ICA Missouri – VA SSVF Project Start (2017B-RRH) 	Child
Form designed for use by VA SSVF-funded rapid rehousing projects.

Staff: _________________          Date: _____/_____/________    	Name of Head of Household: ________________________________________      

Client Record
Name (first, middle, last, suffix)	________________________________________________________________________________________
          Name data quality	□ full name reported		□ partial, street name, or code name reported
	□ client doesn’t know		□ client refused

SSN	____________-_________-___________         	□ full SSN reported          	□ approximate or partial SSN reported	
		□ client doesn’t know	□ client refused 

U.S. Veteran	□ no        □ yes          □ client doesn’t know          □ client refused


Client demographics
Date of birth	_________/________/________________         	□ full DOB reported          	□ approximate or partial DOB reported	
		□ client doesn’t know	□ client refused	 

Gender	□ female	□ trans. male	□ gender non-conforming	□ client refused
□ male	□ trans. female	□ client doesn’t know	

Race(s)	□ American Indian/Alaska Native	□ Asian	□ Black/African-American	□ Native Hawaiian/Pacific Islander
□ White/Caucasian	□ client doesn’t know	□ client refused	

Ethnicity	□ Hispanic/Latino          □ non-Hispanic/non-Latino          □ client doesn’t know          □ client refused

Relationship to Head of Household 		□ self (head of household)          	□ head of household’s other relation member          
					□ head of household’s child 		□ head of household’s spouse or partner	
					□ other: non-relation member

Client location as of assessment/review date
Client Location (CoC) 	□ MO-500 St. Louis County					□ MO-501 St. Louis City          
			□ MO-600 Springfield/Greene, Christian, Webster Counties		□ MO-602 Joplin/Jasper, Newton Counties
			□ MO-606 Missouri Balance of State

Client Location (County) 	____________________________________________________________

Last permanent address
Zip code of last permanent address: _____________________
	Zip data quality		□ full or partial zip code reported          □ client doesn’t know          □ client refused

Disabilities
Disabling condition		□ no          □ yes          □ client doesn’t know          □ client refused

[bookmark: _GoBack]Housing Move-In Date

Date client moved into this permanent housing: _________/________/________________  (leave blank if not in permanent housing)

Health insurance information
Health insurance		□ no 	□ yes	□ client doesn’t know 	□ client refused
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Medicaid (MO HealthNet)	□ no	□ yes
Medicare	□ no	□ yes
State Children’s Health Insurance Program	□ no	□ yes
VA medical services	□ no	□ yes
Indian Health Services Program	□ no	□ yes
Employer-provided health insurance	□ no	□ yes
COBRA-provided health insurance	□ no	□ yes
State health insurance for adults	□ no	□ yes
Private pay health insurance	□ no	□ yes
Other: _______________________	□ no	□ yes

Disability details
	Key:          DK=client doesn’t know          R=client refused

	Disability Type
	Disability determination
(does client have disability?)
	IF YES:
	Long-term/indefinite duration and impairs ability to live independently?

	Alcohol abuse
	Yes      No     DK      R
	
	Yes      No     DK      R

	Drug Abuse
	Yes      No     DK      R
	
	Yes      No     DK      R

	Both alcohol and drug abuse
	Yes      No     DK      R
	
	Yes      No     DK      R

	Chronic health condition
	Yes      No     DK      R
	
	Yes      No     DK      R

	Developmental disability
	Yes      No     DK      R
	
	Yes      No     DK      R

	HIV/AIDS
	Yes      No     DK      R
	
	Yes      No     DK      R

	Mental health problem
	Yes      No     DK      R
	
	Yes      No     DK      R

	Physical disability
	Yes      No     DK      R
	
	Yes      No     DK      R



