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Min Client IDProvider Household IDCounty Served # HoHs
222712 Unsheltered Clients - OUTREACH(1695) 128599 Missing 0
223419 Unsheltered Clients - OUTREACH(1695) 128893 Missing 0
224580 Unsheltered Clients - OUTREACH(1695) 129433 Missing 0
225662 Unsheltered Clients - OUTREACH(1695) 129757 Missing 0
226102 Unsheltered Clients - OUTREACH(1695) 129865 Missing 0
226105 Unsheltered Clients - OUTREACH(1695) 129866 Missing 0
226108 Unsheltered Clients - OUTREACH(1695) 129868 Missing 0
226227 Unsheltered Clients - OUTREACH(1695) 129909 Missing 0

Client ID Provider Entry
Residence 

Prior Veteran Disabilty?
Days 

Homeless
Fleeing 

DV
Zero 

Income Chronicity SPDAT

22439 Champaign - Caring Kitchen - ESap(217) 3/20/2019
Place not 
meant for Yes Yes (HUD) 6 No Yes Not Chronic 1

94789 Champaign - Caring Kitchen - ESap(217) 3/20/2019
Place not 
meant for No No (HUD) 6 Yes Not Chronic

123406 Champaign - Caring Kitchen - ESap(217) 3/20/2019
Place not 
meant for No Yes (HUD) 7 No Yes Not Chronic

131589 Champaign - Caring Kitchen - ESap(217) 2/14/2019
Place not 
meant for No No (HUD) 40 No Yes Not Chronic 2

191964 Champaign - Caring Kitchen - ESap(217) 3/17/2019
Place not 
meant for No Yes (HUD) 12 No Yes Not Chronic 8

210709 Champaign - Caring Kitchen - ESap(217) 2/1/2019
Place not 
meant for No Yes (HUD) 53 No Nearly 7

224825 Champaign - Caring Kitchen - ESap(217) 2/28/2019
Place not 
meant for Yes Yes (HUD) 26 No Not Chronic 10

224904 Champaign - Caring Kitchen - ESap(217) 3/1/2019
Place not 
meant for No Yes (HUD) 25 No Yes Not Chronic 8

225003 Champaign - Caring Kitchen - ESap(217) 3/5/2019
Place not 
meant for No No (HUD) 21 No Yes Not Chronic 2

225566 Champaign - Caring Kitchen - ESap(217) 3/12/2019
Place not 
meant for No No (HUD) 14 No Not Chronic 3

226129 Champaign - Caring Kitchen - ESap(217) 3/15/2019
Place not 
meant for No Yes (HUD) 11 No Yes Not Chronic 10

226188 Champaign - Caring Kitchen - ESap(217) 3/20/2019
Place not 
meant for No No (HUD) 6 No Yes Not Chronic

206057
Logan - Churches - Logan County Homeless 
Shelter - ES(1025) 1/27/2019

Substance 
abuse No Yes (HUD) 57 No Not Chronic 5

219204
Logan - Churches - Logan County Homeless 
Shelter - ES(1025) ########

Place not 
meant for No No (HUD) 202 No Not Chronic 3

223710
Logan - Churches - Logan County Homeless 
Shelter - ES(1025) 1/27/2019

Rental by client, 
no ongoing No No (HUD) 57 No Not Chronic 1

224313
Logan - Churches - Logan County Homeless 
Shelter - ES(1025) 2/8/2019

Rental by client, 
no ongoing Yes Yes (HUD) 45 No Not Chronic 0

224799
Logan - Churches - Logan County Homeless 
Shelter - ES(1025) 2/13/2019

Staying or living 
in a friend's No No (HUD) 40 No Not Chronic 2

226021 Unsheltered in Champaign County 3/18/2019
Place not 
meant for No Yes (HUD) 32 Yes Not Chronic 5

157370 Unsheltered in  County 9/19/2018
Staying or living 
in a family No No (HUD) 187 No Yes Not Chronic 4

217645 Unsheltered in  County 8/13/2018 No 224 No Not Chronic 5

224126 Unsheltered in  County 1/31/2019 Yes 53 No Not Chronic

224403 Unsheltered in  County 2/11/2019 No 42 No Not Chronic 6

224887 Unsheltered in  County 2/11/2019 No 42 No Not Chronic 10

225113 Unsheltered in  County 1/24/2019 No 60 No Not Chronic 5

225604 Unsheltered in  County 3/14/2019 No 11 No Not Chronic

Each Household Must Have Exactly 1 Head of Household For this Report to Work Correctly

