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Introduction
The Data Mapping & Requirements Report provides Travis County 
stakeholders with an overview of the data elements and reports 
collected across all client-facing HHS programs, as well as insights 
into how this analysis enables critical features of ECMS. In concert 
with the accompanying ECMS Requirements deliverable, this 
report will serve as a launching point for the procurement and 
development of ECMS. 
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Purpose of This Report
 Offers a summary guide to the accompanying 

catalogue of mapped data elements and reporting 
requirements for all client-facing HHS programs

 Provides Travis County stakeholders with helpful 
business benefits of the ECMS database and 
key functionality

 Provides Travis County ITS, HHS, and the future 
system vendor with an exhaustive list of data 
elements and reporting requirements in 
support of ECMS rollout

 Informs ECMS development by acting, along with 
the ECMS Requirements deliverable, as a 
functional roadmap for ECMS regarding data 
collection and reports

Decide Phase analysis 
and outputs…

…inform planning for the 
ECMS rollout.

Data Mapping & 
Reporting Document 
and Report

Discovery Sessions

ECMS Requirements 
Spreadsheet

ECMS Requirements 
Report

ECMS Integration Services 

ECMS Implementation 
Strategy

ECMS Database Structure

Prioritized ECMS Functional 
Requirements

I N T R O D U C T I O N
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Executive Summary

I N T R O D U C T I O N

Based on our understanding of HHS programs and the service delivery objectives identified 
during the Sense and Aspire Phases, as well as future needs captured during the Decide Phase, 
the Deloitte team assembled a complete mapping of the data elements collected by client-
facing HHS programs throughout the delivery of services. We also identified the critical 
reporting requirements used to manage these programs. 

As a result of 13 sessions with program staff across the FSS, CSD, OCS, and Finance divisions, 
our team identified 18 data elements that are commonly collected across HHS programs and 
49 reports that should be considered for the ECMS implementation.

U N D E R S T A N D I N G  D A T A  &  
R E P O R T I N G  N E E D S  E N A B L E S  
C R I T I C A L  E C M S  F U N C T I O N A L I T Y

Unified Client Record
Organizing and compiling an individual’s data 
from across HHS programs supports the 
development of a centralized client database.

Search & Inquiry
With more full insight into data across 
programs, HHS staff can perform thorough 
investigations of client records from a single 
location that consolidates client data. 

Reporting
Through cross-program reporting, HHS 
decision-makers can more effectively monitor 
and analyze aggregated client and household 
data, program enrollment, and even client 
performance.

Dashboards
Operational and executive dashboards 
provide real-time insight into HHS-wide 
demographic trends, program demand across 
location, and operational effectiveness 
through intuitive graphs and visualizations.  
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SENSE
Months 1-3

ASPIRE
Months 3-7

DECIDE
Months 7-11

Project
Management

Business Process 
Assessment

Service Design

 Discuss Project Governance Approach
 Develop Project Management Plan

 Perform Stakeholder Interviews
 Review Procedural & Operational 

Documentation
 Develop As-Is Business Process Maps

System Discovery

Deliverables

 Explore CABA System Functionality & 
Understand Technical Components

 Hold Discovery Sessions to Map CABA 
Functionality

 Perform User Research & Center 
Observations

 Develop Modes/Mindsets & Journeys

 Project Kick-off
 PM Plan
 Task 1: Business Process Review and 

Documentation:
 Current-State Insights Report
 Business Process Flows

 Continue Project Management
 Design Project Governance 
 Deliver Ambitions Lab

 Assess Improvement Opportunities & 
Identify Future-State Recommendations

 Hold Future-State Sessions

 Begin Documenting Program Data 
Mapping & Reporting Requirements

 Capture High-Level ECMS Functionality

 Service Design Planning
 Draft Service Blueprints

• Efficiency Assessment 

 Continue Project Management and 
Governance Design

• Capture Lessons Learned and Conduct 
Project Closeout

• Finalize Future-State Recommendations & 
Next Steps

 Confirm ECMS Data Elements and 
Reporting Requirements

• Hold Discovery Sessions to Document 
ECMS Functional Requirements

• Offer Insights Into ECMS Design

• Data Mapping & Reporting Requirements
• System Requirements & Design Document
• Project Closeout

 Task 3: Efficiency Assessment
 Efficiency Assessment & 

Recommendations Report

 Task 2: Data Mapping & Reporting 
Requirements

• Task 4: ECMS Requirements Report & 
Spreadsheet

• Project Closeout

I N T R O D U C T I O N

Project Approach 
& Activities



Overview of Approach, 
Inputs, & Activities
The activities conducted during the Decide Phase were built 
upon the insights and challenges identified during the Sense 
Phase and the recommendations established during the 
Aspire Phase. These inputs, paired with an understanding of 
HHS goals, resulted in investigative and exploratory activities 
to capture data elements and reporting requirements across 
all HHS programs that directly inform ECMS functionality. 
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Approach

The primary focus of this report is to share the common data elements and reports 
identified across all HHS programs. To accomplish this, our team engaged in an 
exhaustive data mapping exercise driven by our interactions with HHS program staff 
and executive partners.

We conducted 13 discovery sessions with all programs across the FSS, CSD, OCS, and 
Finance divisions of Travis County HHS. Through these sessions, and by reviewing 
existing software applications, report documents, and program forms, we identified 
the client data each division collects and the reports each division is required to 
produce in order to deliver services to their clients. From there, we were able to 
identify the common data elements captured by all programs across HHS.  

A P P R O A C H  O V E R V I E W A Comprehensive Collection Process...

