HMIS #:

Client Questionnaire

To meet reporting requirements of the Texas Department of Housing and Community Affairs (TDHCA) and
to ensure you are matched with the most appropriate services, we ask that you complete this
questionnaire. Additional copies for any other adult household members can be found on our website or
by request from the housing case manager. Completion of this questionnaire is voluntary and your
preference not to answer a question does not disqualify you from receiving services. However, please

understand that incomplete information may have an impact on what services you are referred to or
eligible to receive.

1. Areyou currently unsheltered (staying in a public place or place not fit for habitation) or staying at
an emergency shelter? YES NO__ Prefer NottoSay
2. Have you been continuously unsheltered or at an emergency shelter for the last 12 months?
YES NO__ Prefer NottoSay
3. Have you experienced repeated, separate episodes (with at least 7 days in between) of being
unsheltered or staying at emergency shelters in the past?
YES NO Prefer NottoSay
a. Ifyes, have you experienced at least four (4) episodes in the last three (3) years?
YES NO Prefer NottoSay
b. Ifyes, has the total combined length of those episodes over the last three (3) years equaled
at least twelve (12) months?
YES NO Prefer NottoSay
4. Do you have a disabling condition of a long-continuing or indefinite duration which substantially
impedes your ability to live independently?
YES__ NO_ Prefer Notto Say_
a. Ifyes, would your condition be improved by the provision of more suitable housing
conditions? YES__ NO__ Prefer NottoSay
b. Ifyes, isyourdisabling condition a severe and persistent mentalillness or emotional
impairment? YES NO__ Prefer NottoSay
c. Ifyes, isyourdisabling condition a substance or alcohol abuse problem?
YES NO Prefer NottoSay

5. Areyou a survivor of domestic violence, dating violence, sexual assault, or stalking?

YES NO Prefer Not to Say
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a. Areyou currently fleeing circumstances of domestic violence, dating violence, sexual

assault, or stalking?

YES NO Prefer Not to Say

b. How many months ago was the most recent experience of domestic violence, dating

violence, sexual assault, or stalking?
6. Have you ever served on active duty in the Armed Forces of the United States?

YES NO Prefer Notto Say_
7. Have you been diagnosed with AIDS and/or tested positive for HIV?

YES NO Prefer Not to Say
8. Areyou under the age of 25 and living independently?

YES NO Prefer Not to Say

a. Areyou underthe age of 187?

YES NO Prefer Not to Say

b. Areyou the parent of a child in your custody?

YES NO Prefer Not to Say

i. Ifyes, how many children do you have?

Client Name Date

Client Signature
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