BUTTE COUNTYWIDE HOMELESS CONTINUUM OF

A CARE HMIS TRAINING HOMEWORK ASSIGNMENT
Butte Countywide Homeless Continuum of Care
EMERGENCY SHELTER (ES)
Trainer Name: Training Date:
Agency(ies): Trainees:

Homework Due:

OVERVIEW & INSTRUCTIONS

This homework assignment confirms you can navigate the Clarity HMIS training environment, enter data
accurately, and follow required workflows for your program type. Create your own fictional client from scratch and
complete all required steps.

A IMPORTANT REMINDERS — READ BEFORE STARTING

Use the TRAINING environment ONLY. Never practice with real client records.

All client information you enter MUST be completely fictional — do not use real names, real dates of birth, or real
Social Security Numbers. All data entry must reflect FY 2026 HMIS Data Standards. If unsure of an answer,
refer to training materials or contact your CHO Admin before emailing HMISHelp@buttecounty.ca.gov.

PART 1 & 2: CREATE YOUR FICTIONAL CLIENTS
Invent a parent/adult (Head of Household) AND a child (under 18) to use for this assignment. Fill in both profiles
below with made-up information BEFORE entering data into Clarity.

HEAD OF HOUSEHOLD (Parent / Adult) HOUSEHOLD MEMBER (Child / Minor)
Field Trainee Enters (Fictional Only) Field Trainee Enters (Fictional
First Name Only)
First Name
Last Name
Last Name
Date of Birth Over 18 years old
) . Date of Birth Under 18 years old
Social Security
Number SSN
Sex Sex

Race / Ethnicity
Veteran Status
Disabling Condition
Contact Information

Current Living
Situation

When homework is complete turn into your agency’s CHO Administrator
along with your completed written test.
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PART 1: CREATE CLIENTS & HOUSEHOLD

Step 1A — Search Before Creating
Always search first. Failure to search before creating will require trainee to completely redo their homework.

O Search for the adult client using at least two different search methods
O  Confirm no matching record exists before proceeding

Step 1B — Create the Adult (HoH) Client Record & Upload Informed Consent
O Navigate to 'Add New Client'
O Upload signed Informed Consent
O  Add contact and location information

Step 1C — Create the Child Record & Build the Household

Search for the child before creating using at least two different search methods
Create the child record with all required fields

Add the child as a household member

Set relationship status

Upload completed Informed Consent to the child's profile
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PART 2: ES PROGRAM ENROLLMENT
A Enroliment Date: Use a date from at least 14 months ago — required to complete Annual Assessment .

Step 2A — Enroll in Program
O Navigate to Client Level Programs tab on the Head of Household (HoH) record
O Enter enroliment date (at least 14 months ago)
O  Enroll all household members as a group

Step 2B — Complete Required Assessments & Forms

Complete Homeless Verification Form at enrollment. Track Engagement Date when client begins working with a Case
Manager.

Note: For Night-by-Night (NbN) shelters, if the client cannot stay during the day, a new Homeless Verification Form may be
required for each bed night tracked.

O Complete Homeless Verification Form
O Record Engagement Date

Step 2C — Enroll Client in Coordinated Entry (CE)
O  Enroll appropriate Household (HH) client in CE
O Complete CLS CE enroliment
O Complete CE Assessment

PART 3: TRACK BED NIGHTS & SERVICES

O Record at least 2 bed nights via program-level services A Night-by-Night (NbN) Emergency Shelter only.
O Record at least 1 bed night via the Attendance module A Night-by-Night (NbN) Emergency Shelter only.

O Add at least two non-bed-night service transaction A Both shelter types
(ensure service is tracked in appropriate client program)

REMINDER: All service dates must fall within the enrollment period

A Financial services must ONLY be tracked in the HoH's program record.
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PART 4: ANNUAL ASSESSMENT

Required for all residential programs when enrollment reaches 365+ days. Due within 30 days of the program anniversary
date.

A Your enroliment date should be at least 14 months ago. Annual Assessment is due within 30 days of
the 12-month anniversary.

O Locate the Annual Assessment within the program enroliment
O Confirm the assessment date falls within 30 days of the 12-month anniversary

PART 5: PROGRAM EXIT

A NbN - exit date is the day after the last bed night tracked. AUTO-EXIT occurs after 15 consecutive days
without a bed night tracked.

EE — exit date is the last night slept in shelter. Exit immediately when client leaves.

Navigate to the program exit screen
Enter the correct exit date

Select an appropriate exit destination
Update all data points on exit page
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