COMMON DATA CATEGORIES

OCS

FSS

CSD

FSS DATA ELEMENTS

OCS DATA ELEMENTS

CSD DATA ELEMENTS

• Individual Info
• Address Info
• Contact Info
• Demographic Info
• Socio-Economic Info
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T O T A L  D A T A  
E L E M E N T S  
C A P T U R E D

1100+

A P P R O A C H  O V E R V I E W

C L I E N T  F O R M S
 Identified and collected client-

facing forms required for service 
delivery

 Analyzed and confirmed which 
data is collected from forms and 
entered in systems 

C L I E N T  D A T A  C O L L E C T E D
 Conducted discovery sessions with 

HHS program staff and 
administrators to identify the specific 
data elements collected for program 
service delivery

S U B J E C T  M A T T E R  
E X P E R T  I N T E R V I E W S
 Met with industry SMEs to 

understanding cross-program data 
integration

 Gathered best practices for data 
analytics and reporting

S E S S I O N S  
W I T H  H H S

13
F O R M S  

I D E N T I F I E D

71
C O M M O N  D A T A  

E L E M E N T S  
A C R O S S  H H S

18

C O M M O N  D A T A  E L E M E N T S
Identified the common data elements collected across 
all HHS programs. These data elements inform the 
design of an ECMS database that offers insight into 
client information across HHS programs through 
reporting, search, and dashboard functions.  

D A T A  M A P P I N G  A N D  R E P O R T I N G  
R E Q U I R E M E N T S  R E P O R T
Summarizes the contents of the Data Mapping and 
Reporting Spreadsheets and provides operational 
context for these activities and analysis. This report 
offers insights into the benefits and considerations of 
key ECMS functionality. 

D A T A  M A P P I N G  A N D  R E P O R T I N G  
R E Q U I R E M E N T S  S P R E A D S H E E T S
Complete list of all data elements and reports identified 
across each client-facing HHS program. This exhaustive 
spreadsheet also informs ECMS requirements by 
specifying page- and field-level information for data 
collection. 

OUR ACTIVITIES 

INPUTS

OUTPUTS

P R O G R A M  &  
O P E R A T I O N A L  R E P O R T S
 Identified existing reports and 

desired future reports
 Captured requirements and 

attributes for all critical reports

S Y S T E M  A N A L Y S I S
 Performed firsthand analysis 

of existing program systems 
that manage client data

 Identified how client data was 
captured and entered in 
systems

S Y S T E M S
A N A L Y Z E D

10
T O T A L  

R E P O R T S  
I D E N T I F I E D

49
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A P P R O A C H  O V E R V I E W

INPUTS/OUTPUTS ACROSS DIVISIONS

Divisions

Inputs and Activities Deliverable

System Analysis Reporting Client Forms Client Data 
Collected

Subject Matter 
Expert Interviews

Mapped Data 
Elements

Reporting 
Requirements

Family Support 
Services

Community 
Services Division

Office of Children 
Services

Finance¹

¹The Finance division does not collect client data, but 
this group was included in Decide sessions and relevant 
reporting activities were captured



Text

Common Data Elements 
& Critical Reports
Through multiple discovery sessions, document gathering, and 
systems analysis, 18 data elements were found to be common across 
all HHS programs, as well as 49 critical reports across each division. 
This report aims to help Travis County stakeholders understand the 
business benefits of an ECMS database that captures client data from 
across all of HHS and the key functionality this database enables.
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COMMON DATA ELEMENTS IDENTIFIED ACROSS HHS
C O M M O N  D A T A  E L E M E N T S

By analyzing all data collected across HHS programs, we identified 18 common data elements. By relating this information with known case and 
program information, the ECMS database has the potential to establish a unified client record across HHS. Associating additional elements (like the 
seven recommended here) with the common data elements illustrates what this complete client record could look like in ECMS.

Common HHS Data Elements Additional Data Elements to Consider for a Complete Client Record

Individual Info

• First Name
• Middle Name
• Last Name
• SSN
• Date of Birth
• Relation to 

Primary Applicant

Demographic 
Info

• Gender
• Relation
• Ethnicity
• Race
• First Language

Address Info

• Address
• City
• Zip
• County of 

Residence

Socio-Economic 
Info

• Education
• Marital Status

Contact Info

• Phone
• Email

Additional Identifiers

• Client ID
• Program
• Program Status
• Intake Date
• Case ID
• Case Status
• Eligibility Status
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C O M M O N  D A T A  E L E M E N T S

UNDERSTANDING COMMON DATA ELEMENTS

While every division of HHS collects unique client data, the overlapping data elements across the department support the creation of a 
unified database of key client information. An ECMS database that can integrate disparate data across HHS platforms into a single location 
enables critical functionality for the new system. More details on this functionality is provided in the next section.

Unified Client 
DatabaseCSD Data Elements

FSS Data Elements

OCS Data Elements Common Data 
Elements

ECMS Functional 
Capabilities

Dashboard Analytics

Reporting

Search/Inquiry

Common Data Elements Support ECMS Function and Design

ECMS System 
Structure ECMS Fields

Data Collection Flow
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REPORTS: FSS

ID REPORT

Appeals 

F-10 Appeals Report*

F-11 Denials Report

Direct Services

F-3 Assistance by Service/Fund

F-9 Caseload Report*

F-5 Incomplete Applications

F-2 Monthly Staff Performance Review

F-1 Paid Invoices

F-7 Payments Pending/Processing*

F-6 Return File From Auditor (upload)

F-8 Service Type Report*

F-4 Zip Code Report

The following reports were identified as critical for FSS program service delivery or compliance. For more details on the descriptions, requirements, and measures captured for each 
report, please see the respective spreadsheet in the appendix.

