
Continuum of Care & Homeless Management Information System (HMIS) Participation Verification Form
PART I—Continuum of Care Participation

Is the agency a participating member in a local Continuum of Care?

_____ Yes _____ No

If yes, please indicate the name of the Continuum:

If no, please explain why: 

	

	

	

	

	

	

	


PART II—HMIS Participation

Is the agency participating in HMIS?

_____ Yes _____ No
If no, please explain why, and if yes, please explain the level or extent of participation:
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