HMIS Housing Program/Grant Setup

Instructions: Fill out this form to add/modify HMIS Program Information. All sections — Agency, Program, Funding, Program Type, Population, &
Inventory need to be completely filled out. If you have any questions, please contact HMIS Support at hmis@homelesshouston.org. Fax completed
forms to (713) 739-8038, or scan and email to hmis@homelesshouston.org.

Agency Information

Organization Name:

Organization Mailing Address:

Contact Name:

Contact Number:

Contact Email:

Project/Program Setup

Program Name:

Program Start Date: Program End Date:

e ICURIAEE Permanent Supportive Housing (PSH-disability required)

List the organizations that
require access to this program:

Grant Setup

Grant Name:

Grantee Agency:

L] -0 CoC

CEhierIE Ul CRRIIE Permanent Supportive Housing

Grant Start Date: Grant End Date:

List the organizations that
require to access this program:

Service & Unit Setup
On the HMIS Standard Service Code list, check the boxes next to the services that will be funded and provided

through the program and grant listed above. Also, please complete the unit configuration form.

Project/Program Authorization
| authorize that the above information is a true and accurate statement of the characteristics of the above-

named project.

Completed By: Signature: Date:
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HMIS Housing Facility Setup

Instructions: Fill out this form to add/modify HMIS Facility Information. All sections need to be completely filled out. This is the second page of the
Program Setup. If you have any questions, please contact HMIS Support at hmis@homelesshouston.org. Fax completed forms to (713) 739-8038, or
scan and email to hmis@homelesshouston.org.

Housing Facility Setup (complete for each facility)

Facility Name:

Contact Name:

Contact Phone:

Contact Email:

STCXS N1l Site based - Clustered/multiple sites (enter address below where most beds/units are located)

Site Configuration Detail:

CEME 189201 - Harris County

Housing Facility Descriptors

LSRN Single Apartment (non-SRO) units

\CEGERNEENUERRIERE N ot Applicable (N/A)
Continuum of Care (CoC) |
Project: ‘ Yes Q No

Disaster Recovery Project: O Yes O No

Target Population A:

Target Population B:

Special Populations:
Total HMIS Units: Total HMIS Beds:

Project/Program Bed and Unit Inventory Information (complete the table below)

Year-Round .
Total Dedicated Beds Overflow and Seasonal Bed Total | Total

Availability oo
Household Type Chronic Availability Units | Beds
(Emergency Shelter Only)

Total Units | Total Beds | Veteran | Homeless | Youth*

Households without children Total Number of Overflow

Households with children Total Number of Seasonal

Households with children only Seasonal Start Date:

Seasonal End Date:

*Persons under age 25, including children under age 18 and young adults ages 18 to 24
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HMIS Housing Program Unit Configuration

Instructions: Fill out this form to add/modify HMIS Unit/Bed Information. All sections need to be completely filled out. This is the third page of the
Program Setup. If you have any questions, please contact HMIS Support at hmis@homelesshouston.org. Fax completed forms to (713) 739-8038, or
scan and email to hmis@homelesshouston.org.