C R I T I C A L  R E P O R T S

ID REPORT

Burial Services 

F-13 Activity Report

F-14 Assistance By Service/Fund (Burial)

F-12 Invoice Listing Report

CEAP

F-17 CEAP Demographics Report

F-15 CEAP LIHEAP Performance Data Report

F-18 CEAP Program Performance Report

F-16 Texas Gas Service & TXU Report

F-19 TXU Energy Aid Monthly Report

ID REPORT

Social Work/Support Case Management 

F-23 Client Assessment Scores*

F-22 Financial Assistance Report

F-20 Monthly SW Team Report

F-21 Yearly SW Team Report

*Designates a new report for ECMS
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REPORTS: CSD

ID REPORT

Coming of Age 

C-3 Boards of Directors/Advisory Council Report

C-1 Program Performance Report (CNCS)

C-2 Travis County Report

Housing/Weatherization

C-8 Building Weatherization Report

C-5 Budget Submission Department Program Information 

C-7 LIHEAP Expenditure Report

C-6 LIHEAP Performance Report

C-4 Program Performance Report

The following reports were identified as critical for CSD program service delivery or compliance. For more details on the descriptions, requirements, and measures captured for each 
report, please see the respective spreadsheet in the appendix.

C R I T I C A L  R E P O R T S

ID REPORT

NCC

C-9 Active caseload report by user

SYEP

C-12 Summer Youth Program (Tableau)

C-10 Year End Report (All Youth)

C-11 Year End Report (Disabled Youth)

ID REPORT

Deaf Services

C-13 Client Activity Report*

C-14 Precinct Demographics Report*

*Designates a new report for ECMS
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REPORTS: OCS

ID REPORT

Family First

O-2 Monthly Statistical Report for Parent Educator

O-3 Program Results

O-1 Quarterly Statistical Report

Healthy Families

O-4 Healthy Families Annual Report

O-7 Performance Results Report

O-5 Quarterly Report

O-6 Report for MIECHV

The following reports were identified as critical for OCS program service delivery or compliance. For more details on the descriptions, requirements, and measures captured for each 
report, please see the respective spreadsheet in the appendix.

C R I T I C A L  R E P O R T S

ID REPORT

The Children’s Partnership (TCP)

O-9 Report For TCP Board: Part I

O-8 Report For TCP Board: Part II

O-10 TCP Program Results Form

Parenting in Recovery (PIR)

O-13 Annual Travis County Performance Reporting

O-11 Advisory Reporting: Financial

O-12 Advisory Reporting: Demographics & Performance

ID REPORT

CPS Reintegration Project (CRP)

O-14 Annual Travis County Performance Reporting

*Designates a new report for ECMS



ECMS Database & Key 
Functionality
These common data elements will inform the development of a 
unified ECMS database that draws in client data from existing 
program-specific systems across HHS. A well-designed ECMS 
database structure allows HHS to aggregate and analyze client 
information in a way that previously was not possible and 
enables key ECMS functionality, including reporting, search, and 
dashboard features. 
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The “Source of 
Truth” for Data

By accumulating 
information across multiple 
HHS platforms, ECMS can 

act as the “one-stop shop” 
for comprehensive data 
management for all HHS 

programming.

Systems Integration

The integration of existing 
systems with ECMS will allow 

HHS staff to quickly and 
accurately access client 

information from a single 
location, as well as 

coordinate and share 
information across divisions.

Unified Client Record

Aggregated client data 
empowers HHS staff with 

easily accessible and 
accurate client information

that helps with the 
understanding of the 

complete client story and 
ensuring clients receive 

tailored services.

Cross-HHS Reporting

Program, division, and 
department-wide reporting 

will allow for more 
complete analysis and 

greater oversight of HHS 
operations, client trends, 

and program performance 
to help support improved 

service delivery.

E C M S  D A T A B A S E

What is a unified database?
A unified ECMS database collects client data that is directly entered into ECMS itself, as well as from existing systems across HHS through integration 
services. This data is standardized and stored into a single location (database) to enable the below benefits for HHS:

ECMS DATABASE: BENEFITS
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Reformatting & 
Standardizing Data

Incorporating HHS-wide 
data into ECMS will likely 

require standardizing and 
reformatting data 

collected across systems. 
Standards and formats 

must be defined by HHS 
and development 

stakeholders.

Approach to 
Integration Services

Integration between ECMS 
and division- and program-
specific systems will require 
considerations including the 
method and frequency at 

which information is 
shared between systems. 

Database Design

It will be necessary to 
determine the desired 
database structure to 

organize and store ECMS 
data, including design of 

database model and tables, 
as well as preference for on-

premise or cloud storage. 

Information Access 
& Privacy

While the ECMS database 
will be able to aggregate 

information across multiple 
programs, HHS should 

consider how sensitive 
client data is stored and 

who is authorized to 
access this data.

E C M S  D A T A B A S E

Below are a few important considerations that Travis County ITS and HHS stakeholders should account for when developing a unified database for 
ECMS that can acquire and store specific data elements across HHS programs.

ECMS DATABASE: CONSIDERATIONS
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ECMS
Database

E C M S  D A T A B A S E

INTEGRATING HHS SYSTEMS WITH ECMS

Income

Citizenship

Address

ECMS

SAP

TCM

SYEP

FamilyWise

Volunteer 
Reporter

Client/Partner 
Portal

Worker 
Portal

Other 
External 

Databases

CPS & RACMS 
Databases

This representative diagram depicts how ECMS offers an opportunity to integrate HHS’ various systems, provides visibility into commonly tracked client data, 
and aggregates this information to understand performance, demographics, and trends across divisions and programs. 

PIERS
NCFAS

NEAT
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E C M S  D A T A B A S E

DATABASE STRUCTURE

Source data 
from HHS 
systems 

D
at

a 
co

lle
ct

ed

D
at

a 
st

an
da

rd
iz

ed

D
at

a 
st

or
ed

ECMS 
Database

This diagram depicts the concept of a relational ECMS database that gathers data from different programs across HHS to create both a unified 
client record, as well as aggregated information that supports enhanced monitoring and evaluation of HHS operations. 

