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Database Information         Admission Date: _______/______/_______
(3/24/2010 Revision)

STAFF NOTE: To access, go to www.kyhousing.org.  Click on Specialized Housing, HMIS, Service Point and then fill in your Log In and Password. Once in the program, make sure your center is identified in the above box to the right and if so, click on Client Point. You are ready to begin.
Client ID ________________  (To be completed by Staff)              
Client Profile 
 (First),  _________________________ (MI)____, (Last)__________________ Suffix ______

(Suffix Example: Larry Smith, Jr, Larry Smith, III or Larry Smith, MD, not Mr. or Ms)
SS# ______-______-______  
STAFF NOTE: (Search for client. If a matching name and Social Security appears at top left, click on it and enter on the remaining information. If it doesn’t, continue filling out form and add new client later on this page in the computer.)  
Date of Birth ____-____-______  Gender ____________ Marital Status _____________ 
Primary Race _________ Hispanic/Latino   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no 

Prior Living Situation
Type of living situation/Length of stay: See Homeless Box for answer. 

The Zip Code of your Last permanent address?  __________  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Don’t Know   FORMCHECKBOX 
 Refused

Zip data quality (to be completed by staff)

County Referred From? __________________________(Which county were you living in prior to coming to the center?) If not KY, City/County/State? ______________________

Immediately prior to entering this Recovery Center, where were you living? Please check the appropriate boxes that apply to you:

CLIENT HOMELESS?  

NON-HOMELESS Living Situation (prior to entry):                                (Length of stay: __________)
 FORMCHECKBOX 
 Perm. housing for Formerly Homeless     FORMCHECKBOX 
 Refused/Don’t Know      FORMCHECKBOX 
 Own House/Apartment        FORMCHECKBOX 
 Rental House/Apartment.  FORMCHECKBOX 
 Living with Family       FORMCHECKBOX 
 Living with Friends     FORMCHECKBOX 
 Other ________________
If any of these are marked, Skip to bottom of the block and click on NO to question: Is Client Homeless? If hotel, did you pay or did someone pay on your behalf? If you paid, mark the “other” box and write in “hotel.” If someone paid on your behalf, go to the next paragraph for “Homeless” and mark the “other” box and write in “hotel.”
HOMELESS Living Situation (prior to entry)                                     (Length of stay: ____________)
 FORMCHECKBOX 
 Domestic Violence Situation      FORMCHECKBOX 
 Emergency Shelter   FORMCHECKBOX 
 Place Not Meant for Habitation  
 FORMCHECKBOX 
 Transitional Shelter      FORMCHECKBOX 
 Other ________________
STAFF NOTE: IF one of the above is checked, skip to “Is the client homeless?” and click “Yes.”Otherwise,  if client stayed at one of the facilities below but it was less than 30 days prior to Entry, pick one of the selections in the HOMELESS or NON-HOMELESS sections above.  If  stay was more than 30 days (for ANY reason), pick one of the answers below and mark NO to “Is the Client Homeless”.

 FORMCHECKBOX 
 Foster Care/Group Home
 FORMCHECKBOX 
 Jail, Prison or Juvenile Facility    FORMCHECKBOX 
 Psychiatric Hospital or Facility
 FORMCHECKBOX 
 Hospital
 FORMCHECKBOX 
 Substance Abuse Treatment Center
 FORMCHECKBOX 
 Other ________________
    
(Length of stay: _______________) 
Special note: Couch surfing is not considered homeless by HUD definition. 

Staff to complete                                                                Is Client Homeless?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

CHRONICALLY HOMELESS?

1)  Have you been diagnosed with a mental illness or mental health problem?    FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no   FORMCHECKBOX 
 refused
( (2) Do you have a physical disability?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no   FORMCHECKBOX 
 refused
(3) Do you have a development disability?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no    FORMCHECKBOX 
 refused
(4) Do you have HIV/AIDS?     FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no  FORMCHECKBOX 
 refused
If you marked Yes to one or more of the answers above, then continue to the question below, if none were checked, mark No to the Chronically Homeless question and go to the next block.
Have you been continually homeless for a year or more, OR have you had four episodes of homelessness in the last three years AND were living on the street OR in an emergency shelter during those times?    FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no   
If Yes to this question and to one of the selections above, mark YES to Chronically Homeless.  If not, mark No.
(Staff to complete)
Is Client Chronically Homeless ?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no   
Other Client Information 

Are you a victim of domestic violence?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no 

US Military Veteran?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no  
Highest level of education completed? _____________________________________________________

If you have completed tenth grade, put it down, if you were in tenth grade and hadn’t completed, put ninth. If you have college but not a degree, put some college. If you have a GED, put that. If you have a high school diploma, put that. 
Client Contact     ADD
(Staff note: Start Date is date of admission, skip stop date)
Last Permanent Street Address: ________________________________________________

