State of South Carolina

Emergency Shelter Grants Program Client Intake Form

(Designed for Compliance with HUD HMIS Data Standards)
Key:  
Q: Question as suggested by Data Standards 

S: Suggestions on how to probe when clients can’t/don’t know how to respond to the standard question.
Application Type (check one):  Essential Shelter______ Essential Counseling______ Preventive______
	Program Entry Date

/

/

month
    day         year
	Program Exit Date

/

/

month
    day         year


	Current Name (first, middle, last name, suffix)

Q: What is your first, middle, and last name, and suffix (legal names only, avoid aliases or nicknames)
	Don’t Know
	N/A
	Refused

	First name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	  (
	  (
	  (

	Middle name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	  (
	  (
	  (

	Last name 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	  (
	  (
	  (

	Suffix  
	
	
	
	
	
	  (
	  (
	  (


	Q:  Have you ever received services using any other name?


	Don’t Know
	N/A
	Refused

	First name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	  (
	  (
	  (

	Middle name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	  (
	  (
	  (

	Last name 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	  (
	  (
	  (

	Suffix  
	
	
	
	
	
	  (
	  (
	  (


	Social Security Number

Q: What is your Social Security Number?

-

-


	Date of Birth

Q: What is your birth date? 

/

/

month
         day
      year
	Age



	Ethnicity

Q: Are you Hispanic or Latino? (of Cuban, Mexican, Puerto Rica, South or Central American or other Spanish culture of origin)
	Non-Hispanic/Latino

(
Hispanic/Latino

(



	Race
Q: What is your race (you may name more than one race)

	American Indian or Alaskan Native (origins in any of the original peoples in North, Central, and 
South America, and who maintains tribal affiliation or community attachment)
	  (

	Asian (origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent)
	  (

	Black or African American (origins in any of the black racial groups of Africa)
	  (

	Native Hawaiian or Other Pacific Islander (origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands)
	  (

	White (origins in any of the original peoples of Europe, the Middle East, or North Africa)
	  (


	Male

	(

	Female

	(


	Gender 

Q. Are you male of female?
	Veteran Status

Q: Have you ever served on active duty in the Armed Forces of the United States?
	No

(
Yes

(
Don’t know

(
Refused

(



	Disabling Condition

Q: Do you have a physical, mental, emotional or developmental disability, HIV/AIDS, or a diagnosable substance abuse problem that is expected to be of a long duration and substantially limits your ability to live on your own?

S: If client is not sure, you may want to add: Have you ever been diagnosed with a physical, mental, emotional or developmental disability, HIV/AIDS, or a diagnosable substance abuse problem?
	No

(
Yes

(
Don’t know

(
Refused

(



	2.8 Residence Prior to Program Entry

Q: Where did you stay last night?

S: If the client stayed in the program last night, ask: Where did you stay on the night before entering the program?

	HOMELESS
(obtain third-party verification excluding DV)
	Emergency shelter (including a youth shelter, hotel, motel, campground paid with emergency shelter voucher)
	(

	
	Transitional housing for homeless persons (including homeless youth)
	(

	
	Places not meant for habitation e.g., (vehicles, abandoned building, bus/train/subway station/airport, or anywhere else outside
	(

	
	Housing in which domestic violence has been inflicted upon the applicant
	(

	NON-HOMELESS

(without further documentation)
	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, juvenile detention facility
	(

	
	Room, apartment, or house that you rent
	(

	
	Apartment or house that you own
	(

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

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

	
	Hotel/motel paid for without emergency shelter voucher
	(

	
	Foster care home/foster care group home
	(

	Other (Describe) 
	(
	

	Don’t know
	(

	
	


	Q: How long did you stay at that place?

	1 week or less
	(

	More than 1 week, but less than 1 month
	(

	1 to 3 months
	(

	More than 3 months but less than 1 year
	(

	1 year or longer
	(


	2.9 Zip Code of Last Permanent Address

	Q: What is the zip code of the apartment, room, or house where you last lived for 90 days or more?

