NE CoC Housing Needs Assessment (Step 3) 
Demographics and Household Set-up 
Complete table below. Enter head of household (HoH) in first line.Data Quality (DQ) Options:
Full- Full
Approx- Partial/Approximate
DK- Client doesn’t know
X- Client prefers not to answer
DNC- Data not collected

Gender Options (select as many as apply):
1. Woman (Girl, if child)
2. Man (Boy, if child)
3. Culturally Specific Identity (e.g., Two-Spirit)
4. Transgender
5. Non-Binary
6. Questioning
7. Different Identity
DK- Client doesn’t know
X- Client prefers not to answer
DNC- Data not collected

Race Options (select as many as apply):
1. American Indian, Alaska Native, or Indigenous
2. Asian or Asian American
3. Black, African American, or African
4. Hispanic/Latina/e/o
5. Middle Eastern or North African
6. Native Hawaiian or Pacific Islander
7. White
DK- Client doesn’t know
X- Client prefers not to answer
DNC- Data not collected
Veteran Status: 
(Has the client served in the U.S. Armed Forces?) Answer Choices:
Yes, No, DK, X, DNC

	
	First Name
	Middle Name
	Last Name
	Suffix
	Name DQ
	HMIS ID#

	1
	HoH: 
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	

	
	Relationship to HoH (daughter, husband, significant other etc.)
	Social Security Number (SSN)
	SSN DQ
	Veteran Status (18+only)
	Date of Birth*
	DOB DQ
	Gender
(from list)
	Race and Ethnicity (from list)

	1
	HoH:  Self
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	






	If Native American, of which tribe are you an enrolled member? 
	





Universal Data Assessment 
	Assessment Date
	

	Assessor Name 
	

	Program
	

	County Where Client Resides
	

	Disabling Conditions
	· Yes
· No
· Client Doesn’t Know
· Client Prefers Not to Answer
· Data Not Collected



Living Situation 
	Prior Living Situation 

	

	Did you stay less than 7 nights?
	· Yes
· No

	Length of stay in the prior living situation:	
	

	On the night before did you stay on the streets or in an emergency shelter:
	· Yes 
· No

	If yes to previous question, approximate date this episode of homelessness started:
	

	Regardless of where they stayed last night—Number of times the client has been on the streets, in ES, or SH in the past three years including today:
	

	Total number of months homeless on the street, in ES, or SH in the past three years :
	

	Extent of Homelessness by Minnesota’s Definition: 
	· Not currently homeless 
· 1st time homeless, less than a year without home
· Multiple times homeless, not LTH 
· Long-term homeless
· Client Doesn’t Know
· Client Prefers Not to Answer
· Data Not Collected



Prior Permanent Residence Address
	State (Location of Prior Residence): 

	

	County of prior residence (MN only):
	

	City of prior residence (MN only):	
	



Health Insurance 
	Covered by health insurance? 
	· Yes [Complete questions below]
· No [Move to next section]

	Type of health insurance (Select all that apply) 
	· Employer-Provided Health Insurance
· Private Pay Health Insurance 
· Health insurance obtained through COBRA 
· Medicare
· Medicaid
· State Children’s Health Insurance Program 
· Veteran’s Health Administration (VHA)
· State Health Insurance for Adults
· Combined Children’s Health Insurance/Medicaid Program
· Indian Health Services Program
· Other (List): 



CE Housing History
	
	Housing History #1 
	Housing History #2
	Housing History #3 

	Move-In Date
	
	
	

	Moved-Out Date
	
	
	

	Residence Type
	
	
	

	State  
	
	
	

	County (MN Only)
	
	
	

	City (MN Only)
	
	
	

	Street Address
	
	
	

	Zip Code
	
	
	

	Development Name: 
	
	
	

	Rent or Mortgage Amount: 
	
	
	

	Rent or Mortgage Paid To: 
	
	
	

	Who is the lease holder?
	
	
	

	Were you staying with anyone? 
	
	
	

	Verification Contact Name
	
	
	

	Reason left? 
	
	
	

	MN Homeless
	· Neutral
· Yes
· No
	· Neutral
· Yes
· No
	· Neutral
· Yes
· No

	HUD Homeless 
	· Neutral
· Yes
· No
	· Neutral
· Yes
· No
	· Neutral
· Yes
· No

	How was this residence verified? 
	· Self-verified 
· Staff-verified 
	· Self-verified 
· Staff-verified
	· Self-verified 
· Staff-verified



CE Barriers 
	Do you have any of the following barriers to housing? (Select all that apply) 
	· Alcohol
· Evicted from Home
· Limited Reading Skills 
· Other (List): 


Translation Assistance Assessment 
	Translation Assistance Needed? 
	· Yes
· No

	If yes, preferred language: 
	



