	HPRP Intake Form
	



1. Intake Summary

	Intake Date ___________/____________/_______________

                              MM                 DD                     YYYY 
	Intake Staff Name____________________________________

	Agency Name_________________________________________
	HPRP Program         ( BHOP  ( ECHO  ( TTAP


2. Basic Client Profile (Universal Data Elements)
	First Name________________________
	Middle______​​​​​​​   
	​​​​​​      Last Name___________________________
	Suffix______


BAS-Net Client ID#______________
	SS#


	____________- ________- _____________
	Date of Birth


	__________/____________/_______________

	Race
	Primary  Secondary
(          (       American Indian or Alaska Native

(          (       Asian

(          (       Black or African-American

(          (       Native Hawaiian or Pacific Island

(          (       White
(          (       Other Multi-racial

(          (       Other

(          (       Don't Know

(          (       Refused
	Ethnicity
	(       Non-Hispanic/Latino

(       Hispanic/Latino

(       Don't Know


(       Refused


	Gender


	( Male  ( Female  ( Transgender 

( Unknown  ( Don't Know  ( Refused 
	US Military Veteran
	( Yes     ( No     ( Don’t Know     ( Refused



	Disability of Long Duration
	( Yes     ( No     ( Don’t Know     ( Refused
	City and State of Birth
	

	Residence Prior to Program Entry
	( Don't Know

( Emergency shelter

( Foster care home or group home

( Hospital (non-psychiatric)

( Hotel or motel paid without emergency voucher

( Jail, prison, or juvenile detention facility

( Other

( Owned by client, no housing subsidy 

( Owned by client, with housing subsidy

( Permanent housing for formerly homeless

( Place not meant for habitation

( Psychiatric hospital or other psychiatric facility

( Refused

( Rental by client, no housing subsidy

( Rental by client, with other (non-VASH) subsidy
( Rental by client, with VASH housing subsidy

( Safe Haven
( Staying in family member’s apartment/house

( Staying in friend’s room/apartment/house

( Substance abuse treatment facility/detox

( Transitional housing for homeless persons


	Length of Stay in Previous Place
	( One week or less

( More than one week, less than one month

( One to three months

( More than three months, less than one year

( One year or longer

	Zip Code of Last Permanent Residence
	________________________________________


	Housing Status
	( Literally homeless
( Housed and at imminent risk of losing housing
( Housed and at-risk of losing housing
( Stably housed


3. Income and Benefits
	Income Received from Any Source in Last 30 Days
	( Yes     ( No     ( Don’t Know     ( Refused
	Non-Cash Benefits Received in Last 30 Days
	( Yes     ( No     ( Don’t Know     ( Refused

	Monthly Income
	$_______( A Veteran’s Disability Payment

$_______( Alimony or Other Spousal Support
$_______( Child Support
$_______( Earned Income
$_______( General Assistance
$_______( No Financial Resources
$_______( Other

$_______( Pension from a Former Job 

$_______( Private Disability Insurance
$_______( Retirement Income from Social Security
$_______( SSDI
$_______( SSI
$_______( TANF
$_______( Unemployment Income
$_______( Veteran's Pension
$_______( Worker's Compensation
	Non-Cash Benefits
	( Supplemental Nutritional Assistance Program (Food Stamps)

( MEDICAID

( MEDICARE

( SCHIP

( Special Supplementation Nutritional Program for WIC

( VA Medical Services

( TANF Child Care Services

( TANF Transportation Services

( Other TANF-Funded Services

( Section 8, Public Housing, or rental assistance

( Other Sources




4. Household Information (*only complete this section this if you have a family or household)
	Household Type


	( Couple with no children

( Two Parent Family

( Female Single Parent


	( Male Single Parent

( Foster Parent(s)

( Non-Custodial Caregiver(s)


	( Grandparent(s) and Child

( Other


Household Member #1 (Note:  You must complete all fields on basic profile page for each household member)

	First Name_____________________________
	MI______
	Last Name_________________________________
	Suffix______


SS#_________________________________________ Client ID (ServicePoint Assigned)__________________                       __   

	Relationship to Head of Household
	( Wife

( Husband

( Mother

( Father


	( Daughter

( Son

( Step-Daughter

( Step-Son


	( Grandfather

( Grandmother

( Granddaughter

( Grandson


	( Other Relative

( Other Non-Relative

( Significant Other

( Unknown




Household Member #2 (Note:  You must complete all fields on basic profile page for each household member)

	First Name_____________________________
	MI______
	Last Name_________________________________
	Suffix______


SS#_________________________________________ Client ID (ServicePoint Assigned)__________________                       __   

	Relationship to Head of Household
	( Wife

( Husband

( Mother

( Father


	( Daughter

( Son

( Step-Daughter

( Step-Son


	( Grandfather

( Grandmother

( Granddaughter

( Grandson


	( Other Relative

( Other Non-Relative

( Significant Other

( Unknown




Attach Additional Sheets for More Household Members

	landseadel@wnyhomeless.org
kexinma@wnyhomeless.org 

 (716) 853-1101
	1



