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Serving those who serve the homeless…

HMIS Data Sharing Form 2010
Please complete one form for each program in your agency that inputs data into HMIS.
As of October 1, 2010,__________________________________________’s 







(Program Name)

Data Sharing Status will be as marked below.  

_________________________________________    _____________

Executive Director Signature 





Date

Data Sharing Scenarios (choose one data sharing scenario)

Client Name and Social Security Number is shared system-wide.  Each program can choose additional information to share.  Please check each of the items below that you want to share.

( Action Step
( Case Notes

( Case Manager

( Client Demographics (DOB, Gender, Race)

( Entry/Exit

( File Attachment

( Goals

( Incident

( Need/Service/Referral

( Universal Data Elements (Client Profile)

( All Other Assessments

Systems Scenarios (choose one Systems Scenario) 

( Share Information with All Agencies

( Share Information with a Specified List of Agencies (
(If you choose this option, check the agencies you want to share information with.)

Systems Scenario Agency Listing
( AID in Dover

( Be Ready CDC

( Catholic Charities
( Community Legal Aid Society

( Claymont Community Center

( Connections, CSP

( Delaware Center for Justice
( Delaware Teen Challenge

( Dover Interfaith Mission for Housing
( Gateway House

( Home of the Brave

( Homeward Bound
( Hudson State Service Center
( Lutheran Community Services

( Ministry of Caring
( NAMI – DE

( New Castle County – Office of Community Services

( Newark Area Welfare
( Peoples Place II
( Psychotherapeutic Services Inc.
( Salvation Army

( Shepherd Place

( Sojourners
( STEHM

( Sussex Community Crisis Housing Services

( The Way Home

( United Cerebral Palsy

( United Way of Delaware

( West End Neighborhood House

( Whatcoat Social Services Agency

( YWCA
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