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HMIS Intake Form-PATH
Client Consent Information – ALL clients must sign a CHIN Client Consent before completing this form.

No to #1 means do not put the client into the HMIS

No to #2 means do not let other agencies see the client’s file (CHIN must set up the file)
No to #3 means do not share this client’s information from your agency with other agencies. 

NOTE: Enter the consent information in the ROI section after entering any household members.

Basic Client Information

NOTE: If client is already in the system, do not add this information again.  Review it and make sure it matches the file in the system.
First Name _______________________________________________    Middle Initial ________________
Last Name _______________________________________________
Suffix _____________________
Social Security Number ______   ______   ______  -  ______   ______  -  ______   ______   ______  
OR check one

______Don’t Know/Don’t Have SSN

______Refused SSN
Date of Birth: Month ______   ______   Day ______   ______  Year ______   ______   ______   ______
Gender:

______Female

______Male
Race (If more than 1 race, indicate which race is primary and which is secondary) 

______American Indian / Alaskan Native

______Asian

______Black / African American

______Native American

______Native Hawaiian or Other Pacific Islander

______Other

______White

US Military Veteran?
______YES
______NO
______Don’t Know
______Refused

Zip Code of Last Permanent Address (Where the client last lived for 90 or more days) ________________
OR check one

______Don’t Know/Don’t Have SSN

______Refused SSN

Driver’s License / State ID Number  ________________________________   Issuing State for ID ______
Household Information 
NOTE: Do not complete this section if there are no additional household/family member(s) or if they will not be receiving services or enrolling in a program.
Client Consent Information – ALL clients must sign a CHIN Client Consent before completing this form.  A parent or guardian may sign a consent for their dependent(s) if the dependents are under 18yrs of age.

No to #1 means do not put the client into the HMIS

No to #2 means do not let other agencies see the client’s file (CHIN must set up the file)
No to #3 means do not share this client’s information from your agency with other agencies. 

NOTE: Enter the consent information in the ROI section after entering any household members.

Basic Client Information (complete this form for each household member)
NOTE: If client is already in the system, do not add this information again.  Review it and make sure it matches the file in the system.

First Name _______________________________________________    Middle Initial ________________
Last Name _______________________________________________
Suffix _____________________
Social Security Number ______   ______   ______  -  ______   ______  -  ______   ______   ______  

OR check one

______Don’t Know/Don’t Have SSN

______Refused SSN

Date of Birth: Month ______   ______   Day ______   ______  Year ______   ______   ______   ______
Gender:

______Female

______Male

Race (If more than 1 race, indicate which race is primary and which is secondary) 

______American Indian / Alaskan Native

______Asian

______Black / African American

______Native American

______Native Hawaiian or Other Pacific Islander

______Other

______White

Program Enrollment Information (Type of Program should be PATH)
Entry Date: _________________________________ (MM / DD / YYYY)
Family Status



______Family

______Single
First contact or Re-Entry?

______First Contact
______Re-Entry

Is client homeless?
______YES
______NO

How was client contacted?

______Outreached
______Referred

______Self Referral/Walk In
______Telephone
Housing Status at First Contact

______Outdoors (e.g. street, abandoned or public building, automobile)
______Short term shelter

______Long term shelter
______Own or someone else’s apartment, room, or house
______Hotel, SRO, boarding house
______Halfway house, residential treatment program
______Institution (psychiatric or other hospital, nursing home, etc)
______Jail or correctional facility
______Other
Length of time outdoors or in short term shelter

______Less than 2 days
______2 to 30 days

______31 to 90 days
______91 days to 1 year
______Over 1 year

Has client been in a jail or prison in the past 12 months?

______YES
______NO

Has client been in a psychiatric hospital in the past 12 months?
______YES
______NO

Has client ever been in juvenile justice system?


______YES
______NO

Is client deaf?






______YES
______NO

Does client have a co-occurring substance use disorder?

______YES
______NO

Does client have a NON co-occurring substance use disorder?
______YES
______NO

Does client have mental retardation/developmental disabilities?
______YES
______NO

Does client HIV or AIDS?




______YES
______NO

Does client have Hepatitis C?




______YES
______NO

Principle Mental Illness Diagnosis

______Schizophrenia and Related Disorders
______Other Psychotic Disorders

______Affective Disorders
______Personality Disorders
______Other Serious Mental Illness

______Unknown or Undiagnosed Mental Illness
Is Client INELIGIBLE for PATH enrollment?


______YES
______NO

PATH Enrollment Ineligible Reason
______ENROLLMENT PENDING
______Refused / Decided Not to Enroll
______Moved / Missing
Needs/Service Information
	Needs/Service
	HMIS Term
	Provide Service (
	List referral agency

	Outreach services
	Outreach Programs
	
	

	Screening and diagnostic treatement
	Health Screening / Diagnostic services
	
	

	Habilitation and rehabilitation services
	Rehabilitation / Habilitative Services
	
	

	Community mental health
	Community Mental Health Agencies
	
	

	Alcohol or drug treatment 
	Substance Abuse Services
	
	

	Case Management
	Case / Care Management
	
	

	Supportive and supervisory services
	In Home Supportive Services
	
	

	Security deposits
	Rental Deposit Assistance
	
	

	One-time rental payment
	Rent Payment Assistance
	
	

	Planning of housing
	Housing Counseling
	
	

	Matching homeless with housing
	Supportive Housing Placement / Referral
	
	

	Technical assistance in applying for housing assistance
	Housing Search Assistance
	
	

	Improving the coordination of housing services
	Resident Services Coordination Program
	
	

	Other


	
	
	

	REFERRAL for health services
	Health Care Referrals
	
	

	REFERRAL for job training
	Job Training
	
	

	REFERRAL for educational services
	Education
	
	


(for agency use)  When client leaves program, complete this section:

Date client exited program _________________________________ (MM / DD / YYYY)
Reason for Leaving

______Completed program
______Criminal activity/violence

______Death

______Disagreement with rules/person

______Left for housing before completing

______Needs could not be met

______Non-compliance with program

______Non-payment of rent

______Other

______Reached maximum time limit

______Unknown/disappeared

Destination

______Emergency shelter

______Foster care/group home

______Hospital

______Hotel/motel without emergency voucher

______Jail, prison, juvenile detention

______Own home/apartment

______Permanent housing for homeless

______Place not meant for habitation

______Psychiatric hospital/facility

______Rental home/apartment

______Staying with family

______Staying with friends

______Substance abuse facility

______Transitional housing for homeless

______Don’t know

______Other
______Refused








