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	Arizona Balance of State HMIS
	                             Intake Form
	Intake Form



1. Client Information
	Client Name
	
First



MI


Last



Suffix



	Client ID 
	
	   Alias
	

	SSN

	
	SSN Data Quality
	( Full SSN Reported  ( Partial SSN Reported

( Don’t Know or Don’t Have SSN  ( Refused


2. Household Information 

	Household Type


	( Individual

( Couple with no children

( Two Parent Family
	( Female Single Parent

( Male Single Parent

( Foster Parent(s)
	( Non-Custodial Caregiver(s)

( Grandparent(s) and Child

( Other

	Head of Household
	( Yes   

  ( No
	 Head of Household Name & ID#
	

	Relationship to Head of Household
	( Wife

( Husband

( Mother

( Father
	( Daughter

( Son

( Step-Daughter

( Step-Son
	( Grandfather

( Grandmother

( Granddaughter

( Grandson
	( Other Relative

( Other Non-Relative

( Significant Other

( Unknown


3. Entry Summary

	Provider Name 
	
	   Entry Type 
	( HUD-40118  ( HPRP   ( Basic   ( PATH 



	Entry Date 
	       MM      /       DD       /       YYYY
	All Household Members Entering
	( Yes

( No


4. Basic Client Data (Universal Data Elements)
	Date of Birth


	       MM      /       DD       /       YYYY
	DOB Data Quality
	( Full DOB Reported  ( Partial DOB Reported

( Don’t Know or Don’t Have DOB  ( Refused

	Ethnicity
	( Non-Hispanic/Latino

( Hispanic/Latino

( Don’t Know

( Refused
	Race
	Pri        Sec

(          (       American Indian/Alaska Native

(          (       Asian

(          (       Black or African-American

(          (       Native Hawaiian/Pacific Islander

(          (       White

(          (       Other

(          (       Don’t Know     

(          (       Refused

	Gender


	( Male  

( Female  

( Transgendered Male to Female

( Transgendered Female to Male

( Other

( Don’t Know

( Refused
	Housing Status at Entry
	( Literally homeless

( Imminently losing their housing

( Unstably housed and at risk of losing housing

( Stably housed

( Don’t Know

( Refused

	Homeless
	( Yes     ( No     ( Don’t Know     ( Refused
	Chronic Homeless
	( Yes     ( No     ( Don’t Know     ( Refused

	First Time Homeless
	( Yes     ( No     
	Extent of Homelessness
	( First Time Homeless     ( 1-2 Times in Past     ( Chronic: 4 Times in Past 3 Years  
    ( Long-Term: More Than 2 Years

	Primary Reason Homeless
	(Alcohol Abuse (Bad Credit (Criminal Activity (Divorce (DV Victim (Eviction (Fire/Disaster (Health/Safety (In-Transit (Loss of Childcare (Loss of Job (Loss of Public Assistance (Loss of Transportation (Medical Condition (Mortgage Foreclosure (No Affordable Housing (Other (Overcrowding/Family Dispute (Physical/Mental Disability (Poor Budgeting (Release from Institution (Release from Jail/Prison (Release from Mental Health Facility (Substance Abuse/Addiction (Substandard Housing (Unable to Pay Rent/Mortgage (Underemployment/Lo Income (Utility Shutoff                

	U.S. Military Veteran
	( Yes     ( No     ( Don’t Know     ( Refused


	DV Victim
	( Yes     ( No     ( Don’t Know     ( Refused

	Extent of Domestic Violence
	( Within the past three months

( Three to six months ago

( From six months to twelve months ago

( More than one year ago

( Don’t Know

( Refused
	Disability of Long Duration


	( Yes     ( No     ( Don’t Know     ( Refused

	Type of Residence Prior to Program Entry
	( Don't Know


( Emergency shelter, including voucher


( Foster care home or foster care group home

( Hospital (non-psychiatric)

( Hotel or motel paid for without voucher

( Jail, prison or juvenile detention facility

( Other

( Owned by client, no housing subsidy 


( Owned by client, with housing subsidy


( Permanent housing for formerly homeless

( Place not meant for habitation

( Psychiatric hospital/facility
( Refused

( Rental by client, no housing subsidy


( Rental by client, with other housing subsidy

( Rental by client, with VASH housing subsidy

( Safe Haven

( Staying or living with a family member

( Staying or living with a friend

( Substance abuse treatment facility/detox
( Transitional housing for homeless persons 
	Length of Stay in Previous Place
	( One week or less

( More than one week, less than one month

( One to three months

( More than three months, less than one year

( One year or longer

( Don’t Know

( Refused

	Zip Code of Last  Perm Residence
	
	Zip Data Quality
	( Full or Partial Zip Code Recorded

( Don’t Know

( Refused

	Income and Benefits

	Income received from any source in past 30 days
	( Yes   ( No   ( Don’t Know  ( Refused 
	Non-cash benefit received in past 30 days
	( Yes   ( No   ( Don’t Know  ( Refused 

	Sources and Amounts of Income at Entry
	Non-Cash Benefits (Mainstream Resources Received)

	A Veteran's Disability Payment

Alimony or Other Spousal Support

Child Support

Earned Income

Food Stamps

General Assistance

No Financial Resources

Other

Pension From a Former Job 

Private Disability Insurance 

Retirement Income From Social Security

Self Employment Wages

SSDI

SSI 

TANF

Unemployment Insurance

Veteran's Pension

Worker's Compensation
	$___________.00

$___________.00

$___________.00

$___________.00

$___________.00

$___________.00

(
$___________.00

$___________.00

$___________.00

$___________.00

$___________.00
$___________.00

$___________.00

$___________.00

$___________.00

$___________.00

$___________.00
$___________.00

	Supplemental Nutrition Assistance Program (Food Stamps)  