(Place of residence, not a jail, hospital or shelter, where you last received mail?)
City: ______________  State: _____Zip: ________ County: ________ Phone number: (___) ____-_____
Emergency Contact(s)
Contact’s Name: _______________________________ 

Contact’s Address ___________________________, _____________, _____, ______
                                Street Address/P.O. Box                    City/Town        State      Zip

Phone Number: (___) _____- _____   Second Phone Number: (____) _____- _____ 
Relationship to Client ___________________________
(Staff Note: Start Date is Admission Date, skip Stop Date)

SAVE (Staff) 
The following for staff only: File Attachments

Add new file attachment,  BROWSE AND ADD
File attachment will show and can be obtained by clicking on the underlined

Attachment showing on the screen

Infractions (Banned start and end dates, infraction, code, provider, sites, staff)

Staff note only: GO TO ENTRY/EXIT  ADD 

Click on the name of the Center, click the down arrow and choose the program that the participant is in (SOS, MT….) Click on: Basic Entry/Exit, you will be entering your client’s status here. Enter the date they go into SOS, the date they leave to go into MT 1, which will be the beginning date of MT 1, etc. If they are discharged while in a particular part of the program, enter the discharge date in that program’s exit information. If they are re-admitted, re-enter them in the system and back in the entry section of Entry/Exit and continue their entry/exit dates as they progress.
Entry (Admission for SOS)    Date: ____/____/____ MT 1 Date: ____/____/____  

MT 2: ____/____/____          PH 1: ____/____/____          PH 2: ____/____/____

Entry (Admission for SOS)    Date: ____/____/____ MT 1 Date: ____/____/____  

MT 2: ____/____/____          PH 1: ____/____/____          PH 2: ____/____/____

Notes:  _____________________________________  (Staff)
Enter for each part of the program completed or currently in. 

(Fill out the next section if in Phase II, otherwise, SAVE and go to Assessment)

Place of Employment ________________________  Position _______________

Employment Dates     _____/_____/_____ - _____/_____/_____
Place of Employment ________________________  Position _______________

Employment Dates     _____/_____/_____ - _____/_____/_____

Peer Mentor Status _________  Living in Facility ________  SAVE AND CLOSE
SOS Assessments

Intake – Admission Date  


_____/_____/_____
Most recent sobriety date


 _____/_____/_____   

Last date in Recovery Program 

______/_____/_____

Number of times in this center’s program? 
_____ 
Number of times in other programs?          
_____

Do you currently have a sponsor?    FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no     SAVE
Who (or what agency) referred you to this program? ____________________________
Substance Abuse (If more room needed, check here _____ and add on back page)
Drug Type _________________ Drug Route ______________ Age of 1st use ______

Drug Type _________________ Drug Route ______________ Age of 1st use ______

Drug Type _________________ Drug Route ______________ Age of 1st use ______

Drug Type _________________ Drug Route ______________ Age of 1st use ______

Drug Type _________________ Drug Route ______________ Age of 1st use ______

Extra

Do you receive any income?  Yes____ No____ 

Amount of last 30-day income$_______

Source of income: _______________________________________________________

Amount of last 30-day income$_______

Source of income: _______________________________________________________

 Amount of last 30-day income$_______

Source of income: _______________________________________________________

(If more than one, enter each separately in Database)

Total monthly income $________Food Stamps? Yes____ No____  if yes, amt. $______
(Food stamps must be tracked but do not count as income for housing purposes)
SAVE
Income refers to gross income, asset income, interest, informal support, child support income, items bought on your behalf on a regular basis, etc. 
Legal Information



Admission Date: ____/____/____
Referred by DOC?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no         Referred by Drug Court    FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no         

On probation ______  On parole ______ (Check if it applies)
Have you ever been arrested for a misdemeanor?  FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no 

Please List: ___________________________________________________________

Do you need more space?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no              If yes, use back of page. 
Have you ever been arrested for a felony?  FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no 
Please List: ___________________________________________________________

Do you need more space?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no              If yes, use back of page. 

Legal charges pending?  FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no Pending Charges:_____________________________________________________________

Do you need more space?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no              If yes, use back of page. 

Upcoming Court Dates:  FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no _____________________________________

Pending Court Dates:     FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no _____________________________________
Do you need more space?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no              If yes, use back of page. 