IN HMIS – DOCUMENT –
SAVE TO MY COMPUTER AS EXCEL 

OPEN FILE, SAVE LOCALLY  

GO TO  WORKBOOK TAB à

DETAIL FOR EXCEL USERS

NOTE: “MISSING”  AT TOP
WILL REMOVE LATER

Client ID Provider Entry Residence Prior Veteran Disabilty?
Days 

Homeless
Fleeing 

DV
Zero 

Income Chronicity SPDAT

131589 Champaign - Caring Kitchen - ESap(217) 2/14/2019

Place not meant 

for habitation No No (HUD) 30 No Yes Not Chronic 2

144518 Champaign - Caring Kitchen - ESap(217) 1/9/2019

Place not meant 

for habitation No Yes (HUD) 66 No Not Chronic 7

155929 Champaign - Caring Kitchen - ESap(217) 1/28/2019

Place not meant 

for habitation No No (HUD) 47 No Not Chronic 3

210709 Champaign - Caring Kitchen - ESap(217) 2/1/2019

Place not meant 

for habitation No Yes (HUD) 43 No Nearly 7

224825 Champaign - Caring Kitchen - ESap(217) 2/28/2019

Place not meant 

for habitation Yes Yes (HUD) 16 No Not Chronic 10

224904 Champaign - Caring Kitchen - ESap(217) 3/1/2019

Place not meant 

for habitation No Yes (HUD) 15 No Yes Not Chronic 8

225003 Champaign - Caring Kitchen - ESap(217) 3/5/2019

Place not meant 

for habitation No No (HUD) 11 No Yes Not Chronic 2

225566 Champaign - Caring Kitchen - ESap(217) 3/12/2019

Place not meant 

for habitation No No (HUD) 4 No Not Chronic

206057

Logan - Churches - Logan County Homeless 

Shelter - ES(1025) 1/27/2019

Substance 

abuse treatment No Yes (HUD) 47 No Not Chronic 5

219204

Logan - Churches - Logan County Homeless 

Shelter - ES(1025) 11/18/2018

Place not meant 

for habitation No No (HUD) 192 No Not Chronic 3

223710

Logan - Churches - Logan County Homeless 

Shelter - ES(1025) 1/27/2019

Rental by client, 

no ongoing No No (HUD) 47 No Not Chronic 1

224313

Logan - Churches - Logan County Homeless 

Shelter - ES(1025) 2/8/2019

Rental by client, 

no ongoing Yes Yes (HUD) 35 No Not Chronic 0

224799

Logan - Churches - Logan County Homeless 

Shelter - ES(1025) 2/13/2019

Staying or living 

in a friend's No No (HUD) 30 No Not Chronic 2

Client ID Provider Entry Residence Prior Veteran Disability?
Days 

Homeless
Fleeing 

DV
Zero 

Income Chronicity SPDAT

160077 Champaign - Caring Kitchen - ESap(217) 9/29/2018 Place not meant for habitation (HUD)No No (HUD) 168 No Yes Not Chronic 5

219567 Champaign - Caring Kitchen - ESap(217) 9/29/2018 No No (HUD) 167 No Not Chronic

223326 Champaign - Caring Kitchen - ESap(217) 1/17/2019 Place not meant for habitation (HUD)No No (HUD) 58 Yes Yes Not Chronic 5

223327 Champaign - Caring Kitchen - ESap(217) 1/17/2019 No No (HUD) 57 No Not Chronic

223328 Champaign - Caring Kitchen - ESap(217) 1/17/2019 No No (HUD) 57 No Not Chronic

223533 Logan - Churches - Logan County Homeless Shelter - ES(1025)1/20/2019 Staying or living in a family member's room, apartment or house (HUD)No No (HUD) 54 No Not Chronic 7

223534 Logan - Churches - Logan County Homeless Shelter - ES(1025)1/20/2019 Staying or living in a family member's room, apartment or house (HUD)No No (HUD) 54 No Yes Not Chronic

223535 Logan - Churches - Logan County Homeless Shelter - ES(1025)1/20/2019 Staying or living in a family member's room, apartment or house (HUD)No No (HUD) 54 No Not Chronic

150315 Unsheltered in Logan County 3/6/2019 Place not meant for habitation (HUD)No Yes (HUD) 23 No Yes Not Chronic 5

225042 Unsheltered in Logan County 3/6/2019 Place not meant for habitation (HUD)No Yes (HUD) 23 No Not Chronic

225043 Unsheltered in Logan County 3/6/2019 No No (HUD) 9 No Not Chronic

DRAFT VERSION emailed a 
few days prior to meeting

Highlighted data that may 
need corrected

Removed the Unsheltered 
County Served “missing” 
rows 

Providers make changes in 
HMIS up to one day prior to 
the day of the meeting. 
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Data 
End Date:

Household ID Provider

Sheltered
-

Unsheltered Entry Date Veteran? Disability?
Fleeing DV 

now?

