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   INTAKE FORM: HPRP Case Record (page 1)

	Please complete one sheet for each person served, 

whether they are an individual or family member.






INTAKE FORM: HPRP Case Record (page 2)

	















































Veteran


[  ] Yes		[  ] Don’t Know


[  ] No		[  ] Refused


 

















Housing Status 


[  ]Literally Homeless     			


[  ]Imminent Risk of Literally Homeless


[  ]Housed and at Risk of Losing Housing


[  ]Stably Housed


[  ]Don’t Know				


[  ] Refused











Last Name                    	 			First Name				Middle Initial/Suffix








Social Security Number

















Chronically Homeless


[  ] Chronic Homeless - 4 or more in 3 years


[  ] Chronic Homeless –  Cont. 1 year or more


[  ] Not Chronic Homeless


[  ] Don’t Know











Date of Assessment/Last Contact






































Education


[  ] Not Enrolled 


[  ] Enrolled Part Time


[  ] Enrolled Full Time


[  ] Don’t Know




















Gender


[  ] Female	[  ] TG Male to Female


[  ] Male		[  ] TG Female to Male


[  ] Other	[  ] Unknown


	








$_________Veteran’s Pension			


$_________Pension from Employment		


$_________Temporary Assistance to Needy Families 	       [TANF]


$_________General Public Assistance [GA] 	


$_________Alimony or Spousal Support		


$_________Child Support			


$_________Other Cash Income	














Client has received cash income from any source listed below in the last 30 days





[  ] Yes		[  ] No		[  ] Don’t Know	      	[  ] Refused








Enter Income Sources and Amounts [Last 30 Days]





$_________Earnings [Job or Commission]		


$_________Unemployment Insurance [UI]			


$_________Worker’s Compensation					


$_________Private Disability Insurance		


$_________Veteran’s Disability Payments				


$_________Social Security Disability Insurance [SSDI]			


$_________Supplemental Social Security [SSI]        	


$_________Social Security Retirement			


		





$_____________Total Monthly Individual Cash Income























			





				



































Date of Birth








Age

















Zip Code of Last Permanent Address: 


                       	              					


                                                                                         		 


                                                                                          		 








Prior Living or Housing Situation (over 30 days)


[  ]Unknown/Don’t Know				    


[  ]Place Not For Habitation (streets, etc)		    


[  ]Emergency Shelter	          	                       		                 


[  ]Transitional Housing			 	    


[  ]Permanent Housing for Former Homeless		    


[  ]Psychiatric Facility or Hospital			


[  ]Substance Abuse Treatment Facility		    


[  ]Hospital (Non-Psychiatric)			 	   


[  ]Jail, Prison or Juvenile Detention			 


[  ]Domestic Violence Situation				 


[  ]Living With Family or Relatives


[  ]Living With Friends


[  ]Room, Apartment or House (Rented)


[  ]Hotel or Motel (Not Paid by Voucher)


[  ]Apartment or House (Owned by Client)


[  ]Foster Care Family or Group Home


[  ]Other


[  ]Refused








Client has received non-cash benefits from any source listed below in the last 30 days





[  ] Yes		[  ] No		[  ] Don’t Know		[  ] Refused








Marital Status (check one)


[  ] Single/never married	


[  ] Married		


[  ] Separated/partner left 


[  ] Divorced


[  ] Widowed


[  ] Living together


[  ] Other:





Employment Status 


[  ] Employed (not looking for new work)		


[  ] Self employed (non-job seeker)			


[  ] Full time (over 35 hrs per week – non-job seeker)	 


[  ] Part time (under 35 hrs per week – non-job seeker)


[  ] Unemployed (no job-looking for employment)


[  ] Not in labor force (not employed, not looking for work) 


[  ] Still in school – too young to work	


[  ] Retired 


[  ] Other:











Quality of Zip Code Information


[  ]Full zip code recorded		


[  ]Partial zip code recorded                                                                                       [  ]Estimated for city of last residence


[  ]Refused



































Agency	








Staff Completing Assessment

















Disabling Condition


[  ] Yes		[  ] Don’t Know


[  ] No		[  ] Refused











Non-Cash Benefits Received [Last 30 Days]





[  ] Food Stamps or Benefit Card						[  ] MedicAID (Health Insurance)		


[  ] WIC (Supplemental Nutrition for  Women, Infants, and Children)		[  ] MediCARE (Health Insurance)	


[  ] Section 8 Public Housing or Rental Assistance				[  ] TANF Child Care Services		


[  ] Veteran’s Administration (VA) Medical Services				[  ] TANF Transportation Services


[  ] SCHIP (State Children’s Health Insurance Program)			[  ] Other TANF Funded Services


[  ] Other Non-Cash Benefits











Duration of Prior Living or Housing Situation


[  ]One to three months			


[  ]One week or less			


[  ]One year or longer	


[  ]Over one week but less than a month


[  ]Over three months but less than a year


[  ]Refused


[  ]Don’t Know/Unknown 		








Financial Resources 





Gross annual individual income: _____________________Gross annual household income: ______________________














Parental Status


[  ] Single custodial parent of dependent child/ren 		[  ] Not parent / No children


[  ] Parent of non-dependent child/ren  				[  ] Non-custodial parent of dependent child/ren


[  ] Parent in two-parent family with dependent child/ren		[  ] Other

