MEDICAID (AHCCCS)

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 
Temporary Rental Assistance
Other Source 


	(
(
(
(
(
(
(
(
(
(
(
(
(
(


	Disabilities

	Condition
          

Disability Determination 

        Currently Receiving Treatment

  Long-Term
Alcohol Abuse

( Yes   ( No   ( Don’t Know  ( Refused 
( Yes   ( No   ( Don’t Know  ( Refused 
( Yes   ( No

Developmental

( Yes   ( No   ( Don’t Know  ( Refused 
( Yes   ( No   ( Don’t Know  ( Refused 
( Yes   ( No 
Drug Abuse

( Yes   ( No   ( Don’t Know  ( Refused 
( Yes   ( No   ( Don’t Know  ( Refused 
( Yes   ( No Physical/Medical

( Yes   ( No   ( Don’t Know  ( Refused 
( Yes   ( No   ( Don’t Know  ( Refused 
( Yes   ( No Mental Illness

( Yes   ( No   ( Don’t Know  ( Refused 
( Yes   ( No   ( Don’t Know  ( Refused 
( Yes   ( No Physical/Mobility Limits
( Yes   ( No   ( Don’t Know  ( Refused 
( Yes   ( No   ( Don’t Know  ( Refused 
( Yes   ( No HIV/AIDS


( Yes   ( No   ( Don’t Know  ( Refused 
( Yes   ( No   ( Don’t Know  ( Refused 
( Yes   ( No 
Hearing Impaired

( Yes   ( No   ( Don’t Know  ( Refused 
( Yes   ( No   ( Don’t Know  ( Refused 
( Yes   ( No Vision Impaired

( Yes   ( No   ( Don’t Know  ( Refused 
( Yes   ( No   ( Don’t Know  ( Refused 
( Yes   ( No 
Other


( Yes   ( No   ( Don’t Know  ( Refused 
( Yes   ( No   ( Don’t Know  ( Refused 
( Yes   ( No 

	4. Detailed Client Information (Program-Level Data Elements)

Employment

	  Currently Employed
	( Yes   ( No   ( Don’t Know  ( Refused 
	  Number of Hours Worked in Past Week
	

	Looking for Additional Work or Hours
	( Yes   ( No   ( Don’t Know  ( Refused
	  Employment Tenure
	(  Permanent

(  Temporary

(  Seasonal

( Don’t Know

( Refused

	If Not Working, is Client Looking for Work
	( Yes   ( No   ( Don’t Know  ( Refused
	
	

	Education

	  Currently in School
	( Yes   ( No   ( Don’t Know  ( Refused 
	  Received Vocational Training
	( Yes   ( No   ( Don’t Know  ( Refused 

	Highest Level of Education Attained


	( No Schooling Completed

( Nursery School to 4th Grade

( 5th or 6th Grade

( 7th or 8th Grade

( 9th Grade

( 10th Grade

( 11th Grade

( 12th Grade, No Diploma

( High School Diploma

( GED

( Post-Secondary School
	  Degrees Earned


	( None

( Associates Degree

( Bachelors

( Masters

( Doctorate

( Other Graduate/Professional Degree

	Health

	Health Condition Compared to People of Your Age
	( Excellent

( Very Good

( Good

( Fair

( Poor

( Don’t Know

( Refused
	Pregnant?

If Yes, Due Date
	( Yes   ( No   ( Don’t Know  ( Refused 

________/__________/____________

     MM                DD                 YYYY 



	Veteran’s Information

	  Duration of Active Duty
	


months


	Served in War Zone
	( Yes   ( No   ( Don’t Know  ( Refused 

	    Number of Months in War Zone


	


months


	Received Hostile or Friendly Fire
	( Yes   ( No   ( Don’t Know  ( Refused 

	  Military Service Eras


	( September 11, 2001 - present

( Persian Gulf Era (1991-Sep 10, 2001)

( Post Vietnam (1975-1991)

( Vietnam Era (1964-1975)

( Between Korean and Vietnam War (1955-1964)

( Korean War (1950-1955)

( Between WWII and Korean War (1947-1950)

( World War II (1940-1947)

( Between WWI and WWI (1918-1940)

( WWI (1917-1918)
	Name of War Zone
	( Europe

( North Africa

( Vietnam

( Laos and Cambodia

( South China Sea

( China, Burma, India

( Korea

( South Pacific

( Persian Gulf

( Afghanistan

( Other

( Don’t Know

( Refused

	Branch of the Military
	( Army

( Air Force

( Navy

( Marines

( Other

( Don’t Know

( Refused


	Discharge Status


	( Honorable

( General

( Medical

( Bad Conduct

( Dishonorable

( Other

	Children’s Education (for Children 5-17 Years Old)

	Presently Attending School
	( Yes   ( No   ( Don’t Know  ( Refused 
	If Yes, Name of Child’s School


	

	Type of School
	( Public School

( Parochial or Other Private School

( Don’t Know

( Refused


	Has School McKinney-Vento Liaison Been Contacted
	( Yes   ( No   ( Don’t Know  ( Refused

	If Not Enrolled, Date of Last Enrollment
	________/__________/____________

     MM                DD                 YYYY 


	  If Not Enrolled, Problems Enrolling Child


	( None

( Residency Requirements

( Availability of School Records

( Birth Certificates

( Legal Guardianship Requirements

( Transportation

( Lack of Available Preschool

( Immunization Requirements

( Physical Examination Records

( Other

( Don’t Know

( Refused




	Intake Staff Name____________________________________








	Client Acknowledgement Signed        
     

( Yes  

( No  
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