
BUTTE COUNTYWIDE HOMELESS CONTINUUM OF CARE 
HMIS New End User — Training Sign-Off & Grading Sheet 

Trainer Name: 
 
 

Agency: 
 
 

Training Date: 
 

 
 

Trainee Name: 
 
 

Homework Due: 
 
 

Client UI #: 
 
 

 

FICTIONAL CLIENT PROFILES 
Field Head of Household (Adult) Household Member (Child/Minor) 

Full Name   

Client UI #   
 

HOMEWORK GRADING MATRIX 
Section Result Trainer Verification Notes 

Part 1: Clients Created □ Pass  
□ Redo 

Adult & child records created; Informed Consent uploaded for both; Household built; relationship type set; All 
UDEs complete. (Search client name — if staff did not file clear, immediate fail.) 

Part 2: Program Enrollment □ Pass  
□ Redo 

Enrollment date correct per program type; all required fields complete; all HH members enrolled; all UDEs and 
PSDEs complete. 

Part 3: Program Exit □ Pass  
□ Redo 

Correct exit date entered; destination selected; all data points updated. 

PROGRAM-SPECIFIC ITEMS (circle applicable program type next to each row) 

Current Living Situation (CLS) □ Pass  
□ Redo 

CE / SO / ES 
CLS completed at enrollment. SO: also required at every subsequent contact — verify 2nd and 3rd CLS 
recorded. 

CE Assessment (4.19) □ Pass  
□ Redo 

CE / SO / ES / TH / RRH / OPH / PSH 
CE Assessment completed; correct type selected. CE: must be updated on major life/family/medical changes. 

CE Events □ Pass  
□ Redo 

CE only 
At least two CE Events recorded (referral, prioritization, housing placement, etc.); trainee understands CE 
Events are distinct from program-level services. 

Move-In Date □ Pass  
□ Redo 

PSH / RRH / OPH 
Move-In Date entered when client physically moves into unit. Must be entered before program exit. Required for 
APR/CAPER reporting — never leave blank. 

Bed Nights □ Pass  
□ Redo 

ES only 
2+ bed nights recorded in program-level services; 1+ bed night in Attendance module. NbN: exit date is day after 
last bed night. EE: exit date is last night slept. 

Engagement Date □ Pass  
□ Redo 

SO / ES 
Engagement Date entered; confirm date is after program start date. 

Homeless Verification Form □ Pass  
□ Redo 

ES only 
Homeless Verification Form completed at enrollment. NbN: may be required per bed night if client cannot stay 
during the day. 

Annual Assessment □ Pass  
□ Redo 

ES / TH / PSH / RRH / OPH / HP 
Annual Assessment completed; date falls within 30 days of 12-month anniversary. N/A for CE, SSO — confirm 
trainee understands why. 

Services Tracked □ Pass  
□ Redo 

All except CE 
At least one service transaction recorded within enrollment period; financial services tracked in HoH program 
record only; correct service type for program. 

HOMEWORK TOTAL SCORE:  /   □ PASS □ NEEDS REDO 
 

POST-TRAINING TEST SCORES 
Section Score Pass? Notes 

Section 1 — General Knowledge  / 16 Pass = 13+  

Section 2 — Privacy & Security (MC/TF)  / 20 Pass = 17+  

Section 2 — Scenario 1 N/A □ Pass □ Redo  

Section 2 — Scenario 2 N/A □ Pass □ Redo  

Section 3 — Program-Specific (circle type: SO / ES / 
TH / PSH / RRH / OPH / SSO / HP / CE)  / 5 Pass = 4+ 

 

TEST OVERALL RESULT: □ PASS □ NEEDS REDO 
 

CHO ADMIN SIGN-OFF (complete before forwarding to HMIS Lead) 
Agency Training 
Provided: 

□ Workflow  □ CalAIM  □ Other: ______________________ Corrections: □ Needed — Sent:   □ Received:   

Corrections Needed (LIST): 
 

 
CHO Signature:  

 

Date to 
HMIS 
Lead: 

 
 

Questions? Contact HMIS Lead: HMIShelp@buttecounty.net | (530) 552-6200 Clarity HMIS | FY 2026 Data Standards 

mailto:HMIShelp@buttecounty.net

