6/12/2006


Emergency Shelter Grant Long Form

Adult Intake Form

For adult clients receiving services over time (ES > 1wk, TH, PSH, Case Management)

For households with children, please also use the Child Assessment Form.

Case Manager ____________________________           Client ID Number _________

Intake Date:  ________________________
Discharge Date: _______________________
















First Name____________________ MI ____  Last Name_______________________ Suffix _______


Date of Birth __________________ (mm/dd/yyyy)   SS#  (Optional)_________________________  

Gender:  □ Female       □ Male
□ Transgender
Total Persons in the Household _________
	Household :  Complete only if a member of a household.  If single, skip to Race.


Head of Household:  □ Yes   □ No

Household Type:

	□ Female Single Parent
	□ Two Parent Family
	□ Foster Parents

	□ Male Single Parent
	□ Couple w. no Children
	□ Grandparent and child

	□ Non-custodial care giver
	□ Other
	


Relationship to Household: (use “self” for the person being interviewed)
	□ Brother
	□ Husband
	□ Sister

	□ Daughter
	□ Husband and Father
	□ Son

	□ Father
	□ Mother
	□ Step Daughter

	□ Granddaughter
	□ Other Non-Relative
	□ Step Son

	□ Grandfather
	□ Self
	□ Unknown

	□ Grandson
	□ Significant Other
	□ Wife

	
	
	□ Wife and Mother


RACE:  Please Complete Primary and Secondary Race, and Ethnicity.  If there is only one race, please complete the primary race and ethnicity.

Primary Race (required)

	□ American Indian or Alaskan Native 
	□ White (HUD)

	□ Native Hawaiian or other Pacific Islander
	□ Other

	□ Asian 
	□ Other Multi-racial

	□ Black or African American (HUD)
	


Secondary Race 

	□ American Indian or Alaskan Native 
	□ White (HUD)

	□ Native Hawaiian or other Pacific Islander
	□ Other

	□ Asian 
	□ Other Multi-racial

	□ Black or African American (HUD)
	


Ethnicity (required) :  □ Hispanic/Latino    □ Other (Non-Hispanic/Latino)
Referred from

	□ Church
	□ Info & Referral Service/ 211
	□ School

	□ Family Resource Center
	□ Michigan WORKS!
	□ Self

	□ Family or Friends
	□ Police or Law Enforcement
	□ Social Service 

	□ Health Care Provider
	□ Prisoner Reentry
	   Organization


Disability Information
*Do you have a disability of long duration?

	□ Yes (HUD)
	□ No (HUD)
	□ Don’t Know (HUD)
	□ Refused (HUD)


*Disability Sub-assessment (if disability is long term, do not enter an “end date”)
□ Alcohol Abuse  

start date________  end date  _______ 
 □ long term

□ Developmental


start date________  end date  _______ 
 □ long term 

□ Drug Abuse


start date________  end date  _______ 
 □ long term 

□ Physical/Medical

start date________  end date  _______ 
 □ long term

□ Mental Illness


start date________  end date  _______ 
 □ long term 

□ Physical/Mobility Limits
start date________  end date  _______ 
 □ long term

□ HIV/AIDS


start date________  end date  _______ 
 □ long term

□ Hearing Impaired

start date________  end date  _______ 
 □ long term 

□ Vision Impaired

start date________  end date  _______ 
 □ long term

□ Dual Diagnosis


start date________  end date  _______ 
 □ long term

□ Other



start date________  end date  _______ 
 □ long term

Institutional living prior to 18 years?

	□ Yes
	□ No


Domestic violence survivor?   □ Yes   □ No
Elderly? (Age 62 and older)   □ Yes   □ No

US Military Veteran 
	□ Yes (HUD)
	□ No (HUD)
	□ Don’t Know (HUD)
	□ Refused (HUD)


If “No”, do not complete the remaining Military related questions
Military Service Related Disability?   □ Yes   □ No
Receiving Veteran’s Services?    □ Yes   □ No

Zip Code of Last Permanent Address ____________

County of Residence ________________________________

Prior Living Situation (Where was the client last night?)
	□ Don’t Know (HUD)
	□ Emergency Shelter

	□ Foster care/group home (HUD)
	□ Living with Family (HUD)

	□ Other
	□ Living with Friends (HUD)

	□ Refused
	□ Place not meant for habitation (HUD)

	□ Owns House/Apartment
	□ Psychiatric Hospital or Facility (HUD) 

