
GVPHC Crisis Needs Assessment 
 

Head of Household Name: ______________________   HMIS ID: ____________ 

 

Agency Name: __________________________________ 

 

Case Manager: __________________________________ 

 

Assessment Date: (mm/dd/yyyy) ______________________ 

 

Assessment Type: 

☐ Phone ☐ Virtual ☐ In person 

 

Assessment Level: 

☒ Crisis Needs Assessment ☐Housing Needs Assessment 

 

Prioritization Status: 

☒ Not placed on Prioritization List  ☐Placed on Prioritization List 

 

Should this client be present at SCAAN Upper or SCAAN Lower? 

☐ SCAAN Lower ☐ SCAAN Upper 

 

If the household is staying in a place not meant for habitation, select the specific 

type of location:

☐ Abandoned Building 

☐ Beach  

☐ Bus Station 

☐ Garage/Shed/Porch 

☐ Park 

☐ Street/Sidewalk 

☐ Vehicle 

☐ Woods 

☐ Not Applicable 

 

Does anyone in your household have a severe medical condition? 

☐ Yes ☐ No 

 

Number of Adults: __________ 

 



Do any of the adults identify as male? 

☐ Yes ☐ No 

 

Number of children under 18? __________ 

 

Are any of the children under the age of 1? 

☐ Yes ☐ No 

 

Do you identify as LGBT? 

☐ Yes 

☐ No 

☐ Client Doesn’t Know 

☐ Client refused 

☐ Data Not Collected 

☐ Not Applicable 

 

 

Do any members of your household identify as LGBT? 

☐ Yes 

☐ No 

☐ Client Doesn’t Know 

☐ Client refused 

☐ Data Not Collected 

☐ Not Applicable 

 

Is there any adult in the household that is pregnant? 

☐ Yes ☐ No ☐ Not Applicable 

 

Do you have any household income? 

☐ Yes 

☐ No 

☐ Client Doesn’t Know 

☐ Client refused 

☐ Data Not Collected 

☐ Not Applicable 

 

Gross Income Per Month: $______________ 

 

Do you consider yourself a survivor of interpersonal violence? 

☐ Yes 

☐ No 

☐ Client Doesn’t Know 

☐ Client refused 

☐ Data Not Collected 

☐ Not Applicable 
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