Legal Contacts

Contact Information (ADD) 

Type of Contact (Judge. Lawyer, Probation/ Parole?)  :__________________________

Contact Name ___________________________ Phone Number (____) _____-______
Child Custody
Do you have minor children?  FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no    (17 and under only)
Minor Child’s (or children’s) age(s)  ______________

Legal custodian/guardian:  __________________ Relationship to child:  ____________
With whom does your minor child(ren) live? (Name) _________________________________
Enter each child individually (do not put in names of child) by doing an ADD for each.
Is the child involved with DCPS?  FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no     (Dept. of Child Protective Services)
If yes, worker name: ____________________________ Phone # (___)  _____-______

If multiple custody arrangements, please explain which child/ which guardian/custodian. Who has custody and list out if its temporary, guardianship….  
Custody  Notes_________________________________________________________________  
Overnight Pass 

(Optional – You do not have to use this function. It is there if you choose to.)
Start date / End date, Activity Name     This is for clients on pass, in the hospital, temporarily away from your program --  SAVE
Housing

Room # _____     Move In Date ____/____/____   Move Out Date ____/_____/_____ Reason for room change: Completion of Step ____ Regression____ Other ________
Tenant rent $_______ HAP rent $______Contract rent $______  

Original Lease Date _____/____/_____  Inspection Date _____/____/_____   
Room # _____     Move In Date ____/____/____   Move Out Date ____/_____/_____ Reason for room change: Completion of Step ____ Regression____ Other ________

Tenant rent $_______ HAP rent $______Contract rent $______  

Original Lease Date _____/____/_____  Inspection Date _____/____/_____              

SAVE 
(Circle One) 
Head of Household  Status ;    HH-O,     CH-O,           HCH-O,              Co-Not Original
Roommates Household Status:  HH-O,     CH-O,           HCO-O,           Co-Not Original 
(HHO-Head of Household-Original, Co-Head of Household-Original, Co-Head has become Head of Household-Original, Co-Not an Original Household Member)
Client’s Voucher Clock Start Date:  ____/___/____
(Date client leased up or was added to another lease for the first time. Clock keeps ticking as long as client is on a lease or a market renter in the center)
Client’s Voucher Clock Minimum End Date:  ____/___/___(the last day of the prior month, 12 months later, ex: if lease is 2/13/2010, end date is 1/31/2011)
Discharge

Admission Date ____/_____/______   Discharge/Completion Date ____/_____/______

Discharge Condition __________________________    

Discharge Disposition ___________________________________________      ADD
Graduate/Alumni
Assessment Date (Alumni)
To be completed by the Phase II Coordinator  after client has successfully completed the program starting 6 months after client leaves center. 

Survey Time Periods:      FORMCHECKBOX 
 6 months         FORMCHECKBOX 
 12 months       FORMCHECKBOX 
 No contact found 

 FORMCHECKBOX 
 Refused to participate  FORMCHECKBOX 
 Deceased or unable to respond

Recovery Status (Alumni)
Have client relapsed since leaving the program?   FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

If yes, how long?     FORMCHECKBOX 
 1 day                  FORMCHECKBOX 
 1 week                         FORMCHECKBOX 
 more than 1 week 

Income Status (Alumni)
Select which applies to the client:

 FORMCHECKBOX 
 Continuing Education/Job Training Program   FORMCHECKBOX 
 Disability/Pension    FORMCHECKBOX 
 Employed

 FORMCHECKBOX 
 KTAP/Social Service Income   FORMCHECKBOX 
 None of the above, but seeking employment
 FORMCHECKBOX 
 Other   FORMCHECKBOX 
 Peer Mentor   FORMCHECKBOX 
  Volunteer Work

Legal Status (Alumni)

Any new arrests or charges for the following:  FORMCHECKBOX 
 None   FORMCHECKBOX 
Misdemeanor  FORMCHECKBOX 
 Felony

 FORMCHECKBOX 
 Misdemeanor/Felony

Housing (Alumni)

 FORMCHECKBOX 
 Halfway House/Oxford House/Supportive Housing  FORMCHECKBOX 
 Homeless Shelter/Institution

 FORMCHECKBOX 
 Living with Family/Friends  FORMCHECKBOX 
 On Site, Still in Facility  FORMCHECKBOX 
 Other  FORMCHECKBOX 
 Own Home

 FORMCHECKBOX 
 Rent Home/No Subsidy   FORMCHECKBOX 
 Rent Home/With Subsidy

SAVE
(Continued from previous page)
Drug Type _________________ Drug Route ______________ Age of 1st use ______

Drug Type _________________ Drug Route ______________ Age of 1st use ______

Drug Type _________________ Drug Route ______________ Age of 1st use ______

Drug Type _________________ Drug Route ______________ Age of 1st use ______

Drug Type _________________ Drug Route ______________ Age of 1st use ______

OTHER:

Comments or explanations: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please Read:

Whoever has the children now is the guardian. If they have custody, note this. If the client has custody, but someone else is the temporary guardian, use the notes to explain. If several children and guardians or custodians are involved, please explain.
Please make sure all information is complete prior to entering. 

	
	
	

	
	
	

	
	
	


 Date Completed:            /         /                                  
 Date Entered:       /       /
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