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New HMIS Program Request Form
Use this form to request a new program in HMIS. You do not need to be an HMIS expert to fill this out. Short 
explanations are included in the shaded boxes. Fill in what you can; if you are not sure about something, leave 
it blank and HMIS staff will follow up before the program is built. 

1. Request & Contact Information

Request Date: Agency Name: 

Name of person 
completing form: Email: 

Phone of person 
completing form:

2. Basic Program Information; This section identifies the program, what it does, and who it serves.

Program Name: 

Start Date: End Date :
What this means: If this program is tied to a 
grant or contract with a known end date, let 
us know so we can plan ahead. Leave this 
blank if the program is ongoing. 

Program 
Description: 

What this means: A few 
sentences about what the 
program does and who it 
serves. 
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Program Type: 
(choose one)

What this means: Choose the option that best fits. Not sure which fits? Check “Other” and 
describe it in plain words; we'll help you pick the right type. 

☐ Emergency Shelter (ES) ☐ Transitional Housing (TH) ☐ Rapid Re-Housing (RRH)

☐ Permanent Supportive Housing
(PSH)

☐ Other Permanent Housing
(OPH)

☐ Street Outreach (SO)

☐ Services Only(SSO) ☐ Homelessness Prevention (HP)

☐ Other: ___________________________________________________________________________

If Emergency 
Shelter 
Program: 

☐ Night-by-Night   ☐  Entry/Exit

What this means: HUD requires every emergency 
shelter to use one specific tracking method. Night-by-
Night are shelters where clients check in and out by 
date. Entry/Exit are shelters where a client has one 
continuous stay. If you're not sure, leave this blank. 

If Rapid Re-Housing – 
Services Only Program; 
Is it Affiliated with a 
Residential Project?: 

☐ Yes   ☐  No

What this means: Check yes if this program only 
provides services, such as case management, for 
households who are housed through a specific and 
separate residential program. 

(If yes) Name of 
Affiliated Agency 
and Program: 

Should project be counted 
in the CoC’s official 
housing inventory? 
(Continuum Project): 

☐ Yes      ☐  No
What this means: Most CoC and ESG-funded projects 
are included. If you're not sure, leave it blank and check 
with your funder or grant manager. 

Target Population: 
(choose all that apply)

What this means: Choose any specific group(s) this program is designed to serve. 
Check “General Population” if the program serves everyone who qualifies. 

☐ Survivors of Domestic Violence ☐ Persons Living with HIV/AIDS

Housing 
Type: 

☐ Site-based (single site)
☐ Site-based (clustered/multiple sites)
☐ Tenant-based – scattered site

What this means: Site-based single all units are in 
one building/location. 
Site-based multiple units are spread across several 
buildings your agency owns/manages. Tenant-based 
scattered site clients are housed in units they lease 
independently across the community, with your 
agency providing rental assistance or services. 

Geocode: 
(choose all that apply)

☐ Chico – 060684
☐ Paradise – 062700
☐ Other Butte County – 069007

What this means: The city or area where most of 
this program's clients are served. 

Program Address 
(if different from agency main office):  

What this means: 
Helps us confirm the 
correct geocode and 
location details. 
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3. Coordinated Entry Access Point

Coordinated Entry (CE) is our community's standard process for assessing people experiencing 
homelessness and connecting them to the right housing and services. 

Is this project a CE Access Point?: ☐ Yes   ☐  No
What this means: An access point is a 
place where someone can go to be 
assessed for Coordinated Entry. 

(If yes) Choose all that apply: 
☐ Homeless Prevention Assessment, Screening, and/or Referral

Helping someone who is at risk of losing their housing.

☐ Crisis Housing Assessment, Screening, and/or Referral
Helping someone who needs a safe place to stay right now.

☐ Housing Assessment, Screening, and/or Referral
Assessing someone for longer-term housing options.

☐ Direct Services (search and/or placement support)
Actively helping someone search for or get placed into housing.

Does Project Receive CE Referrals? ☐  Yes   ☐  No
What this means: Will this program accept 
clients who are referred to it through 
Coordinated Entry? 

