
 

RENTAL SUBSIDY PROGRAM INTAKE INTERVIEW 
Calgary HMIS 

This form is to be completed within the month of a client’s date of program entry. 

 
FOIP NOTIFICATION 

This personal information is being collected under the authority of Section 33(c) of the Freedom of Information and 
Protection of Privacy ACT (the `FOIP`) and/or in accordance with any applicable agreements in place. All personal 

information collected during the registration process, during the course of the client`s stay, and for participation in any 
programs will be used to provide services and ensure a safe and secure environment for all our clients. It will be treated 

in accordance with the privacy provision of Part 2 of the FOIP. Limited information may also be provided to the Minister 

of Human Services for the purpose of carrying out programs, activities or policies under his administration (e.g. 
research, statistical analysis) or for receiving provincial and/or federal funding. Do you have any questions or concerns? 

 

The FOIP notification has been read and discussed with the client?      Yes   No    

PROGRAM-LEVEL INFORMATION 

Program name:  Date of Intake Interview (mm/dd/yyyy): 

Case worker name:  Case worker phone number:  

BASIC INFORMATION 

Last name:  First name:  Middle name:  Prefix:  

Suffix:  

Also known as (A.K.A.)/ Nickname(s): Date of birth: Age: 

What is your gender? 

 Female      Male      Transgender      Transsexual      Don’t know      Declined to answer 

LANGUAGE                                                                              

What is your primary language?  

 English      French      Other ____________________      Don’t know        Declined to answer        

VETERAN STATUS 

Have you ever served in the Canadian Forces?      

 Yes     No      Don’t know      Declined to answer 

CITIZENSHIP & MIGRANT STATUS  

What is your current citizenship and immigration status?  

 Canadian citizen      Permanent resident (Landed immigrant)      Refugee - Permanent resident       Refugee - Claimant  

 Temporary Foreign Worker      International student      Other ____________________      Don’t know      Declined to answer 

What is your current migrant status? 

 New to province (within 3 months)      Recent immigrant  (within 3 years)      Recent immigrant  and new to province      Don’t know                                      

 Declined to answer      Not applicable 

ETHNICITY 

What is your ethnicity? 

 Caucasian      Aboriginal      Chinese      South Asian      African/Caribbean      Filipino      Latin American      Southeast Asian         

 Arab      West Asian      Korean      Japanese      Other ____________________      Don’t know      Declined to answer  

If Aboriginal ethnicity, which group do you belong to?   

 First Nations (Status)     First Nations (Non Status)    Métis     Inuit     Don’t know     Declined to answer     Not applicable 

HOUSING INFORMATION 

Have you maintained housing since Housing First program exit? (Definition: the client has been consecutively housed and did not experience an 

interruption in housing. If a client is currently incarcerated, in treatment or medical facility etc. but has a unit secured for them upon discharge, this 

client is considered housed). 

 Yes     No      Don’t know      Declined to answer 



 

FAMILY INFORMATION 

Which of the following best describes your current family situation?                 

 Single      Couple      Single parent family      Head of two-parent family      Other parent in two-parent family       Other                        

 Don’t know         Declined to answer 

How many dependents (under 18) do you have? (only include those also enrolled in the program) 

SOCIAL PARTICIPATION 

Have you engaged in volunteer work during the past 3 months? 

 Yes      No     Don’t know     Declined to answer   

Have you engaged in recreational or cultural programs/services during the past 3 months? 

 Yes     No       Don’t know    Declined to answer 

Have you experienced positive changes in your social participation during the past 3 months?  

 Yes      No     Don’t know     Declined to answer   

EMPLOYMENT TRAINING AND EDUCATION 

Are you currently employed?            

 Yes - Full-time      Yes – Part-time      Yes - Casual/Contract      Yes - Seasonal      No - Unable to work      No                                                                                                                                         
 Don’t know      Declined to answer 

Are you currently attending a job training program?    Yes - Full-time    Yes – Part-time     No     Don’t know     Declined to answer   

Have you completed a job training program within the past 3 months?    Yes     No     Don’t know     Declined to answer   

Are you currently attending an education program?   Yes - Full-time    Yes – Part-time     No     Don’t know     Declined to answer   

RENT SUBSIDY 

How much was your most recent monthly rent subsidy? $________   

INCOME 

What are your current sources of monthly 

income (before tax)? (Check all that apply and 

indicate amount)  

 AISH $________     

 Workers Comp. Benefit (WCB) $________ 

 Canada Pension Plan Benefits $________     

 Retirement pension, superannuation and 

annuities  $________      

 Guaranteed Income Supplement/Survivors 

Allowance  $________      

Child tax credit $________                         

 Other tax credits $________     

 Child support/Alimony $________      

 Housing supplements $________      

 Panhandling $________                    

 Binning/Recycling/Bottle picking $________     

 Alberta Works/Income support $________     

 Employment Insurance (EI) $________      

 Self-employed $________                                      

 

 Student funding $________      

 Aboriginal funding $________      

 Full-time  employment $________                                   

 Part-time employment  $________    

 No income $________    

 Other:  __________________    $________ 

Don’t know      

 Declined to answer 

HEALTH INFORMATION 

If any, how many days in total have you spent hospitalized in the past 3 months?          

If any, how many times have you been hospitalized in the past 3 months?          

If any, how many times have you utilized Emergency Medical Service (EMS) in the past 3 months?    

If any, how many times have you been to a hospital emergency room in the past 3 months?          

JUSTICE AND LEGAL INFORMATION 

If any, how many days in total have you spent in jail in the past 3 months?     

If any, how many times have you been to jail in the past 3 months?         

If any, how many times have you had interactions with the police in the past 3 months?  

If any, how many court appearances have you had in the past 3 months?      

 


