KY HEARTH Client Intake Form
First Name: 
___________________________    
 Last Name: 
________________________________________
Social Security:
_________-_________-________
Program Entry Date:
________________________________
Household type (choose one):


 FORMCHECKBOX 
 Couple w/no children
 FORMCHECKBOX 
 Non Custodial Caregiver(s)

 FORMCHECKBOX 
 Single w. dependent children


 FORMCHECKBOX 
 Two Parent Family
 FORMCHECKBOX 
 Grandparent(s) and child

 FORMCHECKBOX 
 Couple w. dependent children 


 FORMCHECKBOX 
 Female Single Parent
 FORMCHECKBOX 
 Couple (Parent & Friend) and child
 FORMCHECKBOX 
 Caregiver


 FORMCHECKBOX 
 Male Single Parent
 FORMCHECKBOX 
 Single



 FORMCHECKBOX 
 Child under 18


 FORMCHECKBOX 
 Foster Parent(s) 

 FORMCHECKBOX 
 Couple


 FORMCHECKBOX 
 Other
Date of Birth:
_________________________
GENDER


 FORMCHECKBOX 
 Male


 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Transgender 

 FORMCHECKBOX 
 Unknown

RACE:

 
 FORMCHECKBOX 
 American Indian or Alaskan Native
 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Other






 FORMCHECKBOX 
 Native Hawaiian/ Pacific Islander
 FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
 Other Multi-Racial

ETHNICITY:

 FORMCHECKBOX 
 Hispanic/ Latino

 FORMCHECKBOX 
 Other
Housing status

 FORMCHECKBOX 
 Homeless   FORMCHECKBOX 
 Housed at imminent risk    FORMCHECKBOX 
 Housed at risk  FORMCHECKBOX 
 Stably housed   FORMCHECKBOX 
 Don’t know

Check here if you are:
 FORMCHECKBOX 
 Military veteran                                          Check here if you are:
    FORMCHECKBOX 
 Homeless

Check here if you are:
 FORMCHECKBOX 
 Chronically Homeless                                 Check here if you are:
    FORMCHECKBOX 
 DV victim

Do you have a disability?
  FORMCHECKBOX 
 Yes 
  FORMCHECKBOX 
 No  
 FORMCHECKBOX 
 Don’t Know  

If you have disability, indicate the disability type:

 FORMCHECKBOX 
  Alcohol Abuse

 FORMCHECKBOX 
  Development

 FORMCHECKBOX 
  Drug Abuse

 FORMCHECKBOX 
  Physical/Medical

 FORMCHECKBOX 
  Mental Illness

 FORMCHECKBOX 
  Physical/Mobility Limits

 FORMCHECKBOX 
  HIV/AIDS

 FORMCHECKBOX 
  Hearing Impaired

 FORMCHECKBOX 
  Vision Impaired

 FORMCHECKBOX 
  Dual Diagnosis

 FORMCHECKBOX 
  Other
Type of Living Situation (prior to Program Entry): 

 FORMCHECKBOX 
 Don’t Know



 FORMCHECKBOX 
 Rental House/Apartment.

 FORMCHECKBOX 
 Living with Family

 

 FORMCHECKBOX 
 Foster Care/Group Home


 FORMCHECKBOX 
 Jail, Prison or Juvenile Facility
 FORMCHECKBOX 
 Living with Friends 




 FORMCHECKBOX 
 Perm. housing for Formerly Homeless
 FORMCHECKBOX 
 Domestic Violence Situation
 FORMCHECKBOX 
 Place Not Meant for Habitation


 FORMCHECKBOX 
 Refused



 FORMCHECKBOX 
 Hospital


 FORMCHECKBOX 
 Psychiatric Hospital or Facility

 FORMCHECKBOX 
 Own House/Apartment


 FORMCHECKBOX 
 Emergency Shelter

 FORMCHECKBOX 
 Substance Abuse Treatment Center

Length of Stay (prior to Entry):

 FORMCHECKBOX 
  1 week or less



 FORMCHECKBOX 
 More than 1 week, but less than 1 month
 FORMCHECKBOX 
 1 to 3 months

 FORMCHECKBOX 
  More than 3 months, but less than 1 year  
 FORMCHECKBOX 
 1 year or longer

ZIP code of your last permanent address:










Monthly Income at Entry:

Non-cash benefits at entry:

Program entry date:

Program exit date:

Reason for leaving:

Destination at exit:

HPRP services received:


 FORMCHECKBOX 
 Case/Care Management
 FORMCHECKBOX 
 Credit rating assistance

 FORMCHECKBOX 
 Homeless motel vouchers


 FORMCHECKBOX 
 Housing search assistance
 FORMCHECKBOX 
 Legal services


 FORMCHECKBOX 
 Moving expense assistance 


 FORMCHECKBOX 
 Rent payment assistance
 FORMCHECKBOX 
 Rental deposit assistance

 FORMCHECKBOX 
 Street outreach program


 FORMCHECKBOX 
 Utility deposit assistance










Service must match HPRP Housing Relocation and Stabilization Services Provider or HPRP Financial Assistance type in order to show up on the ART QPR 610 report.
10/13/2009