	□ Rental House/Apartment 
	□ Substance Abuse Treatment Center

	□ Jail, Prison or Juvenile Facility (HUD)
	□ Subsidized Housing

	□ Domestic Violence Situation
	□ Transitional Housing for Homeless (HUD)

	□ Hospital 
	□ Hotel/Motel without emergency shelter (HUD)


Length of Stay in Prior Living Situation

	□ One week or less
	□ One to three months
	□ One year or more

	□ More than a week, but less than a month
	□ More than three months, but less  than one year
	


Housing Status Detail:
Housing Status Detail:   More on housing status at intake (Check all that apply)

	□ In Own House –Facing significant back taxes or mortgage payments.
	□ Temporarily living with family or friends due to a housing crisis.

	□ In Own House –Facing immediate foreclosure or eviction.
	□ Temporarily living with family or friends and facing eviction from this arrangement.

	□ In Rental House/Apartment – Paying more than 50% of monthly income for rent.
	□Exiting Jail, Prison, or Juvenile Facility, Hospital or Medical Setting, Substance Abuse/Mental Health Treatment Setting, or Child/Adult Foster Care with no plan or resources for housing.

	□ In Rental House/Apartment – Facing significant back rent payments.
	□ Living in places not meant for habitation (street, cars, campers, tents, abandoned buildings).

	□ In Rental House/Apartment – Facing immediate eviction.
	□ Living in a hotel/motel (paid for by emergency shelter, DHS, Salvation Army, Church or other Community Agency).

	□ In Rental House/Apartment – Living in sub-standard unit with multiple code violations.
	□ Temporarily residing in Emergency Shelter or Transitional Housing Program

	□ Facing significant back Utilities costs and/or Threatened Utilities Shutoff
	□ Living in Permanent/Supportive Housing for formerly homeless persons.

	
	□  No housing crisis - Living in stable housing.


Is Client Homeless? (by HUD definition)     □ Yes    □ No

HUD defines homelessness using the following definition: A homeless person is someone who is living on the street or in an emergency shelter, or who would be living on the street or in an emergency shelter without HUD's homelessness assistance. A person is considered homeless only when he/she resides in one of the places described:   In places not meant for human habitation, such as cars, parks, sidewalks, abandoned buildings, on the street;   In an emergency shelter;   In transitional or supportive housing for homeless persons who originally came from the streets or emergency shelters;   In any of the above places but is spending a short time (up to 30 consecutive days) in a hospital or other institution;   Is being evicted within a week from a private dwelling unit and no subsequent residence has been identified and the person lacks the resources and support networks needed to obtain housing or their housing has been condemned by housing officials and is no longer considered meant for human habitation;   Is being discharged within a week from an institution in which the person has been a resident for more than 30 consecutive days and no subsequent residence has been identified and the person lacks the resources and support networks needed to obtain housing;   or Is fleeing a domestic violence housing situation and no subsequent residence has been identified and the person lacks the resources and support networks needed to obtain housing.


The following do NOT meet the HUD definition of Homeless: • Persons living in housing, even though they are paying an excessive amount for their housing, the housing is substandard and in need of repair, or the housing is crowded. • Persons living with relatives or friends. • Persons staying in a motel, including a pay-by-the-week motels • Persons living in a Board and Care, Adult Congregate Living Facility, or similar place. • Persons being discharged from an institution that is required to provide or arrange housing upon release. Wards of the State, although youth in foster care may receive needed supportive services which supplements, but does not substitute for, the state’s assistance. 

FOR PATH CLIENTS ANSWER YES IF THE CLIENT IS HOMELESS OR IN EMINENT DANGER OF BECOMING HOMELESS.

What best describes the history of being doubled up during a housing crisis.

	□ Never doubled up during a housing crisis
	□ Once or twice for longer periods (over 1 mo.)

	□ Once or twice for short periods (less than 1 mo)
	□ Often doubled up


Hurricane Katrina Questions 

Hurricane Katrina Evacuee? □ Yes  □ No
If “yes”, homeless prior to Katrina? □ Yes   □ No

Homeless Detail - answer ONLY IF HOMELESS, if housed skip to income
Is Client Chronically Homeless? (by HUD definition – singles only)

	□ Yes
	□ No


An unaccompanied homeless individual with a disabling condition who has either been continuously homeless for a year or more OR has had at least four (4) episodes of homelessness in the past three (3) years. The individual must have been on the streets or in an emergency shelter (not transitional housing) during these episodes.