Zip code

Don’t Know

(
Refused

(

	S: If zip code unknown, what is the city and state you last lived for 90 days or more?

City

State




	Unique Personal Identification Number (PIN)

To facilitate the search for an existing PIN, you may want to ask:

Q: Have you ever been served by this [name or facility or program] before?
	No

(
Yes

(
Don’t know

(
Refused

(



	Household Identifier Number 
If it is not evident that others are applying for or receiving assistance with the client, then you may want to ask:

Q: Is there someone else who is applying for (or receiving) assistance with you? If yes,

Q: What is their first, middle, and last name? (legal names only, avoid aliases or nicknames)

Q: Do you have any children under 18 years of age? If yes,

Q: What is (are) the first middle, and last name(s) of the child(ren) with you?



	First Name
	Last Name
	SSN
	DOB
	Age
	Race

	2.
	 
	 
	 
	 
	
	

	3.
	 
	  
	 
	 
	
	

	4.
	 
	 
	
	 
	
	

	5.
	 
	 
	 
	 
	
	

	6.
	 
	 
	 
	 
	
	

	7.
	 
	 
	 
	 
	
	

	8.
	 
	 
	 
	 
	
	


Program-Specific Data Elements
	Employment Status
	Yes
	No

	Employed
	
	

	If “Yes,” number of hours worked per week
	

	If “Yes,” is position: 
	Permanent
	
	Temporary
	
	Seasonal
	

	If not employed, beneficiary is looking for work
	Yes
	
	No
	


	Income and Sources
	Sources of Non-Cash Benefit

	Earned Income
	$
	Food stamps
	

	Unemployment Insurance
	$
	MEDICAID
	

	SSI
	$
	MEDICARE
	

	SSDI
	$
	State children’s health insurance
	

	veteran’s disability payment
	$
	WIC
	

	Private disability insurance
	$
	VA medical services
	

	Worker’s compensation
	$
	TANF child care services
	

	TANF
	$
	TANF transportation services
	

	General Assistance
	$
	Other TANF-funded services
	

	Retirement Income from Soc. Sec.
	$
	Section 8
	

	Veteran’s pension
	$
	Public housing
	

	Pension from a former job
	$
	Other rental assistance
	

	Child support
	$
	Other
	

	Alimony or other spousal support
	$
	
	

	Other source
	$
	
	

	No financial resources
	$
	
	

	Total
	$
	
	

	
	
	
	


	Education
	Yes
	No

	Currently in school
	
	

	Received vocational training or apprenticeship certificates
	
	

	Highest level of school completed
	Degrees earned

	Nursery to 4th Grade
	
	None
	

	5th to 6th Grade
	
	Associates Degree
	

	7th to 8th Grade
	
	Bachelors
	

	9th Grade
	
	Masters
	

	10th Grade
	
	Doctorate
	

	11th Grade
	
	Other Graduate/Professional Degree
	

	12th Grade
	
	
	

	Post-Secondary School
	
	
	

	General Health (in relation to other people the same age)

	Excellent
	
	Pregnancy Status
	Yes
	No

	Very Good
	
	Pregnant
	
	

	Good
	
	Due Date:

	Fair
	
	

	Poor
	
	

	Don’t Know
	
	

	If “Yes,” to Veteran Status above, provide the following

	Military service area:

	Number of months on active duty:

	Whether client served in war zone:

	Name of war zone(s):

	Months served in war zone:

	Whether client received hostile or friendly fire:

	Branch of military (multiple allowed):

	Discharge type:

	Children’s Education—Child 1
	Yes
	No

	Currently enrolled
	
	

	Name of School:

	Type of School: 
	Public
	
	Parochial or Private
	

	If not currently enrolled, provide date last enrolled in school:

	Problems Enrolling (multiple allowed):

