
HMIS Data Form 
City of Spokane, WA 
Created July 25, 2005 

City of Spokane, WA Homeless Management Information System 
THOR Supplement Intake 

 
Agency/Program: _____________________________________ Date:_______________ 
 
 
1st 2 Initials of Last Name:_____     1st Initial of First Name: _______   Middle Initial: _____ 
 
Gender:   F     M     O  Date of Birth: _________________ 
 
 
Household Information: 
 
Household Headed by: 
 ⁯ Single Adult Male       ⁯ Two Adults 
 ⁯ Single Adult Female    ⁯ Two Youth under 18 
 ⁯ Single Youth Under 18 
   
Special Issues: 
 ⁯ Domestic Violence     ⁯ Substance Abuse 
 ⁯ Mental Illness     ⁯ Alzheimer’s/Dementia 
 
Barriers to Affordable Housing: 
 ⁯ Tenant Screening     ⁯ Evicted 
 ⁯ Previously in Foster Care    ⁯ Insufficient Income 
 ⁯ Lost Job      ⁯ Criminal History 
 ⁯ Other: ____________________________________ 
  
Length of Time Homeless: 
 ⁯ <1 Month      ⁯ 4-6 Months 
 ⁯ 1-3 Months      ⁯ >6 Months 
 
Household Size: 

⁯1    ⁯5 
⁯2    ⁯6 
⁯3    ⁯7 
⁯4    ⁯8+   
 

Gross Monthly Income: 
⁯ $0       ⁯ $1001-$1500 
⁯ $1-$250      ⁯ $1501-$2000   

 ⁯ $251-$500      ⁯ $2001+ 
 ⁯ $501-$1000     ⁯ Unknown 
    


