McKinney Vento Education – Brief Assessment

HMIS Client Intake Form
Date of Intake:___________________________
Client ID Number ____________________


*First Name________________*MI ____ *Last Name______________ Suffix _______


*Date of Birth __________________ (mm/dd/yyyy)

*Gender 

□ Female

□ Male

□ Transgender

*Primary Race 
□ American Indian or Alaskan Native 

□ Native Hawaiian or other Pacific Islander

□ Asian 

□ Black or African American (HUD)

□ White (HUD)

□ Other

□ Other Multi-racial

Secondary Race (if needed)

□ American Indian or Alaskan Native 

□ Native Hawaiian or other Pacific Islander

□ Asian 

□ Black or African American (HUD)

□ White (HUD)

□ Other

□ Other Multi-racial

*Ethnicity

□ Hispanic/Latino

□ Other (Non-Hispanic/Latino)

Health and Disability Information
*Do you have a disability of long duration?

□ Yes (HUD)


□ No (HUD)


□ Don’t Know (HUD)


□ Refused (HUD)

Disability Sub-assessment 
	Disability Type


	Disability Determination
	If yes, Currently receiving services or treatment?
	Start Date
	Long Term Condition

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

	Other:  Alzheimer/Dementia
	
	
	
	
	
	
	
	
	
	

	Other: Cognitive
	
	
	
	
	
	
	
	
	
	

	Other: Learning
	
	
	
	
	
	
	
	
	
	

	Other: Mental Handicap/Injury
	
	
	
	
	
	
	
	
	
	

	Other: Speech
	
	
	
	
	
	
	
	
	
	

	Alcohol Abuse (HUD)
	
	
	
	
	
	
	
	
	
	

	Both alcohol and drug abuse (HUD)
	
	
	
	
	
	
	
	
	
	

	Chronic Health Condition
	
	
	
	
	
	
	
	
	
	

	Developmental
	
	
	
	
	
	
	
	
	
	

	Drug Abuse
	
	
	
	
	
	
	
	
	
	

	Physical/Medical
	
	
	
	
	
	
	
	
	
	

	Mental Health Problem
	
	
	
	
	
	
	
	
	
	

	Physical
	
	
	
	
	
	
	
	
	
	

	HIV/AIDS
	
	
	
	
	
	
	
	
	
	

	Hearing Impaired
	
	
	
	
	
	
	
	
	
	

	Vision Impaired
	
	
	
	
	
	
	
	
	
	

	Dual Diagnosis
	
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	
	


Household Information

Part of a family or household?

□ Yes

□ No

Number in Household __________

# of Children age 5 or older __________  # of Children under age 5 __________

Housing Information

*Is Client Homeless? 
□ Yes

□ No

Current Housing Status: (check one):

· Literally Homeless (last night the client was living in places not meant for human habitation, shelter  exiting Transitional Housing, exiting hospital/institution, but was homeless prior to admission, or DV.)
· Imminently losing housing (being evicted – can include eviction from family/friends, discharged from hospital w/o housing destination, condemned housing w/ no subsequent housing and inadequate personal and financial resources).
· Unstably housed and at risk of losing housing (at-risk due to high housing costs, conflict, or other conditions that put housing at risk and inadequate personal and financial resources.  Danger is not imminent.)

· Stably housed (not at risk of losing housing.)
· Don’t Know

· Refused

Prior Living Situation (Where was the client last night?)
	□ Adult Foster Care
	□ Don’t Know

	□ Emergency Shelter, including hotel or motel paid for with emergency shelter voucher 
	□ Foster care home or foster care group home 

	□ Hospital (non-psychiatric) 
	□ Hotel or motel paid for without emergency shelter voucher 

	□ Jail, Prison or Juvenile Facility 
	□ Other 

	□ Owned by Client, no housing subsidy (Select if client was living with his/her parents and the family is not receiving housing subsidy)
	□ Owned by client, with housing subsidy (Select if client was living with his/her parents and the family is receiving housing subsidy)

	□ Permanent Housing for formerly homeless persons (such as SHP, S+C or SRO Mod Rehab) 
	□ Place not meant for habitation inclusive of ‘non-housing service site (outreach programs only) 

	□ Psychiatric Hospital or other psychiatric facility 
	□ Refused 

	□ Rental by client, no housing subsidy 
	□ Rental by client, with other (non-VASH) housing subsidy 

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

	□ Staying or living in a family member’s room, apartment or house (Select if client was living with extended family)
	□ Staying or living in a friend’s room, apartment or house (Select if client was staying with non-related friends)

	□ Substance Abuse Treatment Center 
	□ Transitional Housing for Homeless inc. youth


*Length of Stay

□ One week or less (HUD)

□ More than one week, but less than one month 

□ One to three months

□ More than three months, but less than one year

□ One year or longer

*Zip Code of Last Permanent Address __________

Zip data quality

□ Full Zip Code Recorded (HUD)

□ Don’t Know (HUD)
□ Refused (HUD)
Homeless Detail - answer ONLY IF HOMELESS

*Is Client Chronically Homeless? (by HUD definition)

□ Yes

□ No

An unaccompanied homeless individual with a disabling condition who has either been continuously homeless for a year or more OR has had at least four (4) episodes of homelessness in the past three (3) years. The individual must have been on the streets or in an emergency shelter (not transitional housing) during these episodes
School Information                   

Date of Intake:__________________
*First Name________________    *MI ____ *Last Name________________

Currently participating in or attending in:  ___Early On  ___ Headstart  ___Preschool
Currently working to obtain a GED?

□ No   □ Yes   Please describe setting: ___High School,  __Community Schools, ___Other:  
Currently an Unaccompanied Youth?  □ Yes
□ No

Grade Attending 

__Kindergarten

□ 1


□ 2


□ 3

□ 4


□ 5


□ 6


□ 7 


□ 8

□ 9

□ 10

□ 11

□ 12





 __UNGRADED: [enrolled in K-12, but no particular grade (e.g. Special Ed., GED, LD etc.)]
__OUT OF SCHOOL (not enrolled in K-12, but working on GED in other setting, or in correctional or recovery center)

Name of School District________________________________________________________________________

Name of School Building:_______________________________________________________________________

Name of Previous School District: ________________________________________________________________
Current Night-time Residence:

___ Sheltered, Transitional Housing, Awaiting Foster Care:

___  Doubled-Up (Living with another family or friend) ________  
___ Unsheltered (cars, parks, temporary trailer, abandoned building, campground): 
____Hotel/Motel

Check educational services provided (check all that apply)

____Tutoring or other instructional support

____Expedited evaluations

____Staff professional development and 

        awareness

____Referrals for medical, dental, and other 

        health services

____Transportation (Only include excess transportation cost   such as bus passes, taxi fare, prepaid gas cards, etc)

____Early childhood program

____Assistance with participating in school 

        programs

____Before-school, after-school, mentoring, summer 

        programs

____Obtaining or transferring records necessary for 

         enrollment

____Parent education related to rights and resources for 

         children

____Coordination between schools and agencies

____Counseling

____Addressing needs related to domestic violence

____Clothing to meet a school requirement

____School supplies

____Referral to other programs and services

____Emergency assistance related to school attendance

____Other (optional)_______________________________

Enrollment Problems:

Name and contact information of person completing intake form:

Name: ____________________________________________
Agency: _______________________________

Email Address: _______________________________________ Phone: ________________________________
Copies scanned and sent electronically to: ____District Homeless Liaison  ___School Data Manager (for MSDS)  
 




      ____ MARESA:  “Tina Bartolovic” <tbarto@maresa.org>
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