Department of Health and Human Services

Homeless Management Information System Data Entry Form

HUD Program Specific
Last Modified: August 14, 2008
Assessment Date _____/_____/_____



Provider Site:


Client Name

First Name



Middle Name


Last Name


Suffix            


Monthly Income

Source of Income Options: Earned Income, Unemployment Insurance, Supplemental Security Income (SSI), Social Security Disability Income (SSDI), Food Stamps, Veteran’s Disability Payment, Veteran’s Medical Services, Private Disability Insurance, Worker’s Compensation, Temporary Assistance for Needy Families (TANF), TANF Child Care, TANF Transportation Services, Other TANF-Funded Sources, Section 8-Public Housing-Rental Assistance, Special Supplemental Nutrition Program for WIC, General County Assistance, Retirement Income from Social Security, Retirement Disability, Veteran’s Pension, Pension from a Former Job, Child Support, Alimony or Other Spousal Support, Self-Employment Wages, State Disability, Contributions from Others, Dividends (Investments), Annuities, MEDICARE, MEDCAID, Rental Income, SCHIP, Other

	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.


	
	
	
	


Physical Disability? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Developmental Disability? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Health Condition Compared to People Your Age (Select only one.)
 FORMCHECKBOX 
Excellent


 FORMCHECKBOX 
Very Good




 FORMCHECKBOX 
Good

 FORMCHECKBOX 
Fair



 FORMCHECKBOX 
Poor




 FORMCHECKBOX 
Don’t Know


Main Stream Resources Received
Main Stream Resources Received Options: Case Management, Food Stamps, Housing/Rent Assistance, Income Support, Job Training Program, Mental Health Services, Primary Health Care, Subsidized Day Care, Substance Abuse Treatment, Transportation, Veteran Services, Welfare to Work, WIA

	Main Stream Resources Received Type 
(See above.)
	Start Date (MM/DD/YYYY)
	If ended, reason.
	End Date (MM/DD/YYYY

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


AIDS Diagnosis? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Mental Health Problem? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Mental Health Problem of a Long Duration? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Mental Health Problem of a Long Duration? (Select only one.)
 FORMCHECKBOX 
Alcohol Abuse

 FORMCHECKBOX 
Drug Abuse
 FORMCHECKBOX 
Dually Diagnosed

 FORMCHECKBOX 
Not Applicable

Long Duration? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Domestic Violence Victim? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


Extent of Domestic Violence (Select only one.)
 FORMCHECKBOX 
Within the past three months

 FORMCHECKBOX 
Three to six months ago
 FORMCHECKBOX 
From six to twelve months ago
 FORMCHECKBOX 
More than a year ago


 FORMCHECKBOX 
Don’t know


 FORMCHECKBOX 
Refused
Employed? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If employed, hours worked last week? _______________
If currently employed, indicate a tenure. (Select only one.)
 FORMCHECKBOX 
Permanent

 FORMCHECKBOX 
Temporary

 FORMCHECKBOX 
Seasonal

If unemployed, are you looking for work? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Education Summary
Currently in school or working on any degree? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Received vocational training? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Degrees Earned Information

Degree Options: None, Associates Degree, Bachelors Degree, Masters Degree, Doctorate Degree, Other Graduate/Professional Degree

	Degree Earned (See above.)
	Start Date (MM/DD/YYYY)
	End Date (MM/DD/YYYY)

	1.


	
	

	2.


	
	

	3.


	
	

	4.


	
	

	5.


	
	


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


Are you pregnant? (Select only one.)

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If yes, projected date of birth?

_____/_____/_____

Military Service Era Information

Military Era Options: Persian Gulf War, Post Vietnam, Vietnam Era, Between Korean and Vietnam War, Korean War, Between World War I and Korean War, World War II, Between World War I and World War II, World War I, Afghanistan, Panama. Lebanon, Grenada, Bosnia

	Military Era (See above.)
	Start Date (MM/DD/YYYY)
	End Date (MM/DD/YYYY)

	1.


	
	

	2.


	
	

	3.


	
	

	4.


	
	

	5.


	
	


Months Served on Active Duty:
_____/_____/_____



Did you serve in a war zone? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No



War Zone Information

War Zone Options: Europe, North Africa, Vietnam, Laos and Cambodia, South China Sea, China or Burma or India, Korea, South Pacific, Persian Gulf, Other

	War Zone (See above.)
	Months Served in the War Zone
	Received hostile for friendly fire in the War Zone? (Yes or No)
	Start Date (MM/DD/YYYY)
	End Date (MM/DD/YYYY)

	1.


	
	
	
	

	2.


	
	
	
	

	3.


	
	
	
	

	4.


	
	
	
	

	5.


	
	
	
	


Military Branches

Military Branch Options: Army, Air Force, Navy, Marines, Other

	Military Branch (See above.)
	Start Date (MM/DD/YYYY)
	End Date (MM/DD/YYYY)

	1.


	
	

	2.


	
	

	3.


	
	

	4.


	
	

	5.


	
	


Discharge Type (Select only one.)
 FORMCHECKBOX 
Honorable
 FORMCHECKBOX 
General
 FORMCHECKBOX 
Medical
 FORMCHECKBOX 
Bad Conduct
 FORMCHECKBOX 
Dishonorable
 FORMCHECKBOX 
Other


Presently Attending School? (Select only one.)

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If yes, what is the school name?

If child is enrolled, what is the type of school? (Select only one.)
 FORMCHECKBOX 
Public School
 FORMCHECKBOX 
Parochial or Private School

If no, date last enrolled in school.

 _____/_____/_____

Child Enrollment Difficulties

 FORMCHECKBOX 
None

 FORMCHECKBOX 
Residency Requirements

 FORMCHECKBOX 
Availability of School Records

 FORMCHECKBOX 
 Birth Certificates
 FORMCHECKBOX 
Legal Guardianship Requirements
 FORMCHECKBOX 
Transportation
 FORMCHECKBOX 
Lack of Available Pre-school Programs


 FORMCHECKBOX 
Immunization Requirements

 FORMCHECKBOX 
Physical Examination Records



 FORMCHECKBOX 
Other

Explain Homeless Situation

Required of all clients (adults and children).





Required of all adults and unaccompanied youth.





“Extent” means “how long ago was the last incident”.





Required of females of child bearing age.





Required of all adults that answered “Yes” to the veteran question.





Required of all children ages 5-17 only.
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