ZERO 
Income
YES OR 

NO Chronic? ViSPDAT # >18 # <18
County 
Preferred # Bedrooms

Disability
Verified

Ready for
Utilties

FOR MEETING ONLY NOT IN HMIS

Worksheet for Providers not using HMIS 
email blank sheet, they  create their own codes, add data using name end date as HMIS report, email back 

Sample of completed worksheet provider not using HMIS sends  back

3/15/2019

Household ID Provider

Sheltered
-

Unsheltered Entry Date Veteran? Disability?
Fleeing DV 

now?

ZERO 
Income
YES OR 

NO Chronic? ViSPDAT
ABC01 ABC Shelter Sheltered 2/18/2019 No Yes No Yes No 10
ABC02 ABC Shelter Sheltered 1/5/2019 Yes Yes No No No 11

Once Providers have made 
corrections, Re-Run the Report

Customize and Prepare to Sort

Rename Providers

COLUMNS: 
Add Sheltered / Unsheltered
Header and fill in status

Remove Prior Residence

Remove  # Days Homeless

Create a Section for Singles and 
a Section for Families (if you 
have grants accordingly) 

Client ID Provider
Sheltered

Unsheltered Entry Veteran Disabilty?
Fleeing 

DV
Zero 

Income Chronicity SPDAT

22439 CK Sheltered 3/20/2019 Yes Yes (HUD) No Yes Not Chronic 1

94789 CK Sheltered 3/20/2019 No No (HUD) Yes Not Chronic

123406 CK Sheltered 3/20/2019 No Yes (HUD) No Yes Not Chronic

131589 CK Sheltered 2/14/2019 No No (HUD) No Yes Not Chronic 2

191964 CK Sheltered 3/17/2019 No Yes (HUD) No Yes Not Chronic 8

210709 CK Sheltered 2/1/2019 No Yes (HUD) No Nearly 7

224825 CK Sheltered 2/28/2019 Yes Yes (HUD) No Not Chronic 10

224904 CK Sheltered 3/1/2019 No Yes (HUD) No Yes Not Chronic 8

225003 CK Sheltered 3/5/2019 No No (HUD) No Yes Not Chronic 2

225566 CK Sheltered 3/12/2019 No No (HUD) No Not Chronic 3

226129 CK Sheltered 3/15/2019 No Yes (HUD) No Yes Not Chronic 10

226188 CK Sheltered 3/20/2019 No No (HUD) No Yes Not Chronic

206057 LCHS Sheltered 1/27/2019 No Yes (HUD) No Not Chronic 5

219204 LCHS Sheltered 11/18/2018 No No (HUD) No Not Chronic 3

223710 LCHS Sheltered 1/27/2019 No No (HUD) No Not Chronic 1

224313 LCHS Sheltered 2/8/2019 Yes Yes (HUD) No Not Chronic 0

224799 LCHS Sheltered 2/13/2019 No No (HUD) No Not Chronic 2

226021
Unsheltered 
Champaign Co Unsheltered 3/18/2019 No Yes (HUD) Yes Not Chronic 5

Household 
ID Provider

Sheltered
- Entry Date Veteran? Disability?

Fleeing 
DV 

ZERO 
Income Chronic? ViSPDAT

ABC01 ABC Shelter Sheltered 2/18/2019 No Yes No Yes No 10
ABC02 ABC Shelter Sheltered 1/5/2019 Yes Yes No No No 11

SORTING DATA TO PRIORITIZE

SELECT ALL CELLS IN A SECTION
(INCLUDING COLUMN HEADERS)

EXCEL TOOLBAR  MENU: 
DATA à SORT

CHECK “MY DATA HAS HEADERS”

COLUMN 
SORT BY:    CHOOSE A HEADER
SORT ON:   VALUES
ORDER:      Z TO A IF YES OR NO;                 

LARGEST TO SMALLEST        
FOR ViSPDAT

ADD LEVEL FOR EACH COLUMN
REPEAT UNTIL DONE

DO AGAIN FOR OTHER SECTIONS
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CODE Client ID Provider
Sheltered

Unsheltered Entry Veteran Disabilty?
Fleeing 

DV
Zero 

Income Chronicity SPDAT

S01 226021
Unsheltered 
Champaign Co Unsheltered 3/18/2019 No Yes (HUD) Yes Not Chronic 5

