HMIS New Program Set-up Form

*For each different funding source or funding stream that your program has, please reproduce this page in order to provide the following information for each source.*

1. Funding Source Code/Number or Contract ID Code/Number:



2. Amount ($):










3.  Funding period in years:








4. Funding Source Type *(i.e. HUD, CDBG, grant, etc.): 





Payment Type: 
( Reimbursement
( Fee For Service

( Advance

( Program Fee

( Other






Funding Source: 
( New

( Renewal
5. F.S. Start Date:



6. F.S End Date:




7. Sponsor:





(if different than your agency)
8.  Funding Source Description:








9. Funding Area (or Program):








10. Funding Source Status: 
( Active
( Awaiting Execution
( Closed
11. Funding Source Contact Person: 





___
Title:
( Mr.

( Mrs.
( Miss
( Ms.

( Dr.
Work Phone:



Cell Phone:





Fax Number:





 Email:











12. Target Area(s) or Outcome(s) tied to Funding Source/Contract:

*For each different program that your agency has, please reproduce this page in order to provide the following information for each program.*
13. Program Name:









14. Program Type:
( Emergency Shelter


( Homeless Prevention
( Transitional Housing

( Services Only
( Single Room Occupancy

( Tenant Based

( Perm. Supportive Housing

( Safe Haven
( Innovative Supportive Housing
( Sponsor Based

( Street Outreach


( Project Based

15. Program Start (MM/DD):




16.  Program End (MM/DD):




17. Program Description:










18. When enrolling clients into the program, would you like to be prompted to ask the standard HUD questions?
(  Yes




 ( No

19. For programs that have beds:

Bed Count: ______

Bed type: _______________

Number of Family Units (if any): ______

Number of Beds in those Family Units (if any): ________

20. Within this program, are there different categories that you group clients into?  For example, you might serve clients that are either drug/alcohol abusers vs. non-users, veterans vs. non-veterans, chronically vs. episodically homeless, etc.  Name all the “classifications” or “categories” you might group clients into upon entry into your program:

*For each program identified above, please identify ALL the activities provided to clients by your agency.  You will need to reproduce this page as many times as there are activities for each program.  (For example, if each of your three programs has 12 activities provided by your agency, you will have reproduced this page for 36 different activities.)*
21. Program Name:









22. Activity Name:









23. Activity Type:

( Service

( Case Note

( Bed Night

( Group Session
( Group Service

24. When this activity is delivered to a client, it is delivered in:


( Units
( Minutes
( Days

25. On average, how many Units/Minutes/Days is delivered per activity: 


26.  What is the cost of delivering this activity each time it is delivered? 


27.  Activity Category:
( Food



( Housing/Shelter

( Material Goods


( Temporary Housing and other Financial 

Aid

( Transportation


( Consumer Assistance and Protection
( Criminal Justice/Legal Services
( Education

( Health Care



( HIV/AIDS related services
( Substance Abuse Services

( Employment

( Case/Care Management

( Day Care

( Personal Enrichment

( Outreach

( Other

28. Funding Code (from Funding Code Worksheet):





29.  If bed night, how many beds total in program? 





30.  Activity Description:




















31.  Date/Days Offered:










32.  At which location does this activity occur?







Milestones (by Program)

Reproduce this page as necessary to identify all the milestones in each program.
Program Name:






	Milestone Title
	Milestone Description
	Milestone Verification

	1.


	
	

	2.


	
	

	3.


	
	

	4.


	
	

	5.


	
	

	6.


	
	

	7.


	
	

	8.


	
	

	9.


	
	

	10.
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