Homeless Primary Reason (check 1)

	□ Criminal activity
	□ Loss of job to out-sourcing
	□ No affordable housing

	□ Domestic violence victim
	□ Loss of public assistance
	□ Release from institution

	□ Eviction
	□ Loss of transportation
	□ Substance abuse

	□ Health/safety
	□ Medical condition
	□ Substandard housing

	□ Loss of childcare
	□ Mental health
	□ Under employment/low inc.

	□ Loss of job
	□ Mortgage foreclosure
	□ Utility shutoff


Extent of Homelessness

	□ First time homeless
	□ Chronic: 4 times in past 3 years

	□ 1-2 times in the past
	□ Long term: 2 years or more


Homeless Secondary Reason (check 1 or none)


	□ Criminal activity
	□ Loss of job to out-sourcing
	□ No affordable housing

	□ Domestic violence victim
	□ Loss of public assistance
	□ Release from institution

	□ Eviction
	□ Loss of transportation
	□ Substance abuse

	□ Health/safety
	□ Medical condition
	□ Substandard housing

	□ Loss of childcare
	□ Mental health
	□ Under employment/low inc.

	□ Loss of job
	□ Mortgage foreclosure
	□ Utility shutoff


Income and Non-Cash Benefit Information - 
Must answer for all clients.  % of median income is determined for each county based on family size and household (HH) income.  Please consult chart.
Total HH monthly income _________     % of Median Income:  □ 0-30%  □ 31-50%  □ 51-80% □ over 80%
Monthly Income Sources — (check all that apply and complete income detail below)
	□ A Veteran’s Disability Payment
	□ Social Security

	□ Child Support
	□ Special Supplemental Nutrition Program for WIC

	□ Earned Income (Employment)
	□ SSDI

	□ Food Stamps
	□ SSI

	□ Medicaid
	□ State Disability

	□ Medicare
	□ TANF

	□ No Income Sources
	□ TANF Child Care Services

	□ Other
	□ TANF Transportation Services

	□ Other TANF-funded Services
	□ Unemployment Insurance

	□ Pension/Retirement
	□ Veteran’s Administration Medical Services

	□ SCHIP (My-Child)
	□ Veteran’s Pension


	□ Section 8, Public Housing or rental assistance
	□ Worker’s Compensation 


Source ___________________________________
Source _____________________________
            Date that Source Started

_________
Date that Source Started
_________
            Date that Source Ended 

_________
Date that Source Ended 
_________

Last 30 day income 

_________
Last 30 day income 
_________

Last 90 day income 

_________ 
Last 90 day income 
_________

Source ___________________________________
Source _____________________________
            Date that Source Started

_________
Date that Source Started
_________
            Date that Source Ended 

_________
Date that Source Ended 
_________

Last 30 day income 

_________
Last 30 day income 
_________

Last 90 day income 

_________ 
Last 90 day income 
_________

Employment Information
Unemployed? □ Yes    □ No
If employed, hours worked last week?  _______

Education Summary
Highest Level of Education Attained

	□ College Degree
	□ Technical School Certification
	□ 10th grade

	□ Graduate Degree
	□ No Schooling Completed
	□ 11th grade

	□ Less than High School
	□ Nursery School to Fourth Grade
	□ 12th grade

	□ Some College
	□ 5th grade or 6th grade
	□ High School Diploma

	□ Some High School
	□ 7th grade or 8th grade
	□ GED

	□ Some Technical School
	□ 9th grade
	□ Post Secondary School


Currently in School or working on any Degree?    □ Yes     □ No


Service List:  Enter the basic service(s) that you provide using the Service Transaction Tab.  Some programs will enter multiple services.
Service List 

Basic Needs (B) (Distribute basic resources to clients – services only)
Emergency Shelter (BH-180)

Transitional Shelter (BH-180.950)

Subsidized Rental Housing (BH-830) (Used for Permanent Supportive Housing)
Housing Counseling (BH-370) 

Information and Referral (TJ-300) 

Criminal Justice and Legal Services (F) 

Employment Issues (YZ-195)

Case/Care Management (PH-100)

Individual Advocacy (FP-050.330) 

Rental Deposit Assistance (BR-300.725)

Rent Payment Assistance (BR-300.700)

Mortgage Payment Assistance (BR-300.500)

Utility Bill Payment Assistance (BR-900.910)

Other (select code from Airs Taxonomy):  ___________________________________________

List services delivered to this client:

Date:_________________
Service:__________________________________________________

Date:_________________
Service:__________________________________________________

Date:_________________
Service:__________________________________________________

