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Administrative Information:

13121 Program Entry Date: / / (4111 Date of Contact: / /
Data Submission Reason: 14121 Date of Engagement: / /
O Entry O Update O Exit Please use the month / day / year format
13141 Unique Person Identification Number: Interviewer Name:

A PIN must be created, but there is no required format as long as there is a single
unique PIN for each client served in the COC and the pin does not contain any
personal identifying information.

Personal Information:

(3.11 What is your first, middle, and last name, and suffix? 1321 What is your Social Security #? 3.6 Gender?
(legal names only) O Mal
- - ale

O Full SN Reported O Partial SSN O Female
Last Name: O Don'tknow or don'thave O Refused

First Name:

(O Transgender

Middle Name: Suffix: (331 What is your Date of Birth Male to Female
(O Transgender

Female to Male

Alias:
/ / (O Other
. L O Full DOB Reported O Partial DOB Don’t Know
13.51What is your Ethnicity? O Refused O Don't know O Refused O
(O Hispanic/Latino () Non Hispanic/Latino  (O) Don’t Know O Refused
134 What is your race? (You may name more than one race.)
O White O American Indian or Alaska Native O Asian O Don’t know
O Black or African-American O Native Hawaiian or Other Pacific Islander O Refused

Special Considerations:

1381 Do you have a physical, mental, emotional or developmental O No O Yes (O Don't Know O Refused
disability, HIV/AIDS, or a diagnosable substance abuse

problem that is expected to be of long duration and substan-
tially limits your ability to live on your own?

143 Physical Disability: (O No O Yes

Don’t Know (O Refused

(If yes) Currently receiving services or treatment for this condition or re- O No O Yes

Don’t Know (O Refused
ceived services/treatment prior to exiting the program?:

Received Services While in the Program: O No O Yes Don’t Know O Refused

[4.4] Developmental Disability: O No Q Yes Don’t Know O Refused

received services/treatment prior to exiting the program?:

Received Services While in the Program: Q No O Yes Don’t Know Q Refused

[45] Chronic Health Condition: () No O Yes

(If yes) Currently receiving services or treatment for this condition or O No O Yes
received services/treatment prior to exiting the program?:

Don’t Know O Refused
Don’t Know (O Refused

O
O
O
O
(If yes) Currently receiving services or treatment for this condition or O No Q Yes O Don’t Know O Refused
O
O
O
O

Received Services While in the Program: O No O Yes Don’t Know Q Refused




Central San Joaquin Valley HMIS Data Collection Form

V113 Page 2
Special Considerations: (continued)

[4.6] HIV/AIDS: O No O Yes (O Don't Know (O Refused

(If yes) Currently receiving services or treatment for this condition or re- O No O Yes O Don’t Know Q Refused
ceived services/treatment prior to exiting the program?:

Received Services While in the Program: O No O Yes Q Don’t Know Q Refused

+7] Mental Health Problem: (O No QO Yes (O Don’t Know O Refused

(If client has mental health problem) Expected to be of long-continuedand  (O) No O Yes (O Don’t Know O Refused
indefinite duration and substantially impairs ability to live independently

(If client has mental health problem) Currently receiving services or treat- O No O Yes O Don’t Know O Refused
ment for this condition or received services/treatment prior to exiting the
program?

Received Services While in the Program: O No O Yes O Don’t Know Q Refused

(48] Substance Abuse Problem: () No (O Don't Know O Refused

(O Alcohol O Drugs O Both

(If client has substance abuse problem) Expected to be of long-continued O No O Yes O Don’t Know O Refused
and indefinite duration and substantially impairs ability to live independ-
ently?

(If client has substance abuse problem) Currently receiving services or O No O Yes Q Don’t Know O Refused
treatment for this condition or received services/treatment prior to exiting
the program?

Received Services While in the Program: O No O Yes O Don’t Know O Refused

“Domestic Violence:
Have you been a victim/survivor: O No O Yes O Don’t Know O Refused

If Yes, when experience occurred:

O Six to Twelve months ago

O Don’t know

O Within past three months

O Three to Six months ago
O More than a year ago

O Refused

s91Residence Prior to Program Entry:

Q Emergency shelter (including a youth shelter, or hotel, motel, or camp-
ground paid for with emergency shelter voucher)

O Permanent housing for formerly homeless person (such as SHP,
S+C, or SRO Mod Rehab)

O Substance abuse treatment facility or detox center

Q Jail, prison or juvenile detention center

Q Owned by client, no ongoing housing subsidy

(O staying or living in a friend’s room, apartment, or house

O Foster care home or foster care group home

O Rental by client, with VASH housing subsidy
O Safe Haven

(O Other

(O Don’t know (O Refused

O Transitional housing for homeless persons (including home-
less youth)

O Psychiatric hospital or other psychiatric facility

O Hospital (non-psychiatric)
O Rental by client, no ongoing housing subsidy
O Staying/living in family member’s room, apartment, house

O Hotel or motel paid for without emergency shelter voucher

(O Place not meant for habitation (e.g. a vehicle, an abandoned
building, bus/train/subway station/airport or anywhere outside)

O Rental by client, with other (non-VASH) housing subsidy
O Owned by client, with ongoing housing subsidy
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s21Residence Prior to Program Entry: (continued)

(391 How long did you stay at that place?

