
Housing Request Form in Compliance with HMIS 
 
 

Date of call:____________________________________________________________ 
 
Client’s 
Name_________________________________________________Gender__________ 
 
Date of Birth:  
(month/date/year)_______________________________________________________ 
 
Number of persons seeking seeking housing:_________________________________ 
 
Disability:______________________________________________________________ 
 
Treatment 
Providers/medication:____________________________________________________ 
 
Reason for 
Homelessness:_________________________________________________________ 
 
______________________________________________________________________ 
 
Length of current homelessness (any past 
Homeless experiences?)__________________________________________________ 
 
______________________________________________________________________ 
 
Where is the person 
currently staying?:_______________________________________________________ 
 
Income:_______________________________________________________________ 
 
Insurance:_____________________________________________________________ 
 
Legal issues:___________________________________________________________ 
 
______________________________________________________________________ 
 
Veteran status:__________________________________________________________ 
 
Referral source:_________________________________________________________ 
 
Contact number:________________________________________________________ 
 
Miscellaneous:__________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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