HOPWA PROGRAM CLIENT INFORMATION
(*Mandatory Information For HUD)

Household/Client ID _____________________________________________________

Date Household Entered Program:

  _____________________

Gross Monthly Household Income:

$_____________________

Type of Assistance Applying For:
 FORMCHECKBOX 
  Short-term rent, mortgage and utility payments (STRMU)

 FORMCHECKBOX 
  Supportive Services for Permanent Housing
 FORMCHECKBOX 
  Supportive Services for case management

 FORMCHECKBOX 
 Tenant Based Rental Assistance (TBRA)

Program Participation:
 FORMCHECKBOX 
  Received HOPWA assistance in prior operating year
 FORMCHECKBOX 
  Received HOPWA assistance in the two (2) prior operating years (ago)

Demographics and Household Composition:  Use one of the following race and ethnicity codes to fill in the chart below for each member of the household, including client:

Race:
 W-       White



NH/PI-   Native Hawaiian/ Pacific Islander


 A-        Asian



AI/AN-   American Indian/ Alaskan Native 


 B/AA- Black/ African American
O/MR-   Other/ Multi-racial
Ethnicity:
H- Hispanic or NH- Not Hispanic

Individual residing in HOPWA assisted housing:

Relationship: Self, Mother, Father, Sibling, Daughter, Son, Grandparent, Grandchild, Aunt/Uncle, Cousin, 

Other

	Client ID #
	M or F
	Age
	HIV+ yes or no
	Race
	Ethnicity
	Relationship

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Recent Living Situation:  If client came from one of these facilities in the last 30 days, or was on the street or in an emergency shelter prior, consider the person homeless from the streets or shelter as appropriate
 FORMCHECKBOX 
 living with relatives/friends


 FORMCHECKBOX 
 homeless from the streets

 FORMCHECKBOX 
 participant-owned housing


 FORMCHECKBOX 
 homeless emergency shelter

 FORMCHECKBOX 
 rental housing




 FORMCHECKBOX 
 transitional housing

 FORMCHECKBOX 
 foster care or group home



 FORMCHECKBOX 
 jail/prison

 FORMCHECKBOX 
 hospital or other medical facility


 FORMCHECKBOX 
 psychiatric facility

 FORMCHECKBOX 
 substance abuse treatment facility


 FORMCHECKBOX 
 domestic violence situation

 FORMCHECKBOX 
 other __________________________________

	Please answer Yes or No to the following questions:
	Y
	N

	1. Client has a housing plan for maintaining or establishing stable on-going housing.
	
	

	2. Client has had contact with a case manager/benefit counselor at least once in the last three months (or consistent with the schedule specified in their individualized service plan)
	
	

	3. Client has had contact with a primary health care provider at least once in the last three months (or consistent with the schedule specified in their individualized service plan)


	
	

	4. Client has medical insurance coverage or medical assistance
	
	


-----------------------------------------------------------------------------------------------------------------------------------------------------
**PROGRAM EXIT:  This information is to be completed when the client household exits the   


   program, then mail or fax to HOPWA coordinator.
Primary Reason for Leaving Program and Destination:  check the category that best describes why the household left the program and the destination of housing (if any) apply. 

 FORMCHECKBOX 
 Program time limit expired


 FORMCHECKBOX 
 voluntary departure

 FORMCHECKBOX 
 non-payment of rent



 FORMCHECKBOX 
 non-compliance with program

 FORMCHECKBOX 
 criminal activity / violence


 FORMCHECKBOX 
 death

Destinations:

 FORMCHECKBOX 
 emergency shelter




 FORMCHECKBOX 
 temporary housing

 FORMCHECKBOX 
 private housing




 FORMCHECKBOX 
 subsidized housing

 FORMCHECKBOX 
 institution





 FORMCHECKBOX 
 jail / prison

 FORMCHECKBOX 
 unknown destination

Income at Exit of Program:

$ ________________

Length of participation on program:  ________ weeks, or ________ months

Client obtained income producing job during operating year.      Y      N
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