Department of Health and Human Services

Homeless Management Information System Data Entry Form

HUD 40118 Assessment

Last Modified: November 6, 2006
Client Name:

Provider Site:

Date Completed _____/_____/_____



Current 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
_____/_____/_____



Gender (Select only one.)
 FORMCHECKBOX 
Female
 FORMCHECKBOX 
Male

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

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

Homeless Information

Type of Living Situation (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 (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.

Chronically Homeless

Unaccompanied: Are you seeking shelter only for yourself?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Time Period Criteria: Have you had (4) episodes of homelessness in the past three (3) years?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Time Period Criteria: Has either episode been continuously homeless for a year or more?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Disabling Condition: Do you have a diagnosable substance use disorder?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Disabling Condition: Do you have a developmental disability?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Disabling Condition: Do you have a chronic physical illness or disability?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Disabling Condition: Do you have a serious mental illness?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Are you chronically homeless?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Note: If you are unaccompanied and if you answered yes to either time period criteria and to at least one disabling condition, then you are considered chronically homeless.

Extent of Homelessness? (Select only one.)
 FORMCHECKBOX 
1st Time Homeless

 FORMCHECKBOX 
1-2 Times in the Past

 FORMCHECKBOX 
Chronic: 4 Times in the past 3 Years

 FORMCHECKBOX 
Long Term: 2 Years or More

Explain Homeless Situation
Date of Present Homeless
_____/_____/_____



Homeless Verification on File (Select only one.)
 FORMCHECKBOX 
Formal Eviction Documented
 FORMCHECKBOX 
Signed Client Statement with Confirmation Statement
 FORMCHECKBOX 
Verification from an Institution
 FORMCHECKBOX 
Verification from Outreach Worker (For on the Street)

 FORMCHECKBOX 
Verification from Referring Agency/Shelter

Homelessness Primary Reason (Select only one.)
 FORMCHECKBOX 
Medical Condition

 FORMCHECKBOX 
Criminal Activity

 FORMCHECKBOX 
Utility Shutoff
 FORMCHECKBOX 
Substandard Housing
 FORMCHECKBOX 
Mortgage Foreclosure
 FORMCHECKBOX 
Loss of Transportation
 FORMCHECKBOX 
Loss of Child Care
 FORMCHECKBOX 
Health/.Safety
 FORMCHECKBOX 
Domestic Violence Victim
 FORMCHECKBOX 
Underemployment/Low Income


 FORMCHECKBOX 
Release from Institution
 FORMCHECKBOX 
No Affordable Housing
 FORMCHECKBOX 
Loss of Public Assistance
 FORMCHECKBOX 
Loss of Job

 FORMCHECKBOX 
Eviction

 FORMCHECKBOX 
Mental Health

 FORMCHECKBOX 
Substance Abuse

 FORMCHECKBOX 
Family Conflict
 FORMCHECKBOX 
Relationship Breakup
 FORMCHECKBOX 
Mismanagement of Money
 FORMCHECKBOX 
Disaster


 FORMCHECKBOX 
Put Out
Homelessness Secondary Reason (Select only one.)
 FORMCHECKBOX 
Medical Condition

 FORMCHECKBOX 
Criminal Activity

 FORMCHECKBOX 
Utility Shutoff
 FORMCHECKBOX 
Substandard Housing

 FORMCHECKBOX 
Mortgage Foreclosure
 FORMCHECKBOX 
Loss of Transportation
 FORMCHECKBOX 
Loss of Child Care
 FORMCHECKBOX 
Health/.Safety

 FORMCHECKBOX 
Domestic Violence Victim
 FORMCHECKBOX 
Underemployment/Low Income


 FORMCHECKBOX 
Release from Institution

 FORMCHECKBOX 
No Affordable Housing
 FORMCHECKBOX 
Loss of Public Assistance
 FORMCHECKBOX 
Loss of Job

 FORMCHECKBOX 
Eviction

 FORMCHECKBOX 
Mental Health

 FORMCHECKBOX 
Substance Abuse

 FORMCHECKBOX 
Family Conflict
 FORMCHECKBOX 
Relationship Breakup
 FORMCHECKBOX 
Mismanagement of Money
 FORMCHECKBOX 
Disaster


 FORMCHECKBOX 
Put Out
Actual or Pending Eviction (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If yes, what is the date of eviction? _____/_____/_____
Shelter Name (If in a shelter.)________________________________________________________
Institutional living prior to 18 years of age? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Zip Code of Last Permanent Address
____________________________
Zip Code Data Quality (Select only one.)
 FORMCHECKBOX 
Full Zip Code
 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused

Mental Health Information

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

Overview of Domestic Violence

Disabilities

Disability Type Options: Alcohol Abuse, Developmental, Drug Abuse, Physical/Medical, Mental Illness, Physical Mobility Limits, HIV/AIDS, Hearing Impaired, Visual Impaired, Dual Diagnosis
	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.
	