4. Special Program Designations

HOPWA-funded Living Facility?: ☐  Yes   ☐  No
What this means: HOPWA stands for 
Housing Opportunities for Persons With AIDS, 
a specific HUD funding source. Only check yes 
if this exact funding applies to this program. 

5. Referrals Within HMIS

Will this program accept referrals 
within HMIS?: ☐ Yes   ☐  No

What this means: Can staff at other agencies, 
or your own agency, send referrals to this 
program directly inside HMIS? 

(If yes) Referrals accepted: ☐ Intra-agency only ☐ Inter-agency

Responsible Staff 
Member(s): _______________________________________________________ 

What this 
means: Who 
should referrals 
be sent to? 
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6. Program Setup Options

These are optional features. Check any you'd like turned on for this program. If you're not sure, 
leave it unchecked and we'll follow up, or we'll use the standard defaults for similar programs. 

Feature What it does 

☐ Coordinated Entry Events Tracks specific Coordinated Entry activities for this program. 

☐ Auto Service Placement Automatically creates a service record when a client enrolls. 

  List Auto Service: 

 Link From History Pulls forward info from earlier enrollments. 

 Program Assessments Custom assessment forms for this program. 

 Program Files Allows files/documents to be attached to a client’s program. 

 Aging into Adulthood 
Notification 

Alerts staff when a client in the program is nearing age 18. 

 Auto Exit Due to Inactivity Automatically exits clients who haven't received services in a 
while.  (Always on for ES Night-by-Night; set to 15 days) 

 Cascade Enrollment Data 
(365 days) 

Rolls enrollment answers from one program to another, so 
returning clients don't have to repeat themselves. 

 Cascade Assessment 
Data (365 days) 

Same as “cascade enrollment data), but for assessment 
answers. 

 Close Services Upon Exit Automatically ends any open services when a client exits the 
program. 

 Enrollment Age Warning Warns staff if they enter a client age outside what's expected 
for this program.  If checked, age: _17_ 

7. Funding Source Information

Funding Source: ☐  Federal         ☐  Local, State, or Other         ☐  Private/Donations/Client Funded

Name of Funding:   

Start Date:   End Date:   

Grant Identifier:   
What this means: The grant or contract number 
your funder uses to identify this funding. 

Grant Amount: 
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8. Bed and Unit Inventory
Only fill this out if the program provides beds/housing. If the program serves different household types or times of 
year, fill out a separate card for each.  “Beds Reserved For” means the program holds beds for a specific population. 

Inventory Card #1 
Start 
Date: 

End 
Date:

Household Type: (choose one) 
☐ Adults Only ☐ Adult & Child ☐  Child Only

Bed Type: (choose one) 
☐ Facility Based ☐  Voucher

Availability: (choose one) 
☐ Year-round ☐ Overflow

(ES Only) 
☐ Seasonal

If Seasonal:  
Start Date: _________ End Date: _____________ 

Beds reserved for: 
(choose one)

What this means: Most programs 
use Non-Dedicated Beds.

☐ Youth-Veterans ☐ Any Other Veterans
☐ Any Other Youth ☐ Non-Dedicated Beds

Total 
Beds: 

Total 
Units: 

Inventory Card #2 
Start 
Date: 

End 
Date:

Household Type: (choose one) 
☐ Adults Only ☐ Adult & Child ☐  Child Only

Bed Type: (choose one) 
☐ Facility Based ☐  Voucher

Availability: (choose one) 
☐ Year-round ☐ Overflow

(ES Only) 
☐ Seasonal

If Seasonal:  
Start Date: _________ End Date: _____________ 

Beds reserved for: 
(choose one)

What this means: Most programs 
use Non-Dedicated Beds.

☐ Youth-Veterans ☐ Any Other Veterans
☐ Any Other Youth ☐ Non-Dedicated Beds

Total 
Beds: 

Total 
Units: 

Inventory Card #3 
Start 
Date: 

End 
Date:

Household Type: (choose one) 
☐ Adults Only ☐ Adult & Child ☐  Child Only

Bed Type: (choose one) 
☐ Facility Based ☐  Voucher

Availability: (choose one) 
☐ Year-round ☐ Overflow

(ES Only) 
☐ Seasonal

If Seasonal:  
Start Date: _________ End Date: _____________ 

Beds reserved for: 
(choose one)

What this means: Most programs 
use Non-Dedicated Beds.

