Department of Health and Human Services

Homeless Management Information System Data Entry Form

HUD Universal Data Elements Assessment
Last Modified: August 21, 2008
Assessment Date _____/_____/_____



Provider Site:


Client Name

First Name



Middle Name


Last Name


Suffix            


Social Security Number (SSN) _____/_____/________



SSN Quality Code (Select only one.) 
 FORMCHECKBOX 
Full SSN
 FORMCHECKBOX 
Partial SSN

 FORMCHECKBOX 
Don’t Know SSN

 FORMCHECKBOX 
No Response

Date of Birth _____/_____/_____



Ethnicity (Select only one.)
 FORMCHECKBOX 
Non-Hispanic/Latino
 FORMCHECKBOX 
Hispanic/Latino

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

Secondary 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

Gender (Select only one.)
 FORMCHECKBOX 
Female
 FORMCHECKBOX 
Male 



 FORMCHECKBOX 
Transgender 
 FORMCHECKBOX 
Unknown

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


Is Client Chronically Homeless? (Select only one.)

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

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

 FORMCHECKBOX 
Emergency Shelter

 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 Paid For with a Voucher




 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.

 FORMCHECKBOX 
More than three months and less than one year.

 FORMCHECKBOX 
One year or longer.

Zip Code of Last Permanent Address

____________________________

Zip Code Data Quality (Select only one.)

 FORMCHECKBOX 
Full Zip Code
 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused


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

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused

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

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

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





Required of all adults and unaccompanied youth.











Required of all adults.








PAGE  
1