Case Individuals

Case ID

Client ID

Primary Applicant

Individual Info

Client ID

Name Gender Education

SSN Ethnicity

DOB Marital Status

Relation Race

Case Info

Case ID

Case Status

Address/City/Zip/County

Language

Phone/Email

Program Info

Case ID

Program

Status

Intake Date

Outcome
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A unified ECMS database allows HHS staff to perform client search and inquiry across all of HHS programming. 

Benefits

Unique Client Records
Limit the creation of confounding duplicate cases for 
individual clients by adequately searching for existing 
cases under exact and inexact criteria.

Configurable Search Criteria
Empower HHS staff to narrow searches using a range 
of variable criteria enabling faster, more thorough 
searches using specific client information.

Snapshot of Services Received
This function allows case workers to quickly get an 
overview of a complete client history and relationship 
with HHS.

Streamline Client Search
A well-organized ECMS database supports enhanced 
search functionality that can reduce time spent 
searching for existing client records.

Search & Inquiry

SEARCH & INQUIRY 
E C M S  K E Y  F U N C T I O N A L I T Y

Address

Name
AddressProgram

NameDOB

• Client Name
• Client ID
• Address
• Programs 

Enrolled

Date Range Address DOB App. ID

Program Client ID Name Site Case ID

…

Potential
Search 
Criteria
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REPORTING

Benefits Reporting

Staff Convenience
As mentioned, a consolidated ECMS database creates 
a “one-stop shop” and allows HHS staff to gather 
information and run reports from one location.

Cross-HHS Client Analysis
ECMS’ reporting functionality will allow for fuller 
analysis and understanding of clients served across 
the entire department.

HHS Operations Analysis
Managers and executives will be able to access 
operational data that spans beyond siloed, 
disconnected databases and offers insight into the 
whole of HHS service delivery.

Configurable Reporting
ECMS allows HHS to configure reports to include new 
attributes or details based on changing program 
requirements or operational need. 

By aggregating data from across programs, HHS staff, managers, and executives will be able to run reports that are program-specific or across multiple programs and 
divisions through common client data elements.

E C M S  K E Y  F U N C T I O N A L I T Y

ECMS
Database

ECMS

Reporting

Cross-Program Reporting Function

FSS Reports: CSD Reports: OCS Reports:
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DASHBOARD ANALYTICS 

Benefits

Information Hub
Executive and operational dashboards pull data from 
the consolidated ECMS database and display relevant 
information in one easy-to-navigate page.

Standardization
Analytics provide an opportunity to align program 
outcomes and efficiency metrics across HHS by 
tracking and visualizing shared metrics and 
measurements.

Activity Hub
Staff dashboards assist with understanding workload 
and outstanding tasks from a centralized location and 
provide an intuitive launching point for workflows.

Configurable Display
ECMS will come with a set of analytics tools that support 
configuration of dashboard visualization to support 
what needs to be tracked, measured, and displayed for a 
given division or program. 

Dashboard functionality in ECMS offers real-time insight into client, demographic, and program trends by accessing ECMS’s consolidated database. The graphics 
below offer various representations of visualizing data. 

E C M S  K E Y  F U N C T I O N A L I T Y

Jonestown
HHS Community Center

Task 33

Task 22

Task 11

Task List

Center Details

Next Task1

Task Queue

Add

Module Dropdown List
Search/Inquiry
Referrals
Vendor Management

Caseload by Caseworker

Dashboard



Next Steps
Along with the Data Mapping & Reporting Requirements 
Spreadsheets provided in the appendix, this deliverable 
provides both a comprehensive catalogue of data elements 
and reporting requirements for ECMS, as well as functional 
roadmap for data collection to inform and drive ECMS 
development. 
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HOW CAN THIS REPORT DRIVE ECMS 
DEVELOPMENT?

NEXT STEPS: USING THIS REPORT

Pair with the ECMS Data Mapping & Reporting Spreadsheets for a full 
understanding of ECMS data collection and reporting requirements

Combine with ECMS Functional Requirements deliverable to inform 
procurement of a suitable solution of all business needs for the new system

Define and capture ECMS database requirements and preferences, address 
design considerations, and identify opportunities for further integration 
between ECMS and existing HHS systems

N E X T  S T E P S

WHAT’S NEXT?

ECMS 
Requirements

MODES MINDSETS

DATA MAPPING & REPORTING 
REQUIREMENTS

FUNCTIONAL REQUIREMENTS

Aspire 
Recommendations
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N E X T  S T E P S

NEXT UP: ECMS FUNCTIONAL REQUIREMENTS

ECMS 
Requirements

MODES MINDSETS

DATA & REPORTING 
REQUIREMENTS

FUNCTIONAL REQUIREMENTS

Aspire 
Recommendations

ECMS Requirements Spreadsheet

Developed through numerous discovery sessions with 
program staff, this document is a comprehensive list of 
all ECMS functional requirements that directly address 
documented insights, challenges, and recommendations 
from previous phases, as well as HHS goals. 

ECMS Requirements Report 

By contextualizing and exploring key ECMS features, 
this report serves as a guide to understanding the 
comprehensive ECMS functional requirements 
provided in the spreadsheet. Within it, we 
demonstrate how all project inputs and outputs come 
together to establish the core structure and 
functionality of ECMS. 

