Client Name: C LAR |TY

HUMAN SERVICES
CLARITY HMIS: SCC Community Hotline Program Enrollment

Use block letters for text and bubble in the appropriate circles.

PROGRAM DATE

Month Day Year

PRIOR LIVING SITUATION
TYPE OF RESIDENCE
Place not meant for habitation (e.g., a vehicle, an

o | abandoned building, bus/train/subway station/airport, or| o
anywhere outside)

Emergency shelter, including hotel or motel paid for with
o emergency shelter voucher, or RHY-funded Host Home | o

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

Rental by client, with GPD TIP housing

shelter subsidy
o | safe Haven o Rentgl by client, with VASH housing
subsidy
Permanent housing (other than RRH) for
o Foster care home or foster care group home o

formerly homeless persons
Rental by client, with RRH or equivalent

Hospital or other residential non-psychiatric medical

° | facility © | subsidy
. . . . . . Rental by client, with HCV voucher
o Jail, prison or juvenile detention facility o .
(tenant or project based)
o Long-term care facility or nursing home o | Rental by client in a public housing unit
o | Psychiatric hospital or other psychiatric facility o thfk?stiilyby client, no ongoing housing
o | Substance abuse treatment facility or detox center o Rentgl by clle_nt, with other ongoing
housing subsidy
o Residential project or halfway house with no homeless o Owned by client, with ongoing housing
criteria subsidy
o Hotel or motel paid for without emergency shelter o Owned by client, no ongoing housing
voucher subsidy
o Transitional housing for homeless persons (including o | Client doesn’t know
homeless youth)
o | Host Home (non-crisis) o | Client refused

o | Staying or living in a friend’s room, apartment, or house | o | Data not collected

LENGTH OF STAY IN PRIOR LIVING SITUATION

o | One night or less o One month or more, but o | Client doesn’t know
less than 90 days




Client Name:

HHARILY

o | Two to six nights ¢ 90 days or more, but o | Client refused
less than one year
o One week or more, but less than o | One year or longer o | Data not collected
one month
Approximate Date Homelessness Started / /

Number of times the client has been on the streets, ES, or Safe Haven in the last 3 years

o |One Time Client doesn’t know
o |Two Times Client refused
o |Three Times Data not collected
o |Four or More Times
Total Number of Months homeless on the streets, ES, or Safe Haven in the last 3 years
o |One month (this time is the first month) o |Client doesn’t know
o |2-12 months (specify number of months): o [Client refused
o |More than 12 months o |Data not collected
DISABLING CONDITION
o |No Client doesn’t know
Client refused
° |ves Data not collected
MONTHLY INCOME FROM ANY SOURCE
o | No o | Client doesn’t know
o | Client refused
o | Yes
o | Data not collected

IF “YES” TO INCOME FROM ANY SOURCE - INDICATE ALL SOURCES THAT APPLY

Income Source Amount| Income Source

Amount

Temporary Assistance for

Support

© | Eamed Income ° |Needy Families (TANF)

o | Unemployment Insurance o |General Assistance (GA)

o | Supplemental Security Income (SSI) o Retlre.ment income from Social
Security

o | Social Security Disability Insurance (SSDI) o Pension or ret!rement income
from a former job

o VA Serwce-_Connected Disability o |child support

Compensation
o | VA Non-Service-Connected Disability Pension o Alimony and other spousal




Client Name: C LAR |TY

RUMAN SERVICES

o | Private Disability Insurance o |Other income source
o | Worker’'s Compensation (specify):

Total Monthly Income for Individual:

Signature of applicant stating all information is true and correct Date