	
	


Do you have a disability of a long duration? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Employment Information

Employer’s Name
Supervisor’s Name
Employer’s Address
Employer’s City
Employer’s State
Employer’s Zip
Employer’s Phone Number
Employer’s Fax
Employment Status (Select only one.)
 FORMCHECKBOX 
Full Time
 FORMCHECKBOX 
Part Time
 FORMCHECKBOX 
Seasonal Work
 FORMCHECKBOX 
Volunteer Only

Hours of Work Per Week
Type of Work
Hourly Wage
Receiving Health Insurance This Employer? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If ended, reason. (Select only one.)
 FORMCHECKBOX 
Quit

 FORMCHECKBOX 
Fired
 FORMCHECKBOX 
Leave of Absence
 FORMCHECKBOX 
Laid Off

Start Date

_____/_____/_____



End Date

_____/_____/_____



Means of Transportation (Select only one.)
 FORMCHECKBOX 
Handicapped Transportation
 FORMCHECKBOX 
Bicycle
 FORMCHECKBOX 
Family/Friends
 FORMCHECKBOX 
Walks
 FORMCHECKBOX 
Owns Car



 FORMCHECKBOX 
Taxi

 FORMCHECKBOX 
Uses Bus

Have a valid driver’s license? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

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.


	
	
	
	


Military Information

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

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Don’t Know
 FORMCHECKBOX 
Refused
Discharge Type (Select only one.)
 FORMCHECKBOX 
Honorable
 FORMCHECKBOX 
General
 FORMCHECKBOX 
Medical
 FORMCHECKBOX 
Bad Conduct
 FORMCHECKBOX 
Dishonorable
 FORMCHECKBOX 
Other
Military Service Related Disability? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
Receiving Veteran’s Services? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
If yes, list veteran services.

Other Program Specific Data Elements Information

Unemployed? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If unemployed, are you looking for work? (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
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

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.


	
	


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

 FORMCHECKBOX 
Very Good

 FORMCHECKBOX 
Fair

 FORMCHECKBOX 
Poor
 FORMCHECKBOX 
Don’t Know

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.


	
	


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.


	
	


Months Served on Active Duty in the Military

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.


	
	
	
	


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

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

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Child Enrollment Difficulties
Enrollment Problem Options: Residency Requirements, Availability of School Records, Birth Certificates, Legal Guardianship Requirements, Transportation, Lack of Available Preschool Programs, Immunization Requirements, Physical Examination Records

	Enrollment Problem (See above.)
	Start Date (MM/DD/YYYY)
	End Date (MM/DD/YYYY)

	1.


	
	

	2.


	
	

	3.


	
	

	4.


	
	

	5.


	
	


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.
 _____/_____/_____



Department of Health and Human Services

Homeless Management Information System Data Entry Form

Legal Assessment

Last Modified: October 15, 2006

Client Name:

Provider Site:

Date Completed _____/_____/_____



U.S. Citizenship and Immigration Information

Country of Birth
U.S. Citizen? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Registered to Vote? (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

Date of Arrival Into the U.S.

 _____/_____/_____



Immigration Number
Country of Origin into the U.S. 
Sponsor’s Name
Sponsor’s Address
Sponsor’s City
Sponsor’s State
Sponsor’s Zip
Sponsor’s Phone Number
Sponsor’s Relationship to Client
Arrest/Conviction Record
Current Warrant Issued (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If yes, explain warrant.

Upcoming court dates? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If yes, explain the reason.

	Arrest Charge
	Date of Arrest (MM/DD/YYYY
	Convicted? (Yes or No)
	Serve Time?

(Yes or No)
	Prison/Jail Name
	Start Date (MM/DD/YYYY)
	End Date (MM/DD/YYYY)

	1.

	
	
	
	
	
	

	2.

	
	
	
	
	
	

	3.


	
	
	
	
	
	

	4.

	
	
	
	
	
	

	5.

	
	
	
	
	
	


On Parole? (Select only one.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If yes, Parole Officer. 
Parole Officer Name
Parole End Date

_____/_____/_____



On Probation? (Select only one.)

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If yes, Probation Officer. 
Probation Officer Name
Probation End Date

_____/_____/_____



Domestic Violence Offender? (Select only one.)

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Convicted Sex Offender? (Select only one.)

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Background Check

Background check was available? (Select only one.)

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Background check was recently available? (Select only one.)

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Background Check Date

_____/_____/_____

Department of Health and Human Services

Homeless Management Information System Data Entry Form

Residential Assessment

Last Modified: October 15, 2006

Client Name:

Provider Site:

Date Completed _____/_____/_____



Household Information

Number in Household
Number of Children in Household
Number of Adults in Household
Number of Dependents

Client’s Current Residence

Client’s Street Address
Client’s Apartment Number
Residence Street Name
Client’s City
Client’s State
Client’s Zip
Home Phone Number
County of Residence
Reason for Leaving this Residence

 FORMCHECKBOX 
Building Condemned
 FORMCHECKBOX 
Unable to Pay Rent

 FORMCHECKBOX 
Move to New Residence
 FORMCHECKBOX 
Overcrowding

 FORMCHECKBOX 
Family/Friend Conflict
 FORMCHECKBOX 
Evicted

 FORMCHECKBOX 
Fire



 FORMCHECKBOX 
Other

Start Date

_____/_____/_____



End Date

_____/_____/_____



Landlord’s Name
Landlord’s Address
Landlord’s State
Landlord’s Phone
Homeless Information

Which city limit were you in with your last known address in what city limit? 
 FORMCHECKBOX 
Gaithersburg
 FORMCHECKBOX 
Rockville

 FORMCHECKBOX 
Not Applicable