Date:_________________
Service:__________________________________________________

Date:_________________
Service:__________________________________________________

Date:_________________
Service:__________________________________________________

Date:_________________
Service:__________________________________________________

ESG Client Program Exit Form

Exit Date:  ________________    



Client ID Number ______________

First Name___________________*MI _____ *Last Name_______________ Suffix ________

	Reason for Leaving

□ Completed program – found housing
	□ Criminal activity/violence
	□ Disagreement with 

	□ Non-payment of rent
	□ Reached maximum time allowed
	     rules/persons

	□ Non-compliance with program
	□ Needs could not be met
	□ Death

	□ Unknown/Disappeared
	□ Other, _______________________________________


Destination

	□ Supportive Housing
	□ Permanent Housing for formerly homeless (S+C, SHP, etc)

	□ Permanent:  subsidized house/apartment:  
	□ Psychiatric hospital/facility

	   HOME or  Other
	□ Substance abuse Tx/Detox Center

	□ Permanent Public Housing
	□ Hospital (non-psychiatric)

	□ Permanent Section 8
	□ Jail, Prison/Juvenile Detention

	□ Permanent Shelter Plus Care
	□ Rental room/house/apartment

	□ Permanent Staying with: friends or family
	□ Own house/apartment

	□ Transitional:  Moved in with family/friends
	□ Foster Care / Foster care group home

	□ Emergency Shelter
	□ Places not meant for habitation

	□ Transitional Housing for homeless
	□ Don’t Know

	□ Hotel/Motel without emergency shelter
	□ Refused

	□ Other, __________________________________________


Tenure (Projected)

	□ Permanent
	□ Transitional
	□ Don’t Know
	□ Refused


Subsidy for new housing

	□ None
	□ S+C
	□ Other Housing Subsidy

	□ Public Housing
	□ Home
	□ Don’t Know

	□ Section 8
	□ HOPWA
	□ Refused


Update the following information only if the client’s status has changed or new information has become known.

Do you have a disability of long duration?

	□ Yes (HUD)
	□ No (HUD)
	□ Don’t Know (HUD)
	□ Refused (HUD)


Disability Sub-assessment 

□ Alcohol Abuse  

start date__________  end date  _________ 
□ long term

□ Developmental

start date__________  end date  _________ 
□ long term  

□ Drug Abuse


start date__________  end date  _________ 
□ long term  

□ Physical/Medical

start date__________  end date  _________ 
□ long term

□ Mental Illness


start date__________  end date  _________ 
□ long term  

□ Physical/Mobility Limits
start date__________  end date  _________ 
□ long term

□ HIV/AIDS


start date__________  end date  _________ 
□ long term

□ Hearing Impaired

start date__________  end date  _________ 
□ long term 

□ Vision Impaired

start date__________  end date  _________ 
□ long term

□ Dual Diagnosis

start date__________  end date  _________ 
□ long term

□ Other



start date__________  end date  _________ 
□ long term

Monthly Income at Exit (if changed):

Source ___________________________________
Source _____________________________
            Date that Source Started

_________
Date that Source Started
_________
            Date that Source Ended 

_________
Date that Source Ended 
_________

Last 30 day income 

_________
Last 30 day income 

_________

Last 90 day income 

_________
Last 90 day income 

_________


Source ___________________________________
Source _____________________________
            Date that Source Started

_________
Date that Source Started
_________
            Date that Source Ended 

_________
Date that Source Ended 
_________

Last 30 day income 

_________
Last 30 day income 

_________

Last 90 day income 

_________ 
Last 90 day income 

_________

      
Source ___________________________________
Source _____________________________
            Date that Source Started

_________
Date that Source Started
_________

            Date that Source Ended

_________
Date that Source Ended 
_________


Last 30 day income 

_________
Last 30 day income 

_________

Last 90 day income 

_________ 
Last 90 day income 

_________ 




Presently Attending School or working on a Degree

	□ Yes
	□ No


Unemployed?

	□ Yes
	□ No


Highest Level of Education Attained

	□ College Degree
	□ Technical School Certification
	□ 10th grade

	□ Graduate Degree
	□ No Schooling Completed
	□ 11th grade

	□ Less than High School
	□ Nursery School to Fourth Grade
	□ 12th grade

	□ Some College
	□ 5th grade or 6th grade
	□ High School Diploma

	□ Some High School
	□ 7th grade or 8th grade
	□ GED

	□ Some Technical School
	□ 9th grade
	□ Post Secondary School
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