



 FORMCHECKBOX 
No



U.S. Citizen? (Select only one.)

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Immigration Status (Select only one.)

 FORMCHECKBOX 
Asylee

 FORMCHECKBOX 
Undocumented
 FORMCHECKBOX 
Permanent Resident
 FORMCHECKBOX 
Pending 
 FORMCHECKBOX 
Naturalization

 FORMCHECKBOX 
Refugee Section 212
 FORMCHECKBOX 
Refugee Section 207

Housing Status (Select only one.)

 FORMCHECKBOX 
Literally Homeless

 FORMCHECKBOX 
Housed and at imminent risk of losing housing 


 FORMCHECKBOX 
Housed and at-risk of losing housing
 FORMCHECKBOX 
Stably Housed
 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused

Monthly Income/ Non-Cash Benefit
Income Received In Last 30 Days:

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No         FORMCHECKBOX 
 Don’t Know   FORMCHECKBOX 
 Refused

Non-Cash Benefit Received in Last 30 Days:
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No         FORMCHECKBOX 
 Don’t Know   FORMCHECKBOX 
 Refused

Source of Income Options: Earned Income, Unemployment Insurance, Supplemental Security Income (SSI), Social Security Disability Income (SSDI), Veteran’s Disability Payment, Private Disability Insurance, Worker’s Compensation, Temporary Assistance for Needy Families (TANF), General County Assistance, Retirement Income from Social Security, Veteran’s Pension, Pension from a Former Job, Child Support, Alimony or Other Spousal Support, Other Cash Income, Supplemental Nutrition Assistance Program (Food Stamps), MEDICAID, MEDICARE, SCHIPP, Supplemental Nutrition Assistance Program for WIC, VA Medical Services, TANF Child Care Services, TANF Transportation Services, Other TANF-Funded Services, Section 8, public housing, or other ongoing rental assistance, Other Non-Cash source, Temporary rental assistance
	Last 30 Day Income
	Source of Income (See above.)
	Last 90 Day Income
	Start Date (MM/DD/YYYY)
	End Date

(MM/DD/YYYY)

	1.


	
	
	
	

	2.


	
	
	
	

	3.


	
	
	
	

	4.


	
	
	
	

	5.


	
	
	
	


Do you have a disability? (Select only one.)

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused

Disabilities

Disability Type Options: Alcohol Abuse, Chronic Health Condition, Developmental, Drug Abuse, Hearing Impaired, Mental Health Problem, Physical Mobility Limits, HIV/AIDS, Hearing Impaired, Visual Impaired
	Disability Type (See above.)
	Start Date (MM/DD/YYYY)
	Above Condition Long Term? (Yes or No)
	End Date (MM/DD/YYYY

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	



Is Client Homeless? (Select only one.)

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Is Client Chronically Homeless? (Select only one.)

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Living Situation Prior to Program Entry (Select only one.)

 FORMCHECKBOX 
Emergency Shelter
/Hotel with Voucher
 FORMCHECKBOX 
Transitional Housing
 FORMCHECKBOX 
Permanent Housing

 FORMCHECKBOX 
Psychiatric Hospital
 FORMCHECKBOX 
Substance Abuse Treatment Facility
 FORMCHECKBOX 
Hospital (Non-Psychiatric)

 FORMCHECKBOX 
Jail



 FORMCHECKBOX 
Rented Room, House, Apartment

 FORMCHECKBOX 
Owned Apartment or House

 FORMCHECKBOX 
Living with Family

 FORMCHECKBOX 
Living with Friends


 FORMCHECKBOX 
Foster Care Home

 FORMCHECKBOX 
Place Not Meant for Habitation (e.g. Vehicle, Abandoned Building, Anywhere Outside, etc.)

 FORMCHECKBOX 
Hotel/Motel with no Voucher
 FORMCHECKBOX 
Subsidized Housing 

 FORMCHECKBOX 
Safe Haven 

 FORMCHECKBOX 
Rental with VASH subsidy FORMCHECKBOX 
Rental with Other subsidy
 FORMCHECKBOX 
Owned by Client with housing subsidy

 FORMCHECKBOX 
Don’t Know

 FORMCHECKBOX 
Refused


 FORMCHECKBOX 
Other:__________________________

Length of Stay at Prior Living Situation (Select only one.)

 FORMCHECKBOX 
One Week or Less

 FORMCHECKBOX 
More than one week, but less than one month.

 FORMCHECKBOX 
One to Three Months.
 FORMCHECKBOX 
More than three months and less than one year.

 FORMCHECKBOX 
One year or longer.

 FORMCHECKBOX 
Don’t Know

 FORMCHECKBOX 
Refused
Zip Code of Last Permanent Address

ZIPCODE:____________________________

Zip Code Data Quality (Select only one.)

 FORMCHECKBOX 
Full or Partial Zip Code
 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused

Domestic Violence Victim? (Select only one.)

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused

Is a juvenile parent? (Select only one.)

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


U.S. Military Veteran? (Select only one.)

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused
Required of all clients (adults and children).








Required of parents under age 18.





Required of all adults.





Required of adults and unaccompanied youth.
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