
HMIS form for Intake Volunteers to complete with guests 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Write any additional notes that could 

help the guest in this blank space.  
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ROI Form – Release of  Information 

Should a guest want AHTN to speak on their 
behalf to an outside agency such as Bucks 
County Opportunity Council, PMH, etc. this 
form allows AHTN to use the information 
given in this Intake packet so to help the 
guest with additional resources.  
 

Should a guest NOT want to speak to an 
outside resource, Intake Staff should ask if 
they would like to speak with an AHTN 
Mentor. If they do, then list the request here.   
 

When a HOT Mentor is requested, Intake 
Staff should notify the Shelter Coordinator so 
they can pass the information to the Mentor 
that evening.   


