HMIS AGENCY/ SITE PROFILE 
Please complete all information for each site. 

	Agency Name: 
	 

	Program/Site Name:
	

	Contact Person: 
	 

	Contact Title: 
	 

	Program/Site Address: 
	 

	City: 
	 
	State:
	 
	Zip:
	 
	County:
	

	 

	Agency Mailing Address (if different from above) 

	Mailing Street: 
	 

	City: 
	 
	State:
	 
	Zip:
	 

	Telephone 1: 
	 
	Description:
	 

	Telephone 2: 
	 
	Description:
	 

	Telephone 3: 
	 
	Description:
	 

	Telephone 4: 
	 
	Description:
	 

	Fax: 
	 

	Email Address: 
	 

	Website: 
	 

	

	Provider Type: (check only one) 

	 FORMCHECKBOX 
 City/County
	  FORMCHECKBOX 
 Educational 
	 FORMCHECKBOX 
 Faith Based, Non Profit 

	 FORMCHECKBOX 
 Federal 
	  FORMCHECKBOX 
 Non Profit 
	 FORMCHECKBOX 
 Private Individual 

	 FORMCHECKBOX 
 Private, Non Profit 
	  FORMCHECKBOX 
 Profit 
	 FORMCHECKBOX 
 Public Service 

	 FORMCHECKBOX 
 Religious 
	  FORMCHECKBOX 
 State 
	 FORMCHECKBOX 
 United Way 

	 FORMCHECKBOX 
 Volunteer 
	 Other (please specify): 


	Provide a description of your Agency/Site or Program: 

	

	Handicap Access:  
	  FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No 

	Brochures: 
	  FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No 

	Hours of Operation: 

	 


	Program Fees: 

	 

	Intake Procedure: (provide form examples when possible) 

	

	Eligibility: 

	 

	Languages: 

	

	Is this provider a shelter? 
	    FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No 

	Shelter Requirements (this includes shelter plus programs):

	 


	Completed by: 
	  

	Last updated on: 
	 


Buffalo Area Services Network
        


Homeless Alliance of Western New York

