Project Start Assessment — ES NbN Orange County

This form should be used by Emergency Shelter Night by Night Projects with private or local funding for every client once

a season.

Answer For All Household Members

Date Of Project Start

/ /

HMIS Client Id - For HMIS Users only

Month Day Year

Name - (First, Middle, Last, Suffix)

Name Data Quality

First Name

Full name reported

Middle Name

Partial, street name or code name

Don’t know

Prefer not to answer

Last Name

Ogjog|o

Data Not Collected

Suffix (e.g.,
Jr, Sr, 1Il)

Social Security Number — ####

Data Quality Status

O Full 9 digits | 0 Approx. or Last | O Don't know O  Prefer not Data not
Reported 4 Reported to answer collected
Veteran Status
O Yes 0 No 0 Don't know L Prefer not Data not
to answer collected
Sex — Select one of the following options for your Sex at birth
O Male O Female O Don't know O  Prefer not Data not
to answer collected
Date Of Birth (10/23/1978) Data Quality Status
O Full O  Approx. or O Don't know O  Prefer not Data not
Reported Partial Reported to answer collected

Race and Ethnicity - Select one or more race and ethnic categories

American Indian, Alaska Native, or Indigenous

O White

Asian or Asian American

O Don’'t know

Black, African American, or African

0 Prefers not to answer

Hispanic / Latina/e/o

[0 Data not collected

Middle Eastern or North African

Additional Race

oioiojg|oo

Native Hawaiian or Pacific Islander

and Ethnicity Detail:

Gender - Select one or more gender options that you identify with (for local use only)

O  Woman (Girl, if child) O  Questioning
Man (Boy, if child) Different Identity
a O .
Please Specify:
00 Culturally Specific Identity (e.g. Two-Spirit) 0 Don’t know
O  Transgender [ Prefers not to answer
O  Non-Binary 0 Data not collected
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Disability Status - Do you have a disabling condition?

O Yes

O No O Don’t know O Prefer not to 0 Data not collected
answer

If the client answered “Yes,” please answer ‘Yes’ or ‘No’ for each disability type (in white).

Only select YES if the disability type is expected to be long-continued and

indefinite and substantially impairs your ability to live independently.

For Office HMIS Users Only: If the client identifies Yes for any disability type, mark Disability Determination and Long-Continued or
Indefinite Duration questions as Yes. The disability type’s Start Date will be the Project Start Date.

Disability Type Yes No

Physical O O
Chronic Health Condition O O
HIV/AIDS O O
Developmental O O
Alcohol Use Disorder O O
Substance Use Disorder O O
Mental Health Disorder U U

Homeless History

Prior Living Situation - Where did you sleep last night? (Where were you living immediately prior to this project entry?)

Homeless

|

Place not meant for habitation (e.g., vehicle, abandoned building, bus station/airport or anywhere outside)

Emergency shelter, including hotel or motel paid for with emergency shelter voucher, or Host Home shelter

Institutional

Foster care home or foster care group home

Hospital or other residential non-psychiatric medical facility

Jail, prison, or juvenile detention facility

Long-term care facility or nursing home

Psychiatric hospital or other psychiatric facility

Substance abuse treatment facility or detox center

Temporary

Transitional housing for homeless persons (including homeless youth)

Residential project or halfway house with no homeless criteria

Hotel or motel paid for without emergency shelter voucher

Host Home (non-crisis)

Staying or living in a friend’s room, apartment, or house

Staying or living in a family member’s room, apartment, or house

Permanent

Rental by client, no ongoing housing subsidy

o A  {  {

Rental by client, with other ongoing housing subsidy (Please Specify)
O  GPD TIP housing subsidy O  Housing Stability Voucher

VASH housing subsidy
RRH or equivalent subsidy
Housing Choice Voucher (HCV)

Family Unification Program Voucher (FUP)
Foster Youth to Independence Initiative (FYI)

Permanent Supportive Housing (PSH)

Other permanent housing dedicated for formerly
homeless persons

O o0oo0oao
O oOooao

Public housing unit

Rental by client, with other ongoing
O  housing subsidy

Owned by client, no ongoing housing subsidy

Owned by client, with ongoing housing subsidy

Other

Don’t know

Prefer not to answer

o oo |o|o

Data not collected
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Length Of Stay In Prior Living Situation - How long did you stay there?

O 1 nightor less O 1 year or longer

O 2to 6 nights O Don’t know

O 1 week or more, but less than 1 month 0 Prefer not to answer
O 1 month or more, but less than 90 days O Data not collected
O 90 days or more, but less than 1 year

Approximate Date This Episode of Homelessness Started - When did your homelessness start? Please estimate
if living outside, in a vehicle, on the street, or in an emergency shelter before arriving here today. Or, use start date.

/ /

Month Day Year

Regardless of where you stayed last night, How Many Times have you experienced homelessness in the past 3
years? Include this time (tonight) and any separate experiences on the streets, in a car, or in an emergency shelter.

O One time (Select this if this is the 15ttime you have experienced homelessness in the past 3 years) O Don’t know

O Two times O Prefer not to
answer

U Three times UJ Data not

O Four or more times collected

How Many Months have you experienced homelessness in the past 3 years? Include this month and any
months where you stayed a night on the street or in an emergency shelter.

O 1 month or less (Select this if this is the 15ttime you have experienced homelessness in the O Don't know
past 3 years)

0 Between 2 and =—=p  Enter the total number of months: U Prefer not to answer
12 Months

O More than 12 months

O Data not collected
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