Department of Health and Human Services

Homeless Management Information System Data Entry Form

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


Provider Site:


Client Name (Head of Household)
First Name



Middle Name


Last Name


Suffix            


Reason for Leaving:

 FORMCHECKBOX 
Left for housing opp. Before completing program 


 FORMCHECKBOX 
Completed Program

 FORMCHECKBOX 
Non- Payment of Rent

 FORMCHECKBOX 
Non-Compliance with program

 FORMCHECKBOX 
Criminal activity/violence

 FORMCHECKBOX 
Reached maximum time allowed 


 FORMCHECKBOX 
Needs could not be met

 FORMCHECKBOX 
Disagreement with rules/persons

 FORMCHECKBOX 
Death

 FORMCHECKBOX 
Other

 FORMCHECKBOX 
Unknown/Disappeared

If Other, specify:_________________________________________________________________________________

Destination:

 FORMCHECKBOX 
Emergency Shelter
 FORMCHECKBOX 
Transitional Housing
 FORMCHECKBOX 
Permanent Supportive Housing for formerly homeless persons (SHP, S+C, SRO)

 FORMCHECKBOX 
Psychiatric Hospital or Facility
 FORMCHECKBOX 
Substance Abuse Treatment/ Detox Center
 FORMCHECKBOX 
Hospital 


 FORMCHECKBOX 
Jail, Prison, or Juvenile Detentiona Facility
 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused
 FORMCHECKBOX 
Rental by client, no housing subsidy
 FORMCHECKBOX 
Rental by client, VASH subsidy
 FORMCHECKBOX 
Rental by client, other non-Vash subsidy
 FORMCHECKBOX 
Owned by client, no housing subsidy

 FORMCHECKBOX 
Owned by client, with housing subsidy
 FORMCHECKBOX 
Staying or living with friends, temporary tenure
 FORMCHECKBOX 
Staying or living with friends, permanent tenure

 FORMCHECKBOX 
Staying or living with family, temporary tenure
 FORMCHECKBOX 
Staying or living with family, permanent tenure

 FORMCHECKBOX 
Hotel or motel paid for without emergency shelter voucher
 FORMCHECKBOX 
Foster care home or group home
 FORMCHECKBOX 
Places not meant for habitation
 FORMCHECKBOX 
Safe Haven
 FORMCHECKBOX 
Deceased
 FORMCHECKBOX 
Other   If Other Please specify:________________________________________________________

 DESTINATION NOTES: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


































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)
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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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