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 Colorado HMIS ESG Child Form   (8/12/2011)

Please answer all questions.  Fill out one form for each family member at program entry.
	General Information


Social Security #: _________  Partial   Don’t Know/Don’t Have 
 Refused

First Name: 







Middle Name: 




 
Last Name: 









 Suffix: _​​________________________

Date of Birth (mm/dd/yyyy):   

/
/

  or:   Full   Approximate or Partial   Don’t Know  Refused
Gender:    Male  Female   Transgender Male to Female  Transgender Female to Male   Other  Don’t Know  Refused

	

	Disabling Condition: 
Do you have a disabling condition? 

 Yes         No      Don’t Know          Refused    



Ethnicity:    Non-Hispanic/Non-Latino        Hispanic/Latino   Don’t Know  
 Refused
Are You Homeless? (Housing Status):    Literally Homeless  Imminently losing their housing
                                                                     Unstably Housed and at risk of losing their housing   Stably house   Don't know   Refused

Race (choose all that apply):    
	 American Indian or Alaska Native
	 Asian
	 Black or African American

	 Native Hawaiian or Other Pacific Islander
	 White
	 Don’t Know
	 Refused


INCOME & BENEFITS (Income the only the child receives)
	Income Source
	Stated Income
	Pay Interval
	Documentation

	   Earned Income (i.e. employment income)          
	$_________
	
	

	   Supplemental Security Income (SSI) 
	$_________
	
	

	   Social Security Disability Income (SSDI)         
	$_________
	
	

	   Private Disability Insurance 
	$_________
	
	

	   Aid to the Needy and Disabled (AND)      
	$_________
	
	

	   Other Sources            
	$_________
	
	

	   Don’t Know        Refused        No Financial Resources

	**Note PAY INTERVAL, Choose: (Weekly, Every other Week, Twice a Month, Monthly, Quarterly, or Yearly)



	Program Entry



Program Entry Questionnaire
Are You Losing Your Housing Within 14 days (Eviction)?   Yes  
 No  
  Don’t Know  
 Refused 
HEALTH 
General Health Rating (choose one):  Excellent     Very Good      Good       Fair      Poor      Don’t Know      Refused

Are you Pregnant?   Yes      No      Don’t Know     Refused






If Yes, What Is The Due Date? (mm/dd/yyyy):  ______/_______/___________
	 Do you have a physical disability?  
	 Yes
	 No   
	 Don't Know
	 Refused

	If you have a physical disability: Are you currently receiving services or treatment for this condition?
	 Yes
	 No   
	 Don't Know
	 Refused

	Do you have a developmental disability?  
	 Yes
	 No   
	 Don't Know
	 Refused

	If you have a developmental disability: Are you currently receiving services or treatment for this condition?
	 Yes
	 No   
	 Don't Know
	 Refused

	Do you have a chronic health condition?  
	 Yes
	 No   
	 Don't Know
	 Refused

	If you have a chronic health condition: Are you currently receiving services or treatment for this condition?
	 Yes
	 No   
	 Don't Know
	 Refused

	Have you been diagnose with AIDS or have you tested positive for HIV?
	 Yes
	 No   
	 Don't Know
	 Refused

	If you have been diagnosed with AIDS or have tested positive for HIV: Are you currently receiving services or treatment for this condition?
	 Yes
	 No   
	 Don't Know
	 Refused

	Do you feel that you have a mental health problem?  
	 Yes
	 No   
	 Don't Know
	 Refused

	Mental health problem: Is it expected to be on-going, indefinite in duration and substantially impairs ability to live independently?

	 Yes
	 No   
	 Don't Know
	 Refused

	If you have a mental health problem: Are you currently receiving services or treatment for this condition?
	 Yes
	 No   
	 Don't Know
	 Refused

	Do you have a drug or alcohol problem?  
	 Yes
	 No   
	 Don't Know
	 Refused

	Drug or alcohol problem: Is it expected to be on-going, indefinite in duration and substantially impairs ability to live independently?
	 Yes
	 No   
	 Don't Know
	 Refused

	If you have a drug or alcohol problem: Are you currently receiving services or treatment for this condition?
	 Yes
	 No   
	 Don't Know
	 Refused
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