S02 224313 LCHS Sheltered 2/8/2019 Yes Yes (HUD) No Not Chronic 0

S03 206057 LCHS Sheltered 1/27/2019 No Yes (HUD) No Not Chronic 5

S04 224825 CK Sheltered 2/28/2019 Yes Yes (HUD) No Not Chronic 10

S05 22439 CK Sheltered 3/20/2019 Yes Yes (HUD) No Yes Not Chronic 1

S06 226129 CK Sheltered 3/15/2019 No Yes (HUD) No Yes Not Chronic 10

S07 191964 CK Sheltered 3/17/2019 No Yes (HUD) No Yes Not Chronic 8

S08 224904 CK Sheltered 3/1/2019 No Yes (HUD) No Yes Not Chronic 8

S09 123406 CK Sheltered 3/20/2019 No Yes (HUD) No Yes Not Chronic

S10 210709 CK Sheltered 2/1/2019 No Yes (HUD) No Nearly 7

S11 219204 LCHS Sheltered 11/18/2018 No No (HUD) No Not Chronic 3

S12 224799 LCHS Sheltered 2/13/2019 No No (HUD) No Not Chronic 2

S13 223710 LCHS Sheltered 1/27/2019 No No (HUD) No Not Chronic 1

S14 225566 CK Sheltered 3/12/2019 No No (HUD) No Not Chronic 3

S15 131589 CK Sheltered 2/14/2019 No No (HUD) No Yes Not Chronic 2

S16 225003 CK Sheltered 3/5/2019 No No (HUD) No Yes Not Chronic 2

S17 94789 CK Sheltered 3/20/2019 No No (HUD) Yes Not Chronic

S18 226188 CK Sheltered 3/20/2019 No No (HUD) No Yes Not Chronic

Household 
ID Provider

Sheltered
- Entry Date Veteran? Disability?

Fleeing 
DV 

ZERO 
Income Chronic? ViSPDAT

HH01 ABC02 ABC Shelter Sheltered 1/5/2019 Yes Yes No No No 11
HH02 ABC01 ABC Shelter Sheltered 2/18/2019 No Yes No Yes No 10

PRIORITIZATION WORKGROUP FOR LOGAN & CHAMPAIGN COUNTIES
MARCH 19, 2019

SINGLES

FAMILIES

WORKGROUP PRIORITIZATION TOOL

RESULTS FROM SORTING PROCESS

ADD CODES COLUMN TO LEFT

REVIEW, DISCUSS, MAKE CHANGES BY 
HAND IF NEEDED

TRANSCRIBE TO AGENDA/TOOL 

Name  Agency Program/Project (s) NEW/CHANGED Contact Info

               Logan and Champaign Prioritization Workgroup March 19, 2019

Logan/Champaign Prioritization Workgroup Meeting Agenda 
March 19, 2019   1:00 pm Caring Kitchen 

1. Welcome/Sign-In Sheet/General Agency Updates 
2. PROCESS/HMIS/COHHIO (recent webinars, changes in HMIS, etc.) 

 
3. UPDATES re: Persons housed through our last prioritization 

 
4. CURRENT OR UPCOMING HOUSING ASSISTANCE AVAILABILITY: 

     PSH Singles:  Logan:  ____________________    Champaign:  ___________________  
   PSH Families: Logan:  ____________________     Champaign:  ___________________                                       
                   RRH: Logan:  ____________________    Champaign:  ___________________ 
 

5. PRIORITIZATION (REVIEW LIST, DISCUSS, PLANS):   
Data Sorted by: Disability à Sheltered/Unsheltered à Chronic à Veteran àVi-SPDAT 
Additional items to discuss: Income (EI vs SS), Utility Ready, Disability Verification 
 
SINGLES  
1st Priority: Code: _______________HMIS ID _________________ 
carried over? ______   County Preferred: ____________________ 
Housing Offer Goal date:  __________________ Program: _____________________     
Comments: _________________________________________________________________ 
 
2nd Priority: Code: _______________HMIS ID _________________ 
carried over? ______   County Preferred: ____________________ 
Housing Offer Goal date:__________________ Program: _____________________     
Comments: _________________________________________________________________ 
 
3rd  Priority: Code: _______________HMIS ID _________________ 
carried over? ______   County Preferred: ____________________ 
Housing Offer Goal date:__________________ Program: _____________________     
Comments: _________________________________________________________________ 
 
FAMILIES 
1st Priority: Household Code: _______________HMIS ID _________________ 
carried over? ______   County Preferred: ____________________ 
Housing Offer Goal date:__________________ Program: _____________________     
Comments: _________________________________________________________________ 
 
