Universal Data Elements
Required Data Entry Fields for All Clients
Case Manager ____________________________           Client ID Number _________
First Name______________________ MI _____ Last Name___________________ Suffix __________

Date of Birth __________________ (mm/dd/yyyy)

Gender 


□ Female


□ Male


□ Transgender


□ Unknown

Alternate SS# _______ - __________ - _______

Primary Race 





Ethnicity
□ American Indian or Alaskan Native 

□ Hispanic/Latino
□ Native Hawaiian or other Pacific Islander
□ Other (Non-Hispanic/Latino)

□ Asian 


□ Black or African American (HUD)


□ White (HUD)
□ Other


□ Other Multi-racial
Secondary Race (if applicable)
□ American Indian or Alaskan Native 

□ Native Hawaiian or other Pacific Islander

□ Asian 


□ Black or African American (HUD)


□ White (HUD)

□ Other


□ Other Multi-racial
Is Client Homeless? (by HUD definition*)
□ Yes

□ No
Is Client Chronically Homeless? (by HUD definition*)

□ Yes

□ No
Prior Living Situation
□ Don’t Know (HUD)



□ Emergency Shelter




□ Foster care/group home (HUD)

□ Living with Family (HUD)


□ Other





□ Living with Friends (HUD)  


□ Refused




□ Place not meant for habitation (HUD)


□ Owns House/Apartment


□ Psychiatric Hospital or Facility (HUD) 


□ Rental House/Apartment


□ Substance Abuse Treatment Center


□ Jail, Prison or Juvenile Facility (HUD)

□ Subsidized Housing
□ Domestic Violence Situation


□ Transitional Housing for Homeless (HUD)
□ Hospital 




□ Hotel/Motel without emergency shelter (HUD)
Length of Stay

□ One week or less (HUD)


□ More than one week, but less than one month (HUD)


□ One to three months


□ More than three months, but less than one year


□ One year or longer
Actual or Pending Eviction?

□ Yes

□ No
Actual or Pending Foreclosure?

□ Yes

□ No
Zip Code of Last Permanent Address ___________

Zip data quality
□ Full Zip Code Recorded (HUD)

□ Don’t Know (HUD)








□ Refused (HUD)

US Military Veteran

□ Yes (HUD)

□ No (HUD)

□ Don’t Know (HUD)

□ Refused (HUD)

Do you have a disability of long duration?

□ Yes (HUD)


□ No (HUD)


□ Don’t Know (HUD)


□ Refused (HUD)

Disability Sub-assessment 

□ Alcohol Abuse  

start date__________
end date __________ 
 □ long term

□ Developmental

start date__________
end date __________ 
 □ long term   

□ Drug Abuse


start date__________
end date __________ 
 □ long term   

□ Physical/Medical

start date__________
end date __________ 
 □ long term

□ Mental Illness


start date__________
end date __________ 
 □ long term   

□ Physical/Mobility Limits
start date__________
end date __________ 
 □ long term

□ HIV/AIDS


start date__________
end date __________ 
 □ long term

□ Hearing Impaired

start date__________
end date __________ 
 □ long term 

□ Vision Impaired

start date__________
end date __________ 
 □ long term

□ Dual Diagnosis

start date__________
end date __________ 
 □ long term

□ Other



start date__________
end date __________ 
 □ long term
HURRICANE KATRINA QUESTIONS
Hurricane Katrina Evacuee?

□ Yes

□ No

Homeless prior to Katrina – not currently in permanent housing?

□ Yes

□ No

SHP/PH, S+C, HOPWA prior to Katrina – not currently in permanent housing?

□ Yes

□ No
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