☐ Youth-Veterans ☐ Any Other Veterans
☐ Any Other Youth ☐ Non-Dedicated Beds

Total 
Beds: 

Total 
Units: 
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10. Services Offered

List the specific services your program provides. Complete one card per category. 

Service Category #1 (choose one)

☐ Case Management ☐ Housing Navigation
☐ Outreach ☐ Transportation
☐ Employment Assistance ☐  Health Services
☐ Mental Health /
Substance Use Services

☐ Financial Assistance

☐ Other: ___________________________________

Geocode for Services:  (choose all that apply) 
☐ Chico - 060684 ☐ Paradise - 062700
☐ Other Butte County – 069007

 Individual service titles in this 
category:   

What this 
means: List the 
specific named 
services, 
separated by 
commas. 
Example: under 
Case 
Management you 
might list Intake, 
Service Planning, 
Housing Search.

Question Yes No 
Track staff time with this service? ☐ ☐ 
Track the location where this service 
happens? ☐ ☐ 

Include a notes section for this service? ☐ ☐ 
Provided to more than one household 
member at once? ☐ ☐ 

Service Category #2  (choose one) 
☐ Case Management ☐ Housing Navigation
☐ Outreach ☐ Transportation
☐ Employment Assistance ☐  Health Services
☐ Mental Health /
Substance Use Services

☐ Financial Assistance

☐ Other: ___________________________________

Geocode for Services:  (choose all that apply) 
☐ Chico - 060684 ☐ Paradise - 062700
☐ Other Butte County – 069007

 Individual service titles in this 
category: 

What this 
means: List the 
specific named 
services, 
separated by 
commas. 
Example: under 
Case 
Management you 
might list Intake, 
Service Planning, 
Housing Search.

Question Yes No 
Track staff time with this service? ☐ ☐ 
Track the location where this service 
happens? ☐ ☐ 

Include a notes section for this service? ☐ ☐ 
Provided to more than one household 
member at once? ☐ ☐ 
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Service Category #3 (choose one) 
☐ Case Management ☐ Housing Navigation
☐ Outreach ☐ Transportation
☐ Employment Assistance ☐  Health Services
☐ Mental Health /
Substance Use Services

☐ Financial Assistance

☐ Other: ___________________________________

Geocode for Services:  (choose all that apply) 
☐ Chico - 060684 ☐ Paradise - 062700
☐ Other Butte County – 069007

 Individual service titles in this 
category: 

What this 
means: List the 
specific named 
services, 
separated by 
commas. 
Example: under 
Case 
Management you 
might list Intake, 
Service Planning, 
Housing Search.

Question Yes No 
Track staff time with this service? ☐ ☐ 
Track the location where this service 
happens? ☐ ☐ 

Include a notes section for this service? ☐ ☐ 
Provided to more than one household 
member at once? ☐ ☐ 

Service Category #4 (choose one) 
☐ Case Management ☐ Housing Navigation
☐ Outreach ☐ Transportation
☐ Employment Assistance ☐  Health Services
☐ Mental Health /
Substance Use Services

☐ Financial Assistance

☐ Other: ___________________________________

Geocode for Services:  (choose all that apply) 
☐ Chico - 060684 ☐ Paradise - 062700
☐ Other Butte County – 069007

 Individual service titles in this 
category: 

What this 
means: List the 
specific named 
services, 
separated by 
commas. 
Example: under 
Case 
Management you 
might list Intake, 
Service Planning, 
Housing Search.

Question Yes No 
Track staff time with this service? ☐ ☐ 
Track the location where this service 
happens? ☐ ☐ 

Include a notes section for this service? ☐ ☐ 
Provided to more than one household 
member at once? ☐ ☐ 

11. Internal Use Only —HMIS Lead Agency Completes This Section

Custom Requests?  
(if yes, upload information to TrackIt!): ☐ Yes   ☐  No

Custom Data Point(s): 

Custom Forms: 

Custom Assessment(s): 

Notes (HMIS Lead Agency staff):

Added to Training 
Site Date: 

 Added to Live 
 Site Date: 
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