2nd Priority: Household Code: _______________HMIS ID _________________ 
carried over? ______   County Preferred: ____________________ 
Housing Offer Goal date:__________________ Program: _____________________     
Comments: _________________________________________________________________ 
 
3rd  Priority: Household Code: _______________HMIS ID _________________ 
carried over? ______   County Preferred: ____________________ 
Housing Offer Goal date:__________________ Program: _____________________     
Comments: _________________________________________________________________ 
 

6. Other 
 

7. Adjourn 
 

8. Next Workgroup meeting:  Date: __________Time: ___________ at _____________ 
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1. Welcome/Sign-In Sheet/General Agency Updates

2.    PROCESS/HMIS/COHHIO (recent webinars, changes in HMIS, etc.)

3.    UPDATES re: Persons housed through our last prioritization

4.    CURRENT OR UPCOMING HOUSING ASSISTANCE AVAILABILITY:
PSH Singles:  Logan:  ____________________   Champaign:  ___________________ 
PSH Families: Logan:  ____________________    Champaign:  ___________________                                      

RRH: Logan:  ____________________    Champaign:  ___________________

5. PRIORITIZATION (REVIEW LIST, DISCUSS, PLANS):  

Data Sorted by: Disability à Sheltered/Unsheltered à Chronic à Veteran àVi-SPDAT
Additional items to discuss: Income (EI vs SS), Utility Ready, Disability Verification

SINGLES (also do this same process for Families) 
1st Priority: Code: _______________HMIS ID _________________

carried over? ______   County Preferred: ____________________
Housing Offer Goal date:  __________________ Program: _____________________    
Comments: _________________________________________________________________

2nd Priority: Code: _______________HMIS ID _________________

carried over? ______   County Preferred: ____________________
Housing Offer Goal date:__________________ Program: _____________________    
Comments: _________________________________________________________________

3rd Priority: Code: _______________HMIS ID _________________

carried over? ______   County Preferred: ____________________
Housing Offer Goal date:__________________ Program: _____________________    
Comments: _________________________________________________________________
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Date:    
 

Name:    
 

Congratulations! 
 
At our recent meeting, the Logan Champaign PSH Prioritization Workgroup agreed that our agency, 
Residential Administrators, will offer you HUD permanent housing rental assistance. 

 
The location of the unit available:    

 

Number of Bedrooms:    
 

You must have these at your intake: 
 
1. Completed Application form (attached) 
2. Homeless Verification: letter from the Homeless Shelter on letterhead including dates of stay 
3. Disability Verification Form – can be faxed from your Mental Health Provider to: (937) 465-3914 
4. Copy of Photo ID 
5. Social Security Card and Police Background Report (C & E Investment Properties only) 
6. Proof of Income (SS award letter, last 2 pay check stubs, (or zero income statement at intake) 
7. Account numbers for utility vendors in new unit (if you have a back bill, you must report immediately) 
8. Proof of Food Stamps 
9. Copy of Medical Card 
10. Proof of Applying for a Metropolitan Housing Section 8 Voucher (If eligible) 
11. Name and phone number of an emergency contact person 

 
You will receive a call from a staff member soon to discuss timelines and to arrange a date and time for the 
intake interview. 

 
 
Respectfully, 

 
HUD Compliance Department 
(937) 465 - 1045 

 

RRH Prioritization
When more than one applicant is being 
considered for a unit or when funds are low 
and you must choose.

Process  with current provider if applicable or 
discuss at the next Workgroup Meeting

Complete a sheet for each client
May or may not involve the same landlord
Applicant with the most points is selected

Sections:

2. Tenancy & Sustainability
3. Score Compatibility on the right

 

CLIENT 
Name:  
 

UNIT 
Landlord Name:  
Address:  
 POINTS: 

Chronic   1 if Yes  

Veteran   1 if Yes  

Vi SPDAT Score  Score:  

Subtotal:  

CLIENT  
HOUSING HISTORY & NEEDS UNIT/LANDLORD INFO: MATCH? 

Yes or No   POINTS: 

Homeless Start Date Unit Available Date 
 1 if YES  

Evictions Ok with Evictions  1 if YES  

Felonies OK with Felonies  1 if YES  

Income  Rent Amount  1 if YES  

Has Criminal Background Background Check Required  1 if YES  

# people in household # people allowed in unit  1 if YES  

# Bedrooms Needed  # Bedrooms in Unit  1 if YES  

Utility Ready Utilities in tenant name  1 if YES  

     

Subtotal:  

TOTAL  of Both Subtotals:   

Comments:  