	None
	
	Transportation
	

	Residency requirements
	
	Lack of available preschools
	

	Availability of school records
	
	Immunization requirements
	

	Birth certificates
	
	Physical examination records
	

	Legal guardianship requirements
	
	Other
	

	Children’s Education—Child 2
	Yes
	No

	Currently enrolled
	
	

	Name of School:

	Type of School: 
	Public
	
	Parochial or Private
	

	If not currently enrolled, provide date last enrolled in school:

	Problems Enrolling (multiple allowed):

	None
	
	Transportation
	

	Residency requirements
	
	Lack of available preschools
	

	Availability of school records
	
	Immunization requirements
	

	Birth certificates
	
	Physical examination records
	

	Legal guardianship requirements
	
	Other
	

	Children’s Education—Child 3
	Yes
	No

	Currently enrolled
	
	

	Name of School:

	Type of School: 
	Public
	
	Parochial or Private
	

	If not currently enrolled, provide date last enrolled in school:

	Problems Enrolling (multiple allowed):

	None
	
	Transportation
	

	Residency requirements
	
	Lack of available preschools
	

	Availability of school records
	
	Immunization requirements
	

	Birth certificates
	
	Physical examination records
	

	Legal guardianship requirements
	
	Other
	


	To understand who is homeless, determine eligibility for certain types of benefits, and assess the need for services, please answer the following:.

	Indicator
	Yes
	No

	Physical Disability
	
	

	Developmental Disability
	
	

	HIV/AIDS
	
	

	Mental Health problem
	
	

	If “Yes” to Mental Health problem, is the problem expected to be indefinite and impairs one’s ability to live independently
	
	

	Substance Abuse Problem
	
	

	Alcohol Abuse
	
	

	Drug Abuse
	
	

	Dually Diagnosed (both alcohol and drug abuse)
	
	

	Domestic Violence Experience
	
	

	If “Yes,” when did experience occur
	
	

	Within the past three months
	
	

	Three to six months ago
	
	

	From six to twelve months ago
	
	

	More than a year ago
	
	

	Don’t Know
	
	

	Refused
	
	


	Type of Service(s) Provided
	Date(s) Service Provided

	Food
	

	Housing placement
	

	Material goods
	

	Temporary housing aid & other financial aid
	

	Transportation
	

	Consumer assistance and protection
	

	Criminal justice/legal service
	

	Education
	

	Health care
	

	HIV/AIDS-related services
	

	Mental health care/counseling
	

	Substance abuse services
	

	Employment
	

	Case/care management
	

	Child care
	

	Personal enrichment
	

	Outreach
	

	Other
	


	At program exit, please obtain the client’s destination. (only check one)

	Destination
	

	Emergency Shelter (including a youth shelter or hotel, motel, or campground 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, or 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
	

	Room, apartment, or house that you rent
	

	Apartment or house that your own
	

	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 habitation (e.g., a vehicle, an abandoned building, bus/train/subway station/airport or anywhere outside)
	

	Other
	

	Don’t Know
	

	Refused
	

	Tenure of exit destination

	Permanent
	

	Transitional (or temporary)
	

	Don’t Know
	

	Refused
	

	Subsidy Type of exit destination

	Public Housing
	

	Section 8
	

	S+C
	

	HOME program
	

	HOPWA program
	

	Other housing subsidy
	

	Don’t Know
	

	Refused
	

	Reason for Leaving program (record only the primary reason for leaving)

	Left for a housing opportunity before completing program
	

	Completed program
	

	Non-payment of rent/occupancy charge
	

	Non-compliance with project
	

	Criminal activity/destruction of property/violence
	

	Reached maximum time allowed by project
	

	Needs could not be met by project
	

	Disagreement with rules/persons
	

	Death
	

	Unknown/disappeared
	

	Other
	











OEO ESG Client Intake Form
06/16/2008
Page 2 of 7

