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Date:

Interviewer Information

Name

Agency

Email

Phone number

Participant Information

Name

Phone number

Email
Instructions:
All “yes” answers equal 1 point. Each additional checkbox equals 1 point.
All “no” answers equal O points.

Prevention Screen Questions Points

1. Do you or anyone in your household have any barriers to employment?
OYes (checkall that apply) ] No
U Childcare

O Transportation

(] Fixed income

O Pending criminal charges and/or criminal background
O Other (please specify)

(Only 1 point possible, regardless of how many additional other barriers are listed)
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2. Doyou oranyone in your household have barriers to obtaining or

maintaining a rental unit?

JYes (check all that apply) CINo

[0 Pending criminal charges and/or criminal background

U] Poor rental or no rental history

[ Low credit score

[ Landlord selling property

O Other (please specify)

(Only 1 point possible, regardless of how many additional other barriers are listed)

Do you or anyone in your household have a disabling condition that
impacts your life on a day-to-day basis?

O Yes [INo
Has your rent or utility costs increased in the last 30 days?
(0 Yes [INo

Have you or anyone in your household had a loss of
income in the last 30 days?

O Yes [INo
Has your household size changed in the last 30 days?
O Yes [INo

Total Score (16 possible points)

This assessment can be completed directly in HMIS or on paper. It must be entered into HMIS within 5 business

days.
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