Ohio Point-In-Time Count 2009

Data Collection Form – HMIS

HMIS participating agencies wishing to use the HMIS system to provide information for the night of the count, will need to make sure that all of the universal data elements for each of the individuals/family members in their shelters and/or transitional housing programs is up to date and accurate for the night of January 27, 2009.  A separate “Data Collection Form – HMIS” should be completed for each shelter and/or transitional housing program.  HMIS Administrators should run the reports for each shelter and transitional housing program and double check that the information in the system is accurate before submitting the data to the PIT Count Coordinator.  If there is a great deal of null/missing data information, the HMIS Administrator will need to request that the program fill in all missing/null data in order for the report can be re-done. 

	Agency:

	County/Continuum:

	Name of Program:

	Name of Person Completing Report:

	Telephone Number:

	Type of Program:  FORMCHECKBOX 
 shelter   FORMCHECKBOX 
 transitional housing

	Unique Identifier – Birth date (MM/DD/YYYY) and first two letters of last name (for each household member: e.g., John Smith born on July 23, 1946 – 07/23/1946SM) for everyone sheltered in shelters or transitional housing programs on January 27, 2009

	Number of homeless households that are: 


Individuals: 


_____ Total # of individuals


_____ Male (M)


_____ Female (F) 


_____ Transgender (T) 


_____ Don’t Know/Refused (D) 

2 or more Adults cohabitating: 


_____ Total # of households


_____ Male (M)


_____ Female (F) 


_____ Transgender (T) 


_____ Don’t Know/Refused (D) 

Families with children (under 18): 


_____ Total # of families 

Adults:


_____ Male (M)


_____ Female (F) 


_____ Transgender (T) 


_____ Don’t Know/Refused (D) 

Children:


_____ Male (M)


_____ Female (F) 


_____ Transgender (T) 


_____ Don’t Know/Refused (D) 

Unaccompanied youth (youth under 18 years old):


_____ Male (M)


_____ Female (F) 


_____ Transgender (T) 


_____ Don’t Know/Refused (D) 

	Race:  

______ American Indian/Alaskan Native 

______ Asian 

______ Black/African American 

______ Native Hawaiian/Other Pacific Islander 

______ White 

______ American Indian/Alaskan Native & White 

______ Asian & White 

______ Black/African American & White 

______ American Indian/Alaskan Native & Black/African American 

______ Other Multi-Racial 

______ Don’t Know/Refused 

Ethnicity:  

______ Hispanic/Latino

______ Non-Hispanic/Latino

______ Don’t Know/Refused

	Homeless Subpopulations:

______ Mental Illness

______ Drug Abuse
______ Alcohol Abuse
______ Physically Disabled 

______ Developmentally Disabled

______ HIV/AIDS 

______ Victim of Domestic Violence

______ Veteran
______ Chronically Homeless


Return Completed form to ___ by ___, 2009.