System Admin

Core ECMS Modules & Features

Client/Partner 
Portal

Integration 
Services

User Roles

Integration 
Services

Appeals

Search/Inquiry

Tasks/Alerts/
Reminders

Driver Flow

Dashboards

Reports

Referrals

Application 
Registration

Invoices Vendor 
Management

Data Collection

Service Plans

Eligibility 
Determination

Assessments

Forms/Notices
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Thank you.
JR Ruiz
Contact: jrruiz@deloitte.com

Eric Egan
Contact: eegan@deloitte.com

Mayra Marquez
Contact: maymarquez@deloitte.com

Prasanna Nagarajan
Contact: pnagarajan@deloitte.com

Will Solmssen 
Contact: wsolmssen@deloitte.com



Appendix & Attachments
This section provides the attachments for both Data Mapping spreadsheets and 
Reporting Requirements spreadsheets by division and program. These documents 
provide the comprehensive details regarding identified data elements and reports 
across HHS programs.
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A P P E N D I X

Data Mapping Spreadsheets

The attached spreadsheets provide complete mappings of all identified data elements across HHS divisions and programs. These spreadsheets include additional details for 
each data element where applicable, including system, screen, type of input/value, format, and whether the data element is mandatory for a program. 

These spreadsheets will be referenced by the ECMS Requirements documents to clarify which data fields to include when developing ECMS screens.  

FSS CSD OCS

FSS Data 
Mapping

CSD Data 
Mapping

OCS Data 
Mapping


Rent_Mortgage

		Program		System		Screen		Section/Questions		Attribute		Mandatory?		Type		Format		Values

		Rent/Mort.		ECMS		Assistance Requested				Program(s) requested		Yes		Checkbox		Alpha		Rent or Mortgage

		Rent/Mort.		ECMS		Assistance Requested				Program(s) requested date		Yes		Calendar		Date

		Rent/Mort.		ECMS		Assistance Requested				Referral Source		Yes		Dropdown		Text		List

		Rent/Mort.		ECMS		Assistance Requested				Site		Yes		Dropdown		Text		List



		Rent/Mort.		CABA		Applicant/Member Details				SSN#		Yes		Text		Numeric

		Rent/Mort.		CABA		Applicant/Member Details				First Name		Yes		Text		Alpha

		Rent/Mort.		CABA		Applicant/Member Details				MI		No		Text		Alpha

		Rent/Mort.		CABA		Applicant/Member Details				Last Name		Yes		Text		Alpha

		Rent/Mort.		CABA		Applicant/Member Details				Alias		No		Text		Alpha

		Rent/Mort.		CABA		Applicant/Member Details				Date of Birth		Yes		Calendar		Date

		Rent/Mort.		CABA		Applicant/Member Details				Gender		Yes		Dropdown		Alpha		List

		Rent/Mort.		CABA		Applicant/Member Details				Pregnant		No		Dropdown		Alpha		Y/N/U

		Rent/Mort.		CABA		Applicant/Member Details				Marital Status		No		Dropdown		Alpha

		Rent/Mort.		CABA		Applicant/Member Details				Relation		Yes		Dropdown		Alpha		List

		Rent/Mort.		CABA		Applicant/Member Details				Ethnicity		Yes		Dropdown		Alpha		List

		Rent/Mort.		CABA		Applicant/Member Details				Race		Yes		Dropdown		Alpha		List

		Rent/Mort.		CABA		Applicant/Member Details				Education		Yes		Dropdown		Alpha		List

		Rent/Mort.		CABA		Applicant/Member Details				Health Insurance		Yes		Dropdown		Alpha		Y/N/U

		Rent/Mort.		CABA		Applicant/Member Details				Veteran Code		Yes		Dropdown		Alpha		List

		Rent/Mort.		CABA		Applicant/Member Details				Food Stamps		Yes		Dropdown		Alpha		Y/N/U

		Rent/Mort.		CABA		Applicant/Member Details				Disabled		Yes		Dropdown		Alpha		List

		Rent/Mort.		CABA		Applicant/Member Details				Farmer		Yes		Dropdown		Alpha		List



		Rent/Mort.		CABA		Intake Details				Assigned Worker		Yes		Dropdown		Alpha		List

		Rent/Mort.		CABA		Intake Details				HN		No		Text		Alpha Numeric

		Rent/Mort.		CABA		Intake Details				Direction		No		Text		Alpha

		Rent/Mort.		CABA		Intake Details				Street		Yes		Text		Alpha Numeric

		Rent/Mort.		CABA		Intake Details				Suffix		No		Text		Alpha

		Rent/Mort.		CABA		Intake Details				Apartment		No		Text		Alpha Numeric

		Rent/Mort.		CABA		Intake Details				Floor		No		Text		Numeric

		Rent/Mort.		CABA		Intake Details				City Name		Yes		Text		Alpha

		Rent/Mort.		CABA		Intake Details				Zip		Yes		Text		Numeric

		Rent/Mort.		CABA		Intake Details				Zip+4		No		Text		Numeric

		Rent/Mort.		CABA		Intake Details				State		Yes		Text		Alpha

		Rent/Mort.		CABA		Intake Details				County		Yes		Dropdown		Alpha		List

		Rent/Mort.		CABA		Intake Details				Precinct		Yes		Text		Numeric

		Rent/Mort.		CABA		Intake Details				Active		No		Checkbox		Alpha

		Rent/Mort.		CABA		Intake Details				Out of Service Area?		Yes		Dropdown		Alpha		List

		Rent/Mort.		CABA		Intake Details				Initial Date		No		Calendar		Date

		Rent/Mort.		CABA		Intake Details				Primary Language		Yes		Dropdown		Alpha		List

		Rent/Mort.		CABA		Intake Details				Family Type		Yes		Dropdown		Alpha		List

		Rent/Mort.		CABA		Intake Details				Second Language		No		Dropdown		Alpha		List

		Rent/Mort.		CABA		Intake Details				Home Phone		Yes		Text		Numeric

		Rent/Mort.		CABA		Intake Details				Cell		No		Text		Numeric

		Rent/Mort.		CABA		Intake Details				Best way to contact		No		Dropdown		Alpha		List

