S+C, SHP, and SHP-PATH Client Intake Form - DRAFT 1.0


S+C, SHP and SHP-PATH INTAKE Form Version 4.06
Section I Program entry:

Case Manager:






CM First Name: ________________________

CM Last Name:_________________________

Date of First Contact:
_______________ (mm/dd/yyyy)

Date of Engagement:
_______________ (mm/dd/yyyy)

Program Entry Type:

· BASIC (eligibility pending or unknown)
·  HUD
Program Entry Date:__________________

_______________________________________

Client First Name:________________________

Client Middle Name:______________________

Client Last Name:_________________________

Client Suffix:___________________

Client ID number:____________________

Date of Birth:________________(mm/dd/yyyy)

SSN:________________ (only last four digits)

SSN Data Quality:

· Full SSN Reported

· Partial SSN Reported

· Don't Know or Don't Have SSN

Date of birth type

· Full DOB reported

· Approximate or Partial DOB reported

· Don't Know

· Refused

Gender: 

· Don't Know

· Female

· Male
· Refused
· Transgender

· Unknown
Primary Race:

· American Indian or Alaskan Native

· Native Hawaiian or other Pacific Islander

· Asian

· Black or African American

· White
· Other

· Other Multiracial
· Don't Know

· Refused

Secondary Race (if applicable)

· American Indian or Alaskan Native

· Native Hawaiian or other Pacific Islander

· Asian

· Black or African American

· White
· Other

· Other Multiracial
· Don't Know

· Refused

Ethnicity:

· Hispanic/Latino
· Non Hispanic/Non Latino

· Non Specified

· Don't Know

· Refused
U.S. Military Veteran:

· Yes

· No

· Don't Know

· Refused
_________________________________________
Is the client associated with other family members (e.g. children, spouse):

· Yes*

· No

*If yes, see Section IV for household information collection.
__________________________________________

Release of Information Granted:

· Yes

· No

Start Date:___________   End Date:___________

Documentation:

· None

· Other

· Signed Statement from Client

· Verbal Consent

· Verification from other institution

· Agency Signed Memorandum of Understanding

· Intra-Agency Sharing Only
__________________________________________

Section II: Universal Data Element Questions:

Disability and Income

Disability:

Do you have a disability of long duration?

· Yes

· No

· Don't Know

· Refused

If yes, disability type:

· Other: Alzheimer's/Dementia

· Other: Cognitive

· Other: Learning

· Other:  Mental Handicap/Injury

· Other: Speech

· Alcohol Abuse

· Both alcohol and drug abuse

· Chronic health condition

· Developmental

· Drug Abuse

· Physical/Mental

· Mental Health Problem

· Physical

· HIV/AIDS

· Hearing Impaired

· Vision Impaired

· Dual Diagnosis

· Other

Disability Determination (e.g. letter or other documentation)

· Yes

· No

· Don't Know

· Refused

If yes, currently receiving services or treatment?

· Yes

· No

· Don't Know

· Refused

Condition is going to be long term?

· Yes

· No

Note on disability:____________________________

________________________________________________________________________________________________________________________________________________________________________

Is Client Homeless?

· Yes

· No

Housing Status:

· Literally homeless

· Housed and at imminent risk of losing housing

· Housed and at-risk of losing housing

· Stably housed

· Don't Know

· Refused

Is Client Chronically Homeless?

· Yes

· No

Prior Living Situation

· Subsidized Housing

· Emergency shelter, including hotel or motel paid for with emergency shelter voucher

· Transitional housing for homeless persons (including homeless youth)

· Permanent housing for formerly homeless persons (such as SHP, S+C, SRO Mod Rehab

· Psychiatric hospital or other psychiatric facility

· Substance abuse treatment facility or detox center

· Hospital (non-psychiatric)

· Jail, prison or juvenile detention facility

· Don’t Know

· Refused

· Rental by client, no housing subsidy

· Owned by client, no housing subsidy

· Staying or living in a family member’s room, apartment or house

· Staying or living in a friend’s room, apartment or house

· Hotel or motel paid for without emergency shelter voucher

· Foster care home or foster care group home

· Place not meant for habilitation inclusive of non-housing service site (outreach programs only)

· Other

· Safe Haven

Length of Stay

· Don’t know

· One week or less

· More than one week, but less than one month

· One to three months

· More than three months, but less than one year

· One year or longer

· Don’t Know

· Refused

Zip Code of Last Permanent Address:

Zip Code Data Quality:

· Full or partial zip code reported

· Don’t know

· Refused

How long have you been homeless?

