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CNY-VI Cover Sheet
For programs not using HMIS to submit referrals, only this page should be e-mailed to the manager of the Coordinated Entry list after completing the CNY-VI and the client signs the ROI for the HMIS and HHC. Do not send the completed CNY-VI.

Client ID Click or tap here to enter text.		   Household Type ☐ Single    ☐ Family
Approximate Date This Episode of Homelessness Started Click or tap to enter a date. Espid

Program Desired - Use reference sheet to aid in determining client preference and eligibility
☐ Permanent Supportive Housing (a member of the household must have a documented disability to be eligible)    
☐ CoC Rapid Rehousing           ☐ ESG Rapid Rehousing           ☐ Transitional Housing
                   
Is Client…   Chronic? ☐ Yes     ☐ No       A Veteran? ☐ Yes    ☐ No       Pregnant? ☐ Yes     ☐ No  

Has a member of the household been incarcerated within the last 3 months? ☐ Yes     ☐ No

Age of Head of Household ☐ Age ≤ 24     ☐ Age 25-64     ☐ Age 65+

Gender of Head of Household
☐ Female     ☐ Male     ☐ Transgender   ☐ Non-Binary    ☐ Questioning    ☐ Prefer not to answer

Sexual Orientation of Head of Household
☐ Heterosexual (Straight)   ☐ Homosexual (Gay/Lesbian) ☐ Bisexual   ☐ Other   ☐ Prefer not to answer

Which counties would the client live in/move to? ☐ Oswego     ☐ Onondaga     ☐ Cayuga

What size unit is required for this household? Refer to HUD occupancy guidelines
☐ Studio/1 bedroom    ☐ 2 bedrooms     ☐ 3 bedrooms     ☐ 4 bedrooms     ☐ 5 bedrooms

	CNY-VI Date (Update every 6mos.)
	Click or tap to enter a date.
	Click or tap to enter a date.
	Click or tap to enter a date.

	CNY-VI Score
	Choose an item./9
	Choose an item./9
	Choose an item./9

	TAY Supplement
	Choose an item./3
	Choose an item./3
	Choose an item./3

	or
	
	
	

	Family Supplement
	Choose an item. /3
	Choose an item. /3
	Choose an item. /3

	Supplement Question
	Choose an item. /3
	Choose an item. /3
	Choose an item. /3

	CNY-VI Score
	Choose an item. /15

	Choose an item. /15

	Choose an item. /15




Case Manager Contact Information
Staff Completing Form:Click or tap here to enter text.

Email:Click or tap here to enter text.        Phone:Click or tap here to enter text.

Date Completed: Click or tap to enter a date.
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Ryan Kash - rkash@hhccny.org 
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