Triage Assessment 
Assessment Details 
	Assessment Location:

	

	Assessment Contact Type:
	· Phone
· Virtual
· In Person 

	Assessor Name: 
	














Current Living Situation Information 
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	Current Living Situation: 

	


	Is client going to have to leave their current living situation within 14 days?: 
	·  Yes
· No
· Client Doesn’t Know
· Client Prefers Not to Answer
· Data Not Collected

	Has a subsequent residence been identified:
	· Yes
· No
· Client Doesn’t Know
· Client Prefers Not to Answer
· Data Not Collected

	Does individual or family have resources or support networks to obtain other permanent housing:
	· Yes
· No
· Client Doesn’t Know
· Client Prefers Not to Answer
· Data Not Collected

	Has the client had a lease or ownership interest in a permanent housing unit in the last 60 days:
	· Yes
· No
· Client Doesn’t Know
· Client Prefers Not to Answer
· Data Not Collected

	Has the client moved 2 or more times in the last 60 days:
	· Yes
· No
· Client Doesn’t Know
· Client Prefers Not to Answer
· Data Not Collected

	Location Detail (Optional Notes):
	



CE Veteran Status 
	Has this client record been checked against the VA SQUARES database? 
	· Yes
· No

	SQUARE Confirmation:
	· Did not check SQUARES
· No, could not confirm Veteran status
· Yes, client is confirmed Veteran 



Domestic Violence 
	Victim/Survivor of Domestic Violence? 
	· Yes  [Complete questions below]
· No   [Move to next section]


	When Experience Occurred: 
	· Within past 3 months
· 3-6 months ago
· 6 months to 1 year ago
· One year ago or more
· Client doesn’t know
· Client prefers not to answer
· Data not collected

	Currently Fleeing? 
	· Yes
· No
· Client doesn’t know
· Client prefers not to answer
· Data not collected


CE Youth 
	Were you ever in foster care? 
	· Yes  [Complete questions below]
· No   [Move to next section]


	Are you currently in foster care or a ward of the state?  
	· Yes
· No

	Did you enter foster care after the age of 16? 
	· Yes
· No

	Did you leave foster care at the age of 16 or older? 
	· Yes
· No




CE Current School Attendance 
	Are you currently in school or working on any degree?  
	· Yes  [Complete questions below]
· No   [Move to next section]


	Full-time or part-time?   
	· Full-time
· Part-time 


Shelter Need 
	Household Size

	Total # of Adults
	 

	Total # of Children 
	

	Total # of People
	



NEC Housing Problem Solving 
Pregnancy Status 
	Pregnancy Status:   
	· Yes  
· No
· Client Prefers Not to Answer
· Client Doesn’t Know
· Data Not Collected 

	If yes, Pregnancy Due Date:    
	 


Legal History 
	Do you have a legal/criminal history?   
	· Yes  [Complete questions below]
· No   [Move to next section]
· Client doesn’t know [Move to next section]
· Client prefers not to answer [Move to next section]
· Data not collected [Move to next section]




	
	Legal History #1
	Legal History #2
	Legal History #3

	Relationship to HoH: 
	· Self (Head of Household)
· Child
· Spouse or Partner
· Other-Relation Member
· Other: Non-relation Member 
	· Self (Head of Household)
· Child
· Spouse or Partner
· Other-Relation Member
· Other: Non-relation Member
	· Self (Head of Household)
· Child
· Spouse or Partner
· Other-Relation Member
· Other: Non-relation Member

	Offense Type: 
	· Arson Offense
· Drug Offense
· Methamphetamine Manufacturing
· Non-violent Crime Offense
· Sex Offense
· Violent Crime Offense 
	· Arson Offense
· Drug Offense
· Methamphetamine Manufacturing
· Non-violent Crime Offense
· Sex Offense
Violent Crime Offense
	· Arson Offense
· Drug Offense
· Methamphetamine Manufacturing
· Non-violent Crime Offense
· Sex Offense
Violent Crime Offense

	If yes to sex offense, registered sex offender? 
	· Yes  
· No   
	· Yes  
· No   
	· Yes  
· No   

	Are you required by law to register as a Level III Sex Offender (AKA Lifetime registration)? 
	· Yes  
· No   
· Client doesn’t know 
· Client prefers not to answer 
· Data not collected 
	· Yes  
· No   
· Client doesn’t know 
· Client prefers not to answer 
· Data not collected
	· Yes  
· No   
· Client doesn’t know 
· Client prefers not to answer 
· Data not collected

	Classification of Offense: 
	· Felony
· Misdemeanor 
	· Felony
· Misdemeanor
	· Felony
· Misdemeanor

	Number of Offenses 
	
	
	

	Date of Most Recent Conviction: 
	
	
	

	Legal History Notes:
	
	
	



	Are you currently on probation?    
	· Yes  
· No  

	If yes, for how long are you on probation? 
	