		Rent/Mort.		CABA		Intake Details				Message		No		Text		Numeric

		Rent/Mort.		CABA		Intake Details				Fax		No		Text		Numeric

		Rent/Mort.		CABA		Intake Details				How found us?		No		Dropdown		Alpha		List

		Rent/Mort.		CABA		Intake Details				TTY		No		Text		Numeric

		Rent/Mort.		CABA		Intake Details				Email		No		Text		Alpha Numeric

		Rent/Mort.		CABA		Intake Details				Housing Situation		Yes		Dropdown		Alpha		List

		Rent/Mort.		CABA		Intake Details				Dwelling Type		Yes		Dropdown		Alpha		List

		Rent/Mort.		CABA		Intake Details		Mailing Address		First Name		No		Text		Alpha

		Rent/Mort.		CABA		Intake Details		Mailing Address		Last Name		No		Text		Alpha

		Rent/Mort.		CABA		Intake Details		Mailing Address		House No		No		Text		Alpha Numeric

		Rent/Mort.		CABA		Intake Details		Mailing Address		Street		No		Text		Alpha Numeric

		Rent/Mort.		CABA		Intake Details		Mailing Address		Suffix		No		Text		Alpha Numeric

		Rent/Mort.		CABA		Intake Details		Mailing Address		Apartment		No		Text		Alpha Numeric

		Rent/Mort.		CABA		Intake Details		Mailing Address		Floor		No		Text		Numeric

		Rent/Mort.		CABA		Intake Details		Mailing Address		City Name		No		Text		Alpha

		Rent/Mort.		CABA		Intake Details		Mailing Address		Zip		No		Text		Numeric

		Rent/Mort.		CABA		Intake Details		Mailing Address		Zip+4		No		Text		Numeric

		Rent/Mort.		CABA		Intake Details		Mailing Address		State		No		Text		Alpha		List

		Rent/Mort.		CABA		Intake Details		Mailing Address		County		No		Dropdown		Alpha		List

		Rent/Mort.		CABA		Intake Details		Mailing Address		Phone		No		Text		Numeric



		Rent/Mort.		CABA		Income		Income Details		Income Type		Yes		Dropdown		Text		List

		Rent/Mort.		CABA		Income		Income Details		Interval		Yes		Dropdown		Text		List

		Rent/Mort.		CABA		Income		Income Details		Exclude?		No		Checkbox		Text		Y/N

		Rent/Mort.		CABA		Income		Income Details		Amount 1		Yes		Text		Decimal

		Rent/Mort.		CABA		Income		Income Details		Date 1		Yes		Calendar		Date

		Rent/Mort.		CABA		Income		Income Details		Amount 2		No		Text		Decimal

		Rent/Mort.		CABA		Income		Income Details		Date 2		No		Calendar		Date

		Rent/Mort.		CABA		Income		Income Details		Amount 3		No		Text		Decimal

		Rent/Mort.		CABA		Income		Income Details		Date 3		No		Calendar		Date

		Rent/Mort.		CABA		Income		Income Details		Amount 4		No		Text		Decimal

		Rent/Mort.		CABA		Income		Income Details		Date 4		No		Calendar		Date

		Rent/Mort.		CABA		Income		Income Details		Amount 5		No		Text		Decimal

		Rent/Mort.		CABA		Income		Income Details		Date 5		No		Calendar		Date

		Rent/Mort.		CABA		Income		Income Details		Verification Date		Yes		Calendar		Date

		Rent/Mort.		CABA		Income		Income Details		Verifier		Yes		Dropdown		Text		List

		Rent/Mort.		CABA		Income		Income Details		How Verified		Yes		Text		Alpha

		Rent/Mort.		CABA		Income		Income Details		Income Source		Yes		Text		Alpha



		Rent/Mort.		ECMS		Employment Information		Employer		Start Date		No		Calendar		Date

		Rent/Mort.		ECMS		Employment Information		Employer		End Date		No		Calendar		Date

		Rent/Mort.		ECMS		Employment Information		Employer		Job Title		No		Text		Alpha Numeric		List

		Rent/Mort.		ECMS		Employment Information		Employer		Employer		No		Text		Alpha

		Rent/Mort.		ECMS		Employment Information		Employer		Employer		No		Text		Alpha

		Rent/Mort.		ECMS		Employment Information		Employer		Street		No		Text		Alpha Numeric

		Rent/Mort.		ECMS		Employment Information		Employer		City/State/Zip		No		Text		Alpha

		Rent/Mort.		ECMS		Employment Information		Employer		Phone		No		Text		Numeric

		Rent/Mort.		ECMS		Employment Information		Employer		Phone Ext		No		Text		Numeric



		Rent/Mort.		ECMS		Rent/Mortgage Expenses				Type		Yes		Dropdown		Alpha		Rent or Mortgage

		Rent/Mort.		ECMS		Rent/Mortgage Expenses				Landlord or Mortgage ID/Name		Yes		Text		Alpha		List (Vendor Search)

		Rent/Mort.		ECMS		Rent/Mortgage Expenses				Landlord/Mort. Contact Info		Yes						All Contact Info

		Rent/Mort.		ECMS		Rent/Mortgage Expenses				Bill Acct#		Yes		Text		Alpha Numeric

		Rent/Mort.		ECMS		Rent/Mortgage Expenses				Bill Acct Name		Yes		Text		Alpha Numeric

		Rent/Mort.		ECMS		Rent/Mortgage Expenses				Home Sq Ft		Yes		Text		Numeric

		Rent/Mort.		ECMS		Rent/Mortgage Expenses				How many bedrooms?		Yes		Text		Numeric

		Rent/Mort.		ECMS		Rent/Mortgage Expenses				Amount owed		Yes		Text		Decimal



		Rent/Mort.		ECMS		Invoices		Invoice		Service Id/Service		Yes		Dropdown		List

		Rent/Mort.		ECMS		Invoices		Invoice		Service For		Yes		Checkbox		HH Members

		Rent/Mort.		ECMS		Invoices		Invoice		Vendor Id/Vendor name		Yes		Dropdown		List (Search)

