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HMIS Supplemental Data Form for Project EXIT/Annual Review – Transition Age Youth 

FORM TYPE: 
Project Exit   Annual Review    

CLIENT (name or other identifier)             PROJECT EXIT DATE: 

 
 

 
Last Grade Completed: 
 Less than Grade 5   Associate’s degree 

 Grades 5-6   Bachelor’s degree 

 Grades 7-8   Graduate degree 

 Grades 9-11   Vocational Certification 

 Grade 12/ High school diploma   Client doesn’t know 

 School Program does not have grade levels   Client refused 

 GED   Data not collected 

 Some college  
 
 
School Status: 

 Attending School Regularly   Suspended 

 Attending School Irregularly   Expelled 

 Graduated High School   Client refused 

 Obtained GED   Client Doesn’t Know 

 Dropped Out    
 
 
Employed? 

 Client refused   Client doesn’t know 

 Yes   No 

                                                                                                     

 Looking for work 

 Unable to work 

 Not looking for work 
 

 
General Health Status: 

 Excellent   Poor 

 Very Good   Client refused  

 Good   Client Doesn’t Know 

 Fair  
 
 
 

   
/ 

  
/ 

    
Month  Day  Year 

 Full-time 

 Part-time 

 Seasonal/Sporadic (including day labour) 
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Dental Health Status 

 Excellent   Poor 

 Very Good   Client refused  

 Good   Client Doesn’t Know 

 Fair  
 
 
Mental Health Status: 

 Excellent   Poor 

 Very Good   Client refused  

 Good   Client Doesn’t Know 

 Fair  
 
 
Substance Use Status: 

 Severe Use/Dependence   No use in last 6 months 

 Dependence   Client refused  

 Persistent use within last 6 months   Client Doesn’t Know 

 Single use within last 6 months  
 
 
Ever received something in exchange for sex (e.g. money, food, drugs, shelter)?: 

 No   Client doesn’t know 

 Yes   Client refused  
 

In the past three months? 

 Yes   No   Client Doesn’t Know   Client Refused 
 
 How many times? 

 1 - 3   8 - 11   Client doesn’t know 

 4 - 7   12 or more   Client refused 
 
 Ever made/persuaded/forced to have sex in exchange for something? 

 No   Client doesn’t know 

 Yes   Client refused  
 
In the past three months? 

 Yes   No   Client Doesn’t Know   Client Refused 
 
 
Ever afraid to quit/leave work due to threats of violence to yourself, family or friends?: 

 No   Client doesn’t know 

 Yes   Client refused  
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Ever promised work where work or payment was different than you expected?: 

 No   Client doesn’t know 

 Yes   Client refused  
 
 
If yes for either “Workplace violence threats” or Workplace promise difference”, felt forced, coerced, pressured, 
or tricked into continuing?: 

 No   Client doesn’t know 

 Yes   Client refused  
 
If yes for either “Workplace violence threats” or Workplace promise difference”, In the last three months?: 

 No   Client doesn’t know 

 Yes   Client refused  
 
 
Exit destination safe – as determined by the client: 

 No   Client doesn’t know 

 Yes   Client refused  
 
 
Exit destination safe – as determined by the project/caseworker: 

 No   Worker does not know 

 Yes  
 
 
Client has permanent positive adult connections outside of project: 

 No   Worker does not know 

 Yes  
 
 
Client has permanent positive peer connections outside of project: 

 No   Worker does not know 

 Yes  
 
 
Client has permanent positive community connections outside of project: 

 No   Worker does not know 

 Yes  
 
 
 
 
 
 
 
 
 
 
Client Signature:         Date:     
 
 
Staff Signature:         Date:     
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