HMIS Exit Questions
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Moved in with family/friends permanent

Moved to transitional/temporary housing facility or program
Homeless, shelter, or place unfit for human habitation
Client went jail/prison

Client died

Client doesn’t know

Client Refused

ool U O oo

‘Client First Name Middle Last

: MAACLink Client ID Exit Date NOTE: Don’t Know and Refused is Client’s response only
To follow/be completed after an Exit Assessment

‘Reason For Leaving ! Destination

{0 Left for Housing Opportunity ' 0 Emergency shelter, including hotel or motel
0 Completed Program paid for with emergency shelter voucher

:0 Non-payment of rent/occupancy charge : O Transitional Housing for homeless persons
0 Non-compliance with project (including homeless youth)

:Q  Criminal activity/destruction of property : O Permanent housing for formerly homeless
;EI Reached maximum time allowed persons

:0  Needs could not be met by the project ¢+ U Psychiatric hospital or other psychiatric facility
:l  Disagreement with rules/persons : O Substance abuse treatment facility or detox
{0 Death center

:Q  Unknown/disappeared O Hospital (non-psychiatric) medical facility

sEI Other : O Jail, prison or juvenile detention center

« O Rental by client, no ongoing housing subsidy
:Housing Disposition . . . . .

: : O Owned by client, no ongoing housing subsidy
<0 Referred to emergency shelter/safe haven : . . . .

: : O Staying or living with family, temporary tenure
:0 Referred to transitional housing . . . . .

. . ) + O Staying or living with friends, temporary tenure
<0 Referred to rapid rehousing : . .

: + O Hotel/motel paid for without emergency

:0 Referred to permanent supportive housing .

: ) . shelter voucher

:0 Referred to homeless prevention .

: + O Foster care home or foster care group

0 Referred to street outreach : o

:EI Referred " ) ) ¢ O Place not meant for habitation

: t t t tt .

:D Referred o : erI cond nuum project type {0 Other

: t . . :

:D Ue etzlre o} fome ess |v¢.ar:|on p.rogram. . . : 0 safe haven

. t t wit t ; t . . .

: ne.a e to refer/accept with continuum; ineligible for continuum : O Rental by client, VASH Subsidy

. t . . . .

: projects : U Rental by client, other ongoing subsidy

:0 Unable to refer/accept with continuum; continuum services . . . . . .

. ¢ O Owned by client with ongoing housing subsidy
. unavailable : . L . .

: + O Staying/Living with family, permanent tenure
0 Referred to other community project (non continuum) : . L . .

:EI Aol declined referral + U Staying/Living with friends, permanent tenure
. t t .

:D Appllcan ecline rz erral/acceptance | ! 0 Deceased

: icant terminat t prior t t : ili i

:EI Op: |c/an (.efrmlna ed assessment prior to compietion + U Longterm care facility or nursing home

. t .

: er/specty : O Moved from one HOPWA funded program to
‘Housing Exist Assessment HOPWA PH

Maintained housing had at project entry without a subsidy O Moved from one HOPWA funded program to
Maintained housing had at project entry with the subsidy they had at ¢ HOPWA TH

project entry . . .

. Maintained housing had at project entry with an on-going subsidy O Rental by client with GPD TIP subsidy
acquired since project entry : U Residential project or halfway house w/ no-
Maintained housing had at project entry only with financial assistance : homeless criteria

other than a subsidy O No Exit interview complete

: Moved to new housing unit, with an on-going subsidy ) P

‘0 Moved to new housing unit, without an ongoing subsidy U Client Doesn’t Know

Moved in with family/friends temporary . O Client Refused
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