	Do you have any previous unlawful detainers or evictions?
	· Yes  
· No  

	When did you have an unlawful detainer or conviction? 
	




Pronouns
	What are your pronouns?      
	 



Marital Status 
	What is the current marital status of the client?     
	· Divorced
· Married
· Separated
· Single
· Widowed 



Additional Roommates 
	Is there anyone else you plan to live with?      
	· Yes 
· No  

	If yes, include any details here: 
	





Financial Assessment 
	Income from any source?  
	· Yes 
· No  
· Client doesn’t know 
· Client prefers not to answer 
· Data not collected 


	Noncash Benefits from Any Source? 
	· Yes 
· No  
· Client doesn’t know 
· Client prefers not to answer 
· Data not collected 





Income
	
	Income Source #1
	Income Source #2
	Income Source #3

	Income Type 
	
	
	

	Description 
	

	
	

	Monthly Amount 
	
	
	


Non-Cash Benefits 
	
	Non-Cash Benefit #1
	Non-Cash Benefit #2
	Non-Cash Benefit #3

	Type 
	
	
	

	Description 
	

	
	

	Monthly Amount 
	
	
	



Expenses 
	
	Expense #1
	Expense #2
	Expense #3

	Description 
	

	
	

	Monthly Amount 
	
	
	



Work
	Are you willing and able to work? 
	· Yes
· No




Supplemental Prior Living Situation Questions 
	Approximate date of Most Recent Episode of Homelessness
	

	Total number of months homeless on the street, in ES, in SH, or doubled up/couch hopping in past 3 years: 
	

	Confirming Chronic Homeless Status: 
	· Yes
· No


CE Housing Location Preferences 
	Are you willing to live anywhere in the state?
	· Yes
· No

	Please list the CoCs where are you are willing to live:  
	

	Please list your preferred MN Counties:  
	

	If you are not currently living in the city/county you want to live in; do you have any connections to the area? 
	· No
· Other
· Yes – Employment
· Yes- Family 


Housing Needs or Preferences 
	Please select your housing needs (check all that apply)  
	· Accessible for persons with a disability 
· Access to public transportation 
· Culturally or population specific
· Dedicated to serving formerly homeless persons
· Front desk that monitors visitors
· Housing Support (formerly GRH)
· Is designated as sober housing or treatment based
· Located near a specific school or school district 
· Other (Describe): 
·  Safety
· Scattered Site
· Shared Housing
· Site Based
· Supports your desire to reduce chemical usage 

	Please select your housing preferences (check all that apply)  
	· Accessible for persons with a disability 
· Access to public transportation 
· Culturally or population specific
· Dedicated to serving formerly homeless persons
· Front desk that monitors visitors
· Housing Support (formerly GRH)
· Is designated as sober housing or treatment based
· Located near a specific school or school district 
· Other (Describe): 
·  Safety
· Scattered Site
· Shared Housing
· Site Based
· Supports your desire to reduce chemical usage 


Barriers to Housing 
	Please select your barriers to housing (check all that apply): 
	· Accessibility
· Age (under 18)
· Criminal History
· Insufficient Income
· Large family (4 plus bedrooms)
· No income
· Other
· Past Due Rent – Market Rate Housing
· Past Due Rent – Public Housing
· Pets
· Poor or no credit
· Poor or no rental history
· Previous evictions – Market rate housing
· Previous evictions/Terminations – Public Housing
 

	Notes about Barriers
	





Contact Information 
Client Contact Information 
	Can we leave a confidential voicemail or text for you at the phone number provided?
	· Yes
· No



Alternative Contact Information
	Field
	Alternative Contact #1
	Alternative Contact #2
	Alternative Contact #3 

	Alternative Contact Name
	
	
	

	Relationship
	

	
	

	Phone Number
	

	
	

	Email Address
	

	
	

	Ideal Time to Contact
	
	
	

	Accepts Texts?
	· Yes
· No
	· Yes
· No
	· Yes
· No

	Social Media Service & Account Name
	
	
	

	Mailing Address
	
	
	

	Leave Information with this Contact?
	· Yes
· No
	· Yes
· No
	· Yes
· No

	Leave Confidential Voicemail or Text? 
	· Yes
· No
	· Yes
· No
	· Yes
· No



Key Contacts
	Field
	Key Contact #1
	Key Contact #2
	Key Contact #3 

	Provider Type 
	
	
	

	Provider County 
	
	
	

	Agency Name
	
	
	

	Contact Name 
	
	
	

	Contact Email
	
	
	

	Contact Phone
	
	
	

	Notes 
	
	
	



CE Notes 
	Assessment Date
	

	Assessor Notes
	





