VA HMIS DATA: PROGRAM SPECIFIC INTAKE FORM


FOR TEXT FIELDS, USE BLOCK LETTERS. OTHERWISE, MARK APPROPRIATE BOXES WITH AN “X” 

Fill out separate form for each household member and clip together.
PROGRAM ENTRY DATE (e.g., 05/24/2010) [All clients]
	
	
	/
	
	
	/
	
	
	
	

	Month
	
	Day
	
	Year


	CURRENT NAME (first, middle, last name, suffix (e.g., Jr, Sr, III)) [All clients]
	N/A
	Client does not know
	Client refused to provide

	First name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Middle name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Last name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Suffix  
	
	
	
	
	
	
	
	


SOCIAL SECURITY NUMBER [All clients]
DATE OF BIRTH (e.g., 10/23/1978) [All clients]
	
	
	
	-
	
	
	-
	
	
	
	
	
	
	
	/
	
	
	/
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	Month
	
	Day
	
	Year


SOCIAL SECURITY NUMBER AND TYPE [All clients]
DATE OF BIRTH AND TYPE [All clients]
	
	Full SSN reported
	
	Full date of birth reported

	
	Partial SSN reported
	
	Approximate or partial date of birth reported

	
	Client does not know or does not have SSN
	
	Client does not know 


	
	Client refused to provide
	
	Client refused to provide 


RACE More than one race is permitted. [All clients] 
	
	American Indian or Alaskan Native
	
	White

	
	Asian
	
	Client does not know 

	
	Black  or African American
	
	Client refused to provide

	
	Native / Hawaiian or Other Pacific Islander
	


ETHNICITY [All clients]
	
	Non-Hispanic / Non-Latino 
	
	Client does not know 

	
	Hispanic / Latino 
	
	Client refused to provide


GENDER [All clients]
	
	Female
	
	Other

	
	Male
	
	Client does not know 

	
	Transgendered male to female
	
	Client refused to provide

	
	Transgendered female to male
	
	


DISABLING CONDITION [All clients]
	
	No
	
	Client does not know

	
	Yes
	
	Client refused to provide


VETERAN STATUS [All adults]
 
	
	No
	
	Client does not know 

	
	Yes
	
	Client refused to provide



[IF YES] In which military service era did the client serve?
	
	Persian Gulf Era (August 1991 – September 10, 2001)
	
	Between WWII and Korean War (August 1947 – May 1950)

	
	Post Vietnam (May 1975 – July 1991)
	
	World War II (September 1940 – July 1947)

	
	Vietnam Era (August 1964 – April 1975)
	
	Post September 11, 2001 (September 11, 2001 -Present)

	
	Between Korean and Vietnam War (February 1955– July 1964)
	
	Client does not know

	
	Korean War (June 1950 – January 1955)
	
	Client refused to provide



[IF YES] What type of discharge did you receive?
	
	Honorable
	
	Dishonorable

	
	General
	
	Other: (Describe) _______________________

	
	Medical
	
	Client does not know

	
	Bad conduct
	
	Client refused to provide


WHERE DID YOU SPEND LAST NIGHT [All adults and unaccompanied youth]
	
	Emergency shelter, including hotel or motel paid for with emergency shelter voucher
	
	Place not meant for habitation (e.g. a vehicle, an abandoned building, bus/train/subway station/airport or anywhere outside)

	
	Transitional housing for homeless persons (including homeless youth)
	
	Other: (Describe) _______________________

	
	Permanent housing for formerly homeless persons (such as SHP, S+C, or SRO Mod Rehab)
	
	Safe Haven

	
	Psychiatric hospital or other psychiatric facility 
	
	Rental by client, with VASH housing subsidy

	
	Substance abuse treatment facility or detox center 
	
	Rental by client, with other (non-VASH) housing subsidy

	
	Hospital (non psychiatric)
	
	Owned by client, with ongoing housing subsidy

	
	Jail, prison, or juvenile detention facility 
	
	Rental by client, no ongoing housing subsidy

	
	Staying or living in a family member’s room, apartment, or house 
	
	Owned by client, no ongoing housing subsidy

	
	Staying or living in a friend’s room, apartment, or house  
	
	Client does not know

	
	Hotel or motel paid for without emergency shelter voucher 
	
	Client refused to provide

	
	Foster care home or foster care group home
	
	


LENGTH OF STAY IN PREVIOUS PLACE [All adults and unaccompanied youth]
	
	One week or less
	
	One year or longer 

	
	More than one week, but less than one month
	
	Client does not know

	
	One to three months
	
	Client refused to provide

	
	More than 3 months, but less than one year
	
	


ZIP CODE OF LAST PERMANENT HOUSING ADDRESS AND TYPE [All adults and unaccompanied youth]
	Zip code
	
	
	
	
	
	
	
	Full or partial zip code reported

	
	
	
	Client does not know

	
	
	
	Client refused to provide


HOUSING STATUS [All clients]
	
	Literally homeless
	
	Stably housed

	
	Imminently losing their housing 
	
	Client does not know 

	
	Unstably housed and at-risk of losing housing
	
	Client refused to provide


INCOME AND SOURCES [All clients]
Have you received any income from any source over the last 30 days?
	
