HMIS PROVIDER PROFILE

Agency Name__________________________________________________________
Person in Charge_______________________________________________________________

Title___________________________________________________________________________
Email__________________________________ Telephone   Number______________________
Web Address____________________________Fax__________________________________ __
HMIS Operator__________________________________________________________________
Title__________________________________________________________________________
Email___________________________________ Telephone Number______________________
Agency Location


Street Address___________________________________________________


City ____________State ___________Zip Code_________________ _____
                        County_____________ Counties Served__________________________
















Description of Services provided
_______________________________________________________________________________

_______________________________________________________________________________

Eligibility

___________________________________________________________________________
________________________________________________________________________

Intake Procedure
______________________________________________________________________________________________________________________________________________________________ Program Fees and amount:_______________________________________________________
Landmarks (i.e. Directions to your location from within your service area.)
______________________________________________________________________________________________________________________________________________________________ Provider Type: (e.g. Nonprofit, Faith-based Nonprofit, Private, Public, etc.)____________
Hours of Operation: (i.e. office hours)_________________________________________
Agency Telephone Number:__________________ Other Number:___________________
Other Number: ______________________Fax Number:___________________________ 
Disabled Access?  Yes   No   Brochures on File?  Yes (Attach) No   Region:  □Midlands □MACH 

□Emergency Shelter

□Transitional Housing
□Crisis Shelter 

(Check all that apply)
                    ___# Beds for Men

    ___#Beds for Women
                    ___# Beds for Families
     __#Beds for Children

Funding Sources:     □ESG      □HOPWA
     □SHP    □S+C  
YEAR END DATE(s)_________________________________
HMIS Provider Needs/Services

ServicePoint will be used to generate data for the gaps analysis for the Department of Housing and Urban Development.  For this reason it is especially important that all ServicePoint HMIS users access their clients needs and enter them in the Service Transactions tab, indicating whether you have met, referred, or not-met each need.  For those that check their clients into their bed list, a Shelter Need/Service-met entry is automatically generated, and marked as Fully Met when you check the client out.
1.  Below is a list of some of the most common needs.  Please check all that you normally or occasionally see. 

2.  Place a check in the Provide this Service column, if you provide this service, so we can update your Provider Profile with this information.  This will give you the ability to easily find an agency to refer clients to address needs outside of your scope of services.

See this 

Provide this 



Description
Need


Service

□


□


Emergency Shelter
□


□


Transitional Shelter
□


□


Crisis Shelter
□


□


Victims of Domestic Violence Shelter
□


□


Other Shelter
□


□


Permanent Housing (i.e. S+C. SRO, SHP, Section 8)
□


□


Meals

□


□


Food





□


□


Clothing
□


□


General Medical
□


□


Mental Health Services

□


□


Transportation
□


□


Substance Abuse Counseling

□


□


Education
□


□


Job Training

□


□


Dental
□


□


Case Management
□


□


Other:__________________







         __________________

3.  Attach a list of referral agencies for your clients.  These agencies will be listed in ServicePoint even if they are not ServicePoint users, and will be added to your “Quick List” of providers you refer to in your Provider Profile.  This will make it easy for you to make referrals from ServicePoint.
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