		Rent/Mort.		ECMS		Invoices		Invoice		Bill Acct#		Yes		Text		Alpha Numeric

		Rent/Mort.		ECMS		Invoices		Invoice		Bill Acct Name		No		Text		Alpha

		Rent/Mort.		ECMS		Invoices		Invoice		Benefit From (Date)		No		Calendar		Date

		Rent/Mort.		ECMS		Invoices		Invoice		Benefit To (Date)		No		Calendar		Date

		Rent/Mort.		ECMS		Invoices		Invoice		Follow Up Date		No		Calendar		Date

		Rent/Mort.		ECMS		Invoices		Invoice		Complete Date		No		Calendar		Date

		Rent/Mort.		ECMS		Invoices		Invoice		Decision		Yes		Dropdown		List

		Rent/Mort.		ECMS		Invoices		Invoice		Decision Date		Yes		Calendar		Date

		Rent/Mort.		ECMS		Invoices		Invoice		Case Worker		Yes		Text

		Rent/Mort.		ECMS		Invoices		Invoice		Invoice Amount		No		Text		Decimal

		Rent/Mort.		ECMS		Invoices		Invoice		Actual Bill Amount		No		Text		Decimal

		Rent/Mort.		ECMS		Invoices		Invoice		Bill Date		No		Calendar		Date

		Rent/Mort.		ECMS		Invoices		Invoice		Adjustment Reason		No		Dropdown		List

		Rent/Mort.		ECMS		Invoices		Invoice		Approval Status		No		Dropdown		List

		Rent/Mort.		ECMS		Invoices		Invoice		Update Date		No		Calendar		Date





Utility

		Program		System		Screen		Section/Questions		Attribute		Mandatory?		Type		Format		Values

		Utility		ECMS		Assistance Requested				Program(s) requested		Yes		Checkbox		Alpha		Utility

		Utility		ECMS		Assistance Requested				Program(s) requested date		Yes		Calendar		Date

		Utility		ECMS		Assistance Requested				Referral Source		Yes		Dropdown		Text		List

		Utility		ECMS		Assistance Requested				Site		Yes		Dropdown		Text		List



		Utility		CABA		Applicant/Member Details				SSN#		Yes		Text		Numeric

		Utility		CABA		Applicant/Member Details				First Name		Yes		Text		Alpha

		Utility		CABA		Applicant/Member Details				MI		No		Text		Alpha

		Utility		CABA		Applicant/Member Details				Last Name		Yes		Text		Alpha

		Utility		CABA		Applicant/Member Details				Alias		No		Text		Alpha

		Utility		CABA		Applicant/Member Details				Date of Birth		Yes		Calendar		Date

		Utility		CABA		Applicant/Member Details				Gender		Yes		Dropdown		Alpha		List

		Utility		CABA		Applicant/Member Details				Pregnant		No		Dropdown		Alpha		Y/N/U

		Utility		CABA		Applicant/Member Details				Marital Status		No		Dropdown		Alpha

		Utility		CABA		Applicant/Member Details				Relation		Yes		Dropdown		Alpha		List

		Utility		CABA		Applicant/Member Details				Ethnicity		Yes		Dropdown		Alpha		List

		Utility		CABA		Applicant/Member Details				Race		Yes		Dropdown		Alpha		List

		Utility		CABA		Applicant/Member Details				Education		Yes		Dropdown		Alpha		List

		Utility		CABA		Applicant/Member Details				Health Insurance		Yes		Dropdown		Alpha		Y/N/U

		Utility		CABA		Applicant/Member Details				Veteran Code		Yes		Dropdown		Alpha		List

		Utility		CABA		Applicant/Member Details				Food Stamps		Yes		Dropdown		Alpha		Y/N/U

		Utility		CABA		Applicant/Member Details				Disabled		Yes		Dropdown		Alpha		List

		Utility		CABA		Applicant/Member Details				Farmer		Yes		Dropdown		Alpha		List

		Utility		CABA		Applicant/Member Details				Resident		Yes		Dropdown		Alpha		List

		Utility		CABA		Applicant/Member Details				Legal to Work		No		Dropdown		Alpha		List

		Utility		CABA		Applicant/Member Details				Expiration Date		No		Text		Date



		Utility		CABA		Intake Details				Assigned Worker		Yes		Dropdown		Alpha		List

		Utility		CABA		Intake Details				HN		No		Text		Alpha Numeric

		Utility		CABA		Intake Details				Direction		No		Text		Alpha

		Utility		CABA		Intake Details				Street		Yes		Text		Alpha Numeric

		Utility		CABA		Intake Details				Suffix		No		Text		Alpha

		Utility		CABA		Intake Details				Apartment		No		Text		Alpha Numeric

		Utility		CABA		Intake Details				Floor		No		Text		Numeric

		Utility		CABA		Intake Details				City Name		Yes		Text		Alpha

		Utility		CABA		Intake Details				Zip		Yes		Text		Numeric

		Utility		CABA		Intake Details				Zip+4		No		Text		Numeric

		Utility		CABA		Intake Details				State		Yes		Text		Alpha

		Utility		CABA		Intake Details				County		Yes		Dropdown		Alpha		List

		Utility		CABA		Intake Details				Precinct		Yes		Text		Numeric

		Utility		CABA		Intake Details				Active		No		Checkbox		Alpha

		Utility		CABA		Intake Details				Out of Service Area?		Yes		Dropdown		Alpha		List

