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         AHMIS REQUIRED CLIENT INFORMATION

  Date ____________________

First Name: ________________________________  M.I. _________   Last Name: _______________________________ Suffix: ________

Social Security: ___________-_________-______________  
Date of Birth _____________________________________________


Gender:   
 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Transgender 
        FORMCHECKBOX 
 Unknown

Primary Race: 
 FORMCHECKBOX 
 American Indian or Alaskan Native
 FORMCHECKBOX 
 Asian



 FORMCHECKBOX 
 White

        FORMCHECKBOX 
 Other




 FORMCHECKBOX 
 Native Hawaiian/ Pacific Islander
 FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
 Other Multi-Racial

Secondary Race: 
 FORMCHECKBOX 
 American Indian or Alaskan Native
 FORMCHECKBOX 
 Asian



 FORMCHECKBOX 
 White

        FORMCHECKBOX 
 Other




 FORMCHECKBOX 
 Native Hawaiian/ Pacific Islander
 FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
 Other Multi-Racial


Ethnicity:
 FORMCHECKBOX 
 Hispanic or Latino
 FORMCHECKBOX 
 Other (Non-Hispanic/Latino)

Is Client Homeless:
           FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Is Client Chronically Homeless:      FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Zip Code of Last Permanent Address __________________  Zip Code Quality:  FORMCHECKBOX 
 Full Zip Code     FORMCHECKBOX 
 Don’t Know    FORMCHECKBOX 
 Refused

U.S. Military Veteran:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Don’t Know       FORMCHECKBOX 
 Refused


Alias: _______________________________________________________________________________________________

English Speaking Skills:
 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Fair
 FORMCHECKBOX 
 Poor
 FORMCHECKBOX 
 Not at All

Primary Language Spoken:  _______________________    Secondary Language Spoken: ____________________________

Birth City: ______________________________________________
State: _________________________

Marital Status:
 FORMCHECKBOX 
 Divorced
 FORMCHECKBOX 
 Married
 FORMCHECKBOX 
 Separated
 FORMCHECKBOX 
 Single
 FORMCHECKBOX 
 Widowed

       Other Household Members:

1) Name _______________________________  Birthday _________________  SS# __________________  City Born _____________  State ________


Relation ___ Sex (M/F)___  Homeless (Y/N)__​​​_ Veteran (Y/N)___  Disabled (Y/N)___  Race _____  Hispanic (Y/N)____ 
                        __________

2) Name _______________________________  Birthday _________________  SS# __________________  City Born _____________  State ________


Relation ___ Sex (M/F)___  Homeless (Y/N)__​​​_ Veteran (Y/N)___  Disabled (Y/N)___  Race _____  Hispanic (Y/N)____ 
                        __________

3) Name _______________________________  Birthday _________________  SS# __________________  City Born _____________  State ________


Relation ___ Sex (M/F)___  Homeless (Y/N)__​​​_ Veteran (Y/N)___  Disabled (Y/N)___  Race _____  Hispanic (Y/N)____ 
                        __________

4) Name _______________________________  Birthday _________________  SS# __________________  City Born _____________  State ________


Relation ___ Sex (M/F)___  Homeless (Y/N)__​​​_ Veteran (Y/N)___  Disabled (Y/N)___  Race _____  Hispanic (Y/N)____ 
                        __________

5) Name _______________________________  Birthday _________________  SS# __________________  City Born _____________  State ________


Relation ___ Sex (M/F)___  Homeless (Y/N)__​​​_ Veteran (Y/N)___  Disabled (Y/N)___  Race _____  Hispanic (Y/N)____ 
                        __________

6) Name _______________________________  Birthday _________________  SS# __________________  City Born _____________  State ________


Relation ___ Sex (M/F)___  Homeless (Y/N)__​​​_ Veteran (Y/N)___  Disabled (Y/N)___  Race _____  Hispanic (Y/N)____ 
                        __________
  


                           RACE KEY


RELATIONSHIP KEY





Amarillo


Homeless 


Management  


Information System





W = White	NH = Native Hawaiian/Pacific Islander


B = Black		AI = American Indian/Alaskan Native


A = Asian		O = Other Multi-Racial





H = Husband	D = Daughter	   SP = Step-Parent


W = Wife		S = Son		   SO = Significant Other


F = Father	GP = Grandparent      OR = Other Relative


M = Mother	GC = Grandchild   











Zip Code of Last Permanent Address





- HUD Definition of Chronically Homeless:  A chronically homeless person is defined as an unaccompanied homeless individual with a disabling condition who has either been continuously homeless for a year or more, or has had at least four episodes of homelessness in the past three years.








H = Husband	D = Daughter	   SP = Step-Parent


W = Wife		S = Son		   SO = Significant Other


F = Father	GP = Grandparent      OR = Other Relative


M = Mother	GC = Grandchild   








W = White	NH = Native Hawaiian/Pacific Islander


B = Black		AI = American Indian/Alaskan Native


A = Asian		O = Other Multi-Racial
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Zip Code of Last Permanent Address





Zip Code of Last Permanent Address





Zip Code of Last Permanent Address





H = Husband	D = Daughter	   SP = Step-Parent


W = Wife		S = Son		   SO = Significant Other


F = Father	GP = Grandparent      OR = Other Relative


M = Mother	GC = Grandchild   








W = White	NH = Native Hawaiian/Pacific Islander


B = Black		AI = American Indian/Alaskan Native


A = Asian		O = Other Multi-Racial





W = White	NH = Native Hawaiian/Pacific Islander


B = Black		AI = American Indian/Alaskan Native


A = Asian		O = Other Multi-Racial





H = Husband	D = Daughter	   SP = Step-Parent


W = Wife		S = Son		   SO = Significant Other


F = Father	GP = Grandparent      OR = Other Relative


M = Mother	GC = Grandchild   








Zip Code of Last Permanent Address





Zip Code of Last Permanent Address








