Kern County HMIS

Agency Form: HMIS Program Descriptors

| 1. Organization Information

Organization Name

Victim Service Provider
Yes No

| 2. Project Information

Program Name

Continuum Project
Yes No

Operating Start Date

Project Type

Select a Project Type
If RRH, RRH Subtype

Select
Housing Type

Select
Target Population

Operating End Date

Affiliated with Residential Project

.Select
Project affiliated with SSO

HMIS Participatina Status
-Select

HOPWA funded Medicallv Assisted Livina Facilitv

Select -Select
3. Continuum of Care Information

Project Street Address

Address City State Zip Code
Project is a CE Access Point Provided by CE Project Project Receives CE Referrals
Select Select

4. Funding Sources

Funder Program and Components Sg|ect

If Local or other, please Specify Grant Identifier

Grant Start Date Grant End Date

| 3a. Bed and Unit Inventory Information

Inventory Start Date Inventory End Date

Household Type Emergency Shelter Bed Type Emergency Shelter Bed Availability
Households without children Select Select

Dedicated Bed Inventory

Chronically Homeless Youth Veterans Any Other

Veterans Veterans

Chronically Homeless Any Other Chronically

Youth Any other Youth Homeless

. otal Bed .

Non-Dedicated Beds nventory 0 Total Unit Inventory

Rev. 10/1/2023

Page 1 of 2



Kern County HMIS Agency Form: HMIS Program Descriptors

| 3b. Bed and Unit Inventory Information (complete for additional beds of different household type)

Inventory Start Date Inventory End Date
Household Type Emergency Shelter Bed Type Emergency Shelter Bed Availability
Households with at least one adult anc Select Select

Dedicated Bed Inventory

Chronically Homeless Youth Veterans Any Other
Veterans Veterans
Chronically Homeless Any other Youth Any Other Chronically
Youth Homeless

. otal Bed .
Non-Dedicated Beds nventory 0 Total Unit Inventory

| 3c. Bed and Unit Inventory Information (complete for additional beds of different household type)

Inventory Start Date Inventory End Date
Household Type Emergency Shelter Bed Type Emergency Shelter Bed Availability
Households with only children Select Select

Dedicated Bed Inventory

Chronically Homeless Youth Veterans Any Other

Veterans Veterans

Chronically Homeless Any other Youth Any Other Chronically
Youth Homeless
Non-Dedicated Beds Ig&gk?gg 0 Total Unit Inventory
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