Part I: HMIS HUD Standards Form

Organization Name:  				      Program Name:  					
Contact Person:  				  Phone:  			  Email:			
Please read attached instructions before completing form:

Program Type:  Choose (1) Type:  _____ 	
1 = Emergency Shelter
2 = Transitional Housing
3 = Permanent Supportive Housing
4 = Homeless Outreach
5 = Homelessness Prevention and Rapid Re-Housing (HPRP)
6 = Services Only program
7 = Other
8 = Safe Haven
9 = Permanent Housing (e.g., Mod Rehab SRO, subsidized housing without services)

Program Site Configuration:  Choose (1) one type:  ______
1 = Single site, single building
2 = Single site, multiple buildings
3 = Multiple sites

Site Type:  Choose (1) One Type:  _____
1 = Non-residential: services only
2 = Residential: special needs and non-special needs
3 = Residential: special needs only

Geocode:  Choose the most appropriate geocode (CHOOSE ONLY ONE) for the geographic location of this project.  If project is a scattered- site project; use the geocode for the geographic location of the project’s administrative office.

______ 360784	Buffalo 
______361152	Cheektowaga
______362688	Hamburg
______366468	Tonawanda
______367024	West Seneca
______369029	Erie County
______360152	Amherst


STOP HERE IF YOU A SUPPORT SERVICES ONLY PROJECT!


IF YOU ARE A RESIDENTIAL PROGRAM (HAVE BEDS) – PLEASE CONTINUE WITH THE QUESTIONNAIRE.












Part II: Bed Inventory Chart

Housing Type:  Choose (1) One Type:  _____
1 = Mass shelter/barracks
2 = Dormitory/hotel/motel
3 = Shared housing
4 = Single Room Occupancy (SRO) units.
5 = Single apartment (non-SRO) units
6 = Single homes/townhouses/duplexes
7 = Not applicable: non-residential program

Household Type:  Choose (1) one household type:  ________
1= Households without children.  Beds and units are intended for households with adults only. This includes households composed of unaccompanied adults and multiple adults
2= Households with children. Beds and units are intended for households with (at least) one adult and one child, or households with an unaccompanied youth only, or households with multiple children only (e.g., juvenile parent and child).
[bookmark: _GoBack]3=Households with only children.  Beds and units are intended for households with only children.  This includes unaccompanied youth (<18); unaccompanied siblings who are <18); young parent (<18) with child.

 Bed Type:  Choose (1) one bed type:  _______
1= Facility-based. Beds (including cots or mats) are located in a residential homeless assistance facility dedicated for use by persons who are homeless.
2= Voucher. Beds are located in a hotel or motel and made available by the homeless assistance program through vouchers or other forms of payment.
3= Other. Beds are located in a campground, church, or other facility not dedicated for use by persons who are homeless

Availability:  Choose (1) one:  ______
1=Year-round. Beds are available on a year-round basis.
2= Seasonal (Emergency Shelters Only). Beds/units are available on a planned basis, and has a set start and end dates, during an anticipated period of higher demand. (ie.- 10/1/2011 – 4/30/2012)
3= Overflow (Emergency Shelters Only). Beds/units are available on an ad hoc or temporary basis during the year in response to demand that exceeds planned (year round or seasonal) bed capacity.  Example – Code Blue

Bed Inventory Chart:

	Target Population A Codes 
	Target Population B Codes

	SM= Single Males (18 years and older)
SF= Single Females (18 years and older)
SMF= Single Males and Females (18 years and older)
CO= Couples Only, No Children
SM+HC= Single Males and Households with Children
SF+HC= Single Females and Households with Children
HC =Households with Children
YM= Unaccompanied Young Males (under 18)
YF= Unaccompanied Young Females (under 18)
YMF= Unaccompanied Young Males and Females (under 18)
SMF+HC= Single Male and Female and Households with Children
	DV= Domestic Violence victims
VET=Veterans
HIV= Persons with HIV/AIDS
NA= Not Applicable



	Bed Inventory (= total # of beds)
	

	Chronic Homeless (CH) Bed Inventory (= total # of beds exclusively for CH) This question is for Permanent Supportive Housing Programs only.
	

	Unit Inventory (=total # of units) – for congregate shelters use # of beds
	

	Inventory Start Date (the date this program began operation)
	

	HMIS Participating Beds (total # of beds participating in HMIS)
	

	HMIS Participation Start Date 
	

	Target Population A (choose code from above)
	

	Target Population B (choose code from above) 
	