(O One week or less (O One to three months (O One year or longer
O More than one week, less than one month O More than three months, less than one O Don’t Know
year
(O Refused
(3.10] What is the zip code of the apartment, room, or house Zip Code:

where you last lived for 90 days or more?
O Full Zip Code Reported O Don't know O Refused

(3.111 Housing Status:

O Literally Homeless O Imminently losing their housing Q Unstably housed and at risk of losing
their housing
(O Stably Housed (O Don’t Know
(O Refused
Is Client Homeless? O No O Yes Is Client Chronically Homeless? O No Q Yes
Income & Benefits:
411 Income received from any source in the past 30 days? () No O Yes (O Don’t Know (O Refused
Source of Income: (complete all that apply) Amount from Source:

O Earned Income

O Unemployment Insurance

O Supplemental Security Income or SSI

O social Security Disability Income (SSDI)

O A veteran’s disability payment

O Private disability insurance

O Worker's Compensation

O Temporary Assistance for Needy Families (TANF) or local program

O General Assistance (GA) or local program

O Retirement income from Social Security

O Veteran’'s Pension

O Pension from a former job

(O child Support .
O Alimony or other spousal support .
O Other Source .

Total Monthly Income is Required  Total Monthly Income:
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2 Non-Cash Benefits:
Non-cash benefit received from any source in the past 30 days? O No (O Yes (O borntknow () Refused

Supplemental Nutrition Assistance Program (SNAP) (previously known as food O No () Yes

stamps)

MEDICAID health insurance program (or use local name) Q No O Yes
MEDICARE health insurance program (or use local name) O No (O Yes
State Children’s Health Insurance Program (or use local name) O No O Yes
Special Supplemental Nutrition Program (for Women, Infants and Children (WIC)) O No (O Yes
TANF Child Care Services O No (O Yes
TANF Transportation Services (O No (O Yes
Other TANF—Funded Services O No (O Yes
Veteran’s Administration (VA) Medical Services O No (O Yes
Section 8, public housing, or other rental assistance O No (O Yes
Temporary rental assistance O No Q Yes
Other Sources O No (O Yes

Military and Veteran Information:

13.71Have you ever served on active duty in the Armed Forces of the United States?

O No O Yes O Don’t Know O Refused

Needs / Services:(complete all that apply)
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“131 Financial Assistance Provided:

Type(s) of Assistance: Start Date of Assistance: End Date of Assistance: Amount of Assistance:
Please use the month / day / year format Please use the month / day / year format
Rental assistance / / / / .
Utility payments / / / / .
Security deposits / / / / .
Moving cost assistance / / / / .
Utility deposits / / / /
Motel & Hotel Vouchers / / / /

14Housing Relocation & Stabilization Services Provided:

Type(s) of Services: Start Date of Service: End Date of Service:
Please use the month / day / year format Please use the month / day / year format
Case Management / / / /
Legal services / / / /
Outreach & engagement / / / /
Credit repair / / / /
Housing search & placement / / / /

Family And Other Companions:

Is there someone else who is applying for (or receiving) First Name:
assistance with you? If Yes: .

Middle Name:

Last Name:

Do you have any children under the age of 18 with yOU? (Please provide their first, middle and last names below)

(3131 Program Exit Date: /

/

First Name: First Name:
Middle Name: Middle Name:
Last Name: Last Name:
First Name: First Name:
Middle Name: Middle Name:
Last Name: Last Name:

Exit Information:
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410 Destination:

O Emergency shelter (including a youth shelter, or hotel, motel, or camp-
ground paid for with emergency shelter voucher)
with emergency shelter voucher)

(O Transitional housing for homeless persons (including homeless
youth)

O Permanent housing for formerly homeless person (such as
SHP, S+C, or SRO Mod Rehab)

O Psychiatric hospital or other psychiatric facility

O Substance abuse treatment facility or detox center

Q Hospital (non-psychiatric)

O Jail, prison or juvenile detention center

O Rental by client, no housing subsidy

Q Owned by client, no housing subsidy

O Staying/living in a family member’s room, apartment, or house
O Staying/living in a friend’s room, apartment, or house

Q Hotel or motel paid for without emergency shelter voucher

O Foster care home or foster care group home

O Place not meant for habitation (e.g. a vehicle, an abandoned building,
bus/train/subway station/airport or anywhere outside)

O Other

Q Safe Haven

(O Rental by client, VASH Subsidy

Q Rental by client, other (Non-VASH) Subsidy
O Owned by Client, with housing subsidy

O Staying or living with family, permanent tenure
O Staying or living with friends, permanent tenure
O Deceased

Q Don’t know

Q Refused