Unit # Type of Unit Number of Units
SRO

SRO

SRO

SRO

SRO

SRO

SRO

SRO

SRO

SRO

SRO

SRO

SRO

SRO

SRO

SRO

SRO

SRO

SRO

SRO

SRO

SRO

SRO

SRO

SRO

SRO

SRO

Page 3 of 3



	Blank Page
	Blank Page

	Total Dedicated Beds: 
	Total UnitsHouseholds without children: 
	Total BedsHouseholds without children: 
	VeteranHouseholds without children: 
	Chronic HomelessHouseholds without children: 
	YouthHouseholds without children: 
	Total UnitsTotal Number of Overflow: 
	Total BedsTotal Number of Overflow: 
	Total UnitsHouseholds with children: 
	Total BedsHouseholds with children: 
	VeteranHouseholds with children: 
	Chronic HomelessHouseholds with children: 
	YouthHouseholds with children: 
	Total UnitsTotal Number of Seasonal: 
	Total BedsTotal Number of Seasonal: 
	Total UnitsHouseholds with children only: 
	Total BedsHouseholds with children only: 
	VeteranHouseholds with children only: 
	Chronic HomelessHouseholds with children only: 
	YouthHouseholds with children only: 
	Total UnitsSeasonal Start Date: 
	Total BedsSeasonal Start Date: 
	Households with children onlyRow1: 
	Total UnitsRow4: 
	Total BedsRow4: 
	VeteranRow4: 
	Chronic HomelessRow4: 
	YouthRow4: 
	Total UnitsSeasonal End Date: 
	Total BedsSeasonal End Date: 
	Program Type: [Permanent Supportive Housing (PSH-disability required)]
	Federa Grant Program: [HUD:CoC]
	Grant Program Component: [Permanent Supportive Housing]
	Site Configuration: [Site based - Clustered/multiple sites (enter address below where most beds/units are located)]
	Geo Code: [489201 - Harris County]
	Housing Type: [Single Apartment (non-SRO) units]
	Voucher Type: [Not Applicable (N/A)]
	Group1: Off
	Group2: Off
	Yes: 
	No: 
	Special Populations: [N/A]
	Target Population A: [N/A]
	Target Population B: [N/A]
	Mailing Address: 
	Contact Number: 
	Contact Email: 
	Organization Name: 
	Grant Name: 
	Grantee Agency: 
	Start Date: 
	End Date: 
	Organizations: 
	Program Name: 
	Contact Name: 
	Facility Name: 
	Facility Contact: 
	Facility Email: 
	Facility Phone: 
	Site Detail: 
	HMIS Beds: 
	HMIS Units: 
	Unit Type: 
	0: [SRO]
	1: [SRO]
	2: [SRO]
	3: [SRO]
	4: [SRO]
	5: [SRO]
	6: [SRO]
	7: [SRO]
	8: [SRO]
	9: [SRO]
	10: [SRO]
	11: [SRO]
	12: [SRO]
	13: [SRO]
	14: [SRO]
	15: [SRO]
	16: [SRO]
	17: [SRO]
	18: [SRO]
	19: [SRO]
	20: [SRO]
	21: [SRO]
	22: [SRO]
	23: [SRO]
	24: [SRO]
	25: [SRO]
	26: [SRO]

	Unit #: Unit #
	Number of Units: Number of Units
	Type of Unit: Type of Unit
	Completed By: 
	Date: 
	Unit Number 1: 
	Unit Number 2: 
	Unit Number 3: 
	Unit Number 4: 
	Unit Number 5: 
	Unit Number 6: 
	Unit Number 7: 
	Unit Number 8: 
	Unit Number 9: 
	Unit Number 10: 
	Unit Number 11: 
	Unit Number 12: 
	Unit Number 13: 
	Unit Number 14: 
	Unit Number 15: 
	Unit Number 16: 
	Unit Number 17: 
	Unit Number 18: 
	Unit Number 19: 
	Unit Number 20: 
	Unit Number 21: 
	Unit Number 22: 
	Unit Number 23: 
	Unit Number 24: 
	Unit Number 25: 
	Unit Number 26: 
	Unit Number 27: 
	Number of Beds 1: 
	Number of Beds 2: 
	Number of Beds 3: 
	Number of Beds 4: 
	Number of Beds 5: 
	Number of Beds 6: 
	Number of Beds 7: 
	Number of Beds 8: 
	Number of Beds 9: 
	Number of Beds 10: 
	Number of Beds 11: 
	Number of Beds 12: 
	Number of Beds 13: 
	Number of Beds 14: 
	Number of Beds 15: 
	Number of Beds 16: 
	Number of Beds 17: 
	Number of Beds 18: 
	Number of Beds 19: 
	Number of Beds 20: 
	Number of Beds 21: 
	Number of Beds 22: 
	Number of Beds 23: 
	Number of Beds 24: 
	Number of Beds 25: 
	Number of Beds 26: 
	Number of Beds 27: 