· Less than two days

· Two to 30 days

· 31-90 days

· 91 days to 1 year

· Over 1 year

__________________________________________
Section III: Service Needs

Are all needs associated with family members?

· Yes

· No

Select all needs identified:

· Street Outreach Programs PH-8000
· Information and Referral TJ-3000

· Mental Health Evaluation RR-5000

· Rehabilitation/Habilitative Services LR

· Psychiatric/Mental Health Evaluation RR

· Substance Abuse Services LX

· Job Training ND-2000.9500

· Case/Care Management PH-1000

· Psychiatric Case Management RR-6500
· Benefits Assistance FT-1000

· Basic Needs B

· Health Care Referrals LM-2600

· Housing search and Information BH-3900

· Job Training Resource Lists ND-2000.3510

· Education Support Services  HL

· Home Rehabilitation programs BH-3000.3550

· Housing Counseling BH-3700

· Moving Expense Assistance BH=5000.5100

· Rental Application Fee Payment BH-3800.7200
· Household goods BM-3000

· Housing Search Assistance BH-3900.3100

· Housing/Shelter BH

· Rental Deposit Assistance BH-3800.7250

· Rent payment Assistance BH-3800.7000

Comments on needs:_________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________
Section IV Household Information

Date entered:___________________

Household type:

· Female Single Parent

· Single Parent

· Male Single Parent

· Two Parent Family

· Couple with no children

· Foster Parents

· Grandparents and child

· Non-custodial Caregiver(s)

· Single Adult

· Other

· Couple (Parent & Friend) and Child

Head of Household:

· Yes

· No

Relationship to head of household

· Brother

· Daughter

· Father

· Granddaughter

· Grandfather

· Grandmother

· Grandson

· Husband

· Husband and father

· Mother

· Other non-relative

· Other relative

· Self

· Significant Other

· Sister

· Son

· Step daughter

· Step son

· Unknown

· Wife

· Wife and Mother

For each additional household member:

HM First Name:________________________

HM Middle Name:______________________

HM Last Name:_________________________

Suffix:___________________

Client ID number:____________________

Date of Birth:________________(mm/dd/yyyy)

SSN:________________ (only last four digits)

__________________________________________
Section V Income:
Last 30 day Income: $__________________

Source of Income:

· A Veteran's Disability Payment

· Alimony

· Alimony and other spousal support

· Annuities

· Child Support
· Contributions from other people

· DHS Cash Assistance

· Dividends (Investments)
· Earned Income

· General Assistance

· Interest (Bank)

· No Financial Resources

· Other

· Pension from a former job

· Pension/Retirement

· Private Disability Insurance

· Railroad Retirement
· Rental Income

· Retirement Disability

· Retirement Income from Social Security

· Self Employment Wages

· SSDI

· SSI

· State Disability

· TANF

· Unemployment Insurance

· Veteran's Pension

· Worker's Compensation

Receiving Income Source?

· Yes

· No

Non-cash benefit received in last 30 days?

If yes, enter amount: $___________________

Source of non cash Benefit:
· Supplemental Nutrition Assistance Program (Food Stamps)

· Medicaid

· Medicare

· SCHIP
· Special Supplemental Nutrition Program for WIC

· Veteran's Administration (VA) Medical Services

· TANF Child Care Services

· TANF Transportation Services

· Other TANF-Funded Services

· Section 8, Public Housing or rental assistance

· Other, specify:________________________________________________________________

Receiving benefit?

· Yes

· No

Other Notes:________________________________

__________________________________________

__________________________________________

__________________________________________
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