	No
	
	Client does not know

	
	Yes
	
	Client refused to provide





[IF YES] Please state whether you have received income from the following sources within the last 30 days. If you have received income from a source, state the amount of income you received in the last 30 days.

	Source of income
	Receiving income from source?
	Amount from source (round to nearest dollar)

	Earned income (i.e., employment income)
	No
	
	

	
	Yes
	
	$
	
	
	
	
	.
	0
	0

	Unemployment Insurance
	No
	
	

	
	Yes
	
	$
	
	
	
	
	.
	0
	0

	Supplemental Security Income (SSI)
	No
	
	

	
	Yes
	
	$
	
	
	
	
	.
	0
	0

	Social Security Disability Income (SSDI)
	No
	
	

	
	Yes
	
	$
	
	
	
	
	.
	0
	0

	Veteran’s disability payment
	No
	
	

	
	Yes
	
	$
	
	
	
	
	.
	0
	0

	Private disability insurance
	No
	
	

	
	Yes
	
	$
	
	
	
	
	.
	0
	0

	Worker’s compensation
	No
	
	

	
	Yes
	
	$
	
	
	
	
	.
	0
	0

	Temporary Assistance for Needy Families (TANF)
	No
	
	

	
	Yes
	
	$
	
	
	
	
	.
	0
	0

	General Assistance (GA)
	No
	
	

	
	Yes
	
	$
	
	
	
	
	.
	0
	0

	Retirement income from Social Security
	No
	
	

	
	Yes
	
	$
	
	
	
	
	.
	0
	0

	Veteran’s pension
	No
	
	

	
	Yes
	
	$
	
	
	
	
	.
	0
	0

	Pension from a former job
	No
	
	

	
	Yes
	
	$
	
	
	
	
	.
	0
	0

	Child support
	No
	
	

	
	Yes
	
	$
	
	
	
	
	.
	0
	0

	Alimony or other spousal support
	No
	
	

	
	Yes
	
	$
	
	
	
	
	.
	0
	0

	Other source
	No
	
	

	
	Yes
	
	$
	
	
	
	
	.
	0
	0

	Total monthly income
	Monthly income from all sources
	$
	
	
	
	
	.
	0
	0


NON-CASH BENEFITS [All clients]
Did you receive any non-cash benefits over the last 30 days?
	
	No
	
	Client does not know

	
	Yes
	
	Client refused to provide




[IF YES] Which of the following non-cash benefits have you received over the last 30 days?

	Received benefit?
	

	No
	Yes
	Source of non-cash benefit

	
	
	Supplemental Nutrition Assistance Program (SNAP) (Formerly known as Food Stamps)

	
	
	MEDICAID health insurance program

	
	
	MEDICARE health insurance program

	
	
	State Children’s Health Insurance Program (SCHIP)

	
	
	Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

	
	
	Veteran’s Administration (VA) Medical Services

	
	
	TANF Child Care services

	
	
	TANF transportation services

	
	
	Other TANF-Funded Services

	
	
	Section 8, Public Housing, or other rental assistance

	
	
	Other source: __________________________________________________________________________

	
	
	Temporary rental assistance


	PHYSICAL DISABILITY [All clients]
	[IF YES] Are you currently receiving services or treatment for this condition?

	
	No
	
	No

	
	Yes
	
	Yes

	
	Client does not know
	
	Client does not know

	
	Client refused to provide
	
	Client refused to provide


	DEVELOPMENTAL DISABILITY [All clients]
	[IF YES] Are you currently receiving services or treatment for this condition?

	
	No
	
	No

	
	Yes
	
	Yes

	
	Client does not know
	
	Client does not know

	
	Client refused to provide
	
	Client refused to provide


	CHRONIC HEALTH CONDITION [All clients]
	[IF YES] Are you currently receiving services or treatment for this condition?

	
	No
	
	No

	
	Yes
	
	Yes

	
	Client does not know
	
	Client does not know

	
	Client refused to provide
	
	Client refused to provide


	MENTAL HEALTH [All clients]
	[IF YES] Are you currently receiving services or treatment for this condition?

	
	No
	
	No

	
	Yes
	
	Yes

	
	Client does not know
	
	Client does not know

	
	Client refused to provide
	
	Client refused to provide




[IF YES] Is the problem expected to be of long-continued duration and substantially impairs ability to live independently?
	
	No
	
	Client does not know

	
	Yes
	
	Client refused to provide


	DOMESTIC VIOLENCE VICTIM/SURVIVOR [All adults and unaccompanied youth]
Have you ever been a victim of domestic violence?
	[IF YES] How long ago was the most recent experience?

	
	No
	
	Within the past three months

	
	Yes
	
	Three to six months ago

	
	Client does not know
	
	From six to twelve months ago

	
	Client refused to provide
	
	More than a year ago

	
	
	
	Client does not know

	
	
	
	Client refused to provide
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