
HMIS Quarterly Staff Audit 

Agency Name:  _______________________________________ 

Agency Administrator:  ________________________________________ 

Audit was completed for the following quarter:   

฀ October to December

฀ January to March

฀ April to June

฀ July to September

User Name Date of Audit Findings: 

e.g. Jim Jones 1/1/2020 No findings / 1 client ID#1234 on 12/1/2020 

________________________________________     _______________ 

Administrator Signature     Date  