		Utility		CABA		Intake Details				Initial Date		No		Calendar		Date

		Utility		CABA		Intake Details				Primary Language		Yes		Dropdown		Alpha		List

		Utility		CABA		Intake Details				Family Type		Yes		Dropdown		Alpha		List

		Utility		CABA		Intake Details				Second Language		No		Dropdown		Alpha		List

		Utility		CABA		Intake Details				Home Phone		Yes		Text		Numeric

		Utility		CABA		Intake Details				Cell		No		Text		Numeric

		Utility		CABA		Intake Details				Best way to contact		No		Dropdown		Alpha		List

		Utility		CABA		Intake Details				Message		No		Text		Numeric

		Utility		CABA		Intake Details				Fax		No		Text		Numeric

		Utility		CABA		Intake Details				How found us?		No		Dropdown		Alpha		List

		Utility		CABA		Intake Details				TTY		No		Text		Numeric

		Utility		CABA		Intake Details				Email		No		Text		Alpha Numeric

		Utility		CABA		Intake Details				Housing Situation		Yes		Dropdown		Alpha		List

		Utility		CABA		Intake Details				Dwelling Type		Yes		Dropdown		Alpha		List

		Utility		CABA		Intake Details		Mailing Address		First Name		No		Text		Alpha

		Utility		CABA		Intake Details		Mailing Address		Last Name		No		Text		Alpha

		Utility		CABA		Intake Details		Mailing Address		House No		No		Text		Alpha Numeric

		Utility		CABA		Intake Details		Mailing Address		Street		No		Text		Alpha Numeric

		Utility		CABA		Intake Details		Mailing Address		Suffix		No		Text		Alpha Numeric

		Utility		CABA		Intake Details		Mailing Address		Apartment		No		Text		Alpha Numeric

		Utility		CABA		Intake Details		Mailing Address		Floor		No		Text		Numeric

		Utility		CABA		Intake Details		Mailing Address		City Name		No		Text		Alpha

		Utility		CABA		Intake Details		Mailing Address		Zip		No		Text		Numeric

		Utility		CABA		Intake Details		Mailing Address		Zip+4		No		Text		Numeric

		Utility		CABA		Intake Details		Mailing Address		State		No		Text		Alpha		List

		Utility		CABA		Intake Details		Mailing Address		County		No		Dropdown		Alpha		List

		Utility		CABA		Intake Details		Mailing Address		Phone		No		Text		Numeric



		Utility		CABA		Income		Income Details		Income Type		Yes		Dropdown		Text		List

		Utility		CABA		Income		Income Details		Interval		Yes		Dropdown		Text		List

		Utility		CABA		Income		Income Details		Exclude?		No		Checkbox		Text		Y/N

		Utility		CABA		Income		Income Details		Amount 1		Yes		Text		Decimal

		Utility		CABA		Income		Income Details		Date 1		Yes		Calendar		Date

		Utility		CABA		Income		Income Details		Amount 2		No		Text		Decimal

		Utility		CABA		Income		Income Details		Date 2		No		Calendar		Date

		Utility		CABA		Income		Income Details		Amount 3		No		Text		Decimal

		Utility		CABA		Income		Income Details		Date 3		No		Calendar		Date

		Utility		CABA		Income		Income Details		Amount 4		No		Text		Decimal

		Utility		CABA		Income		Income Details		Date 4		No		Calendar		Date

		Utility		CABA		Income		Income Details		Amount 5		No		Text		Decimal

		Utility		CABA		Income		Income Details		Date 5		No		Calendar		Date

		Utility		CABA		Income		Income Details		Verification Date		Yes		Calendar		Date

		Utility		CABA		Income		Income Details		Verifier		Yes		Dropdown		Text		List

		Utility		CABA		Income		Income Details		How Verified		Yes		Text		Alpha

		Utility		CABA		Income		Income Details		Income Source		Yes		Text		Alpha



		Utility		ECMS		Employment Information		Employer		Start Date		No		Calendar		Date

		Utility		ECMS		Employment Information		Employer		End Date		No		Calendar		Date

		Utility		ECMS		Employment Information		Employer		Job Title		No		Text		Alpha Numeric		List

		Utility		ECMS		Employment Information		Employer		Employer		No		Text		Alpha

		Utility		ECMS		Employment Information		Employer		Employer		No		Text		Alpha

		Utility		ECMS		Employment Information		Employer		Street		No		Text		Alpha Numeric

		Utility		ECMS		Employment Information		Employer		City/State/Zip		No		Text		Alpha

		Utility		ECMS		Employment Information		Employer		Phone		No		Text		Numeric

		Utility		ECMS		Employment Information		Employer		Phone Ext		No		Text		Numeric



		Utility		ECMS		Utility Expenses				Utility Type		Yes		Dropdown		Alpha		Electric, Gas, Water, Trash, Propane, Wood

		Utility		ECMS		Utility Expenses				Vendor ID/Name		Yes		Text		Alpha		List (Vendor Search)

		Utility		ECMS		Utility Expenses				Vendor Contact Info		Yes						All Contact Info

		Utility		ECMS		Utility Expenses				Bill Acct#		Yes		Text		Alpha Numeric

		Utility		ECMS		Utility Expenses				Bill Acct Name		Yes		Text		Alpha Numeric

		Utility		ECMS		Utility Expenses				Cooling Source?		Yes		Dropdown		Alpha		List

		Utility		ECMS		Utility Expenses				Heating Source?		Yes		Dropdown		Alpha		List

		Utility		ECMS		Utility Expenses				Connection/Reconnection/Deposits fees		No		Text		Decimal		ATMOS, TGS

		Utility		ECMS		Utility Expenses				Repair fees		No		Text		Decimal		ATMOS

		Utility		ECMS		Utility Expenses				Late/Collection fees		No		Text		Decimal		ATMOS, PEC

		Utility		ECMS		Utility Expenses				ROIs received & attached?		No		Dropdown		Alpha		ATMOS

		Utility		ECMS		Utility Expenses				Pledge received & attached?		No		Dropdown		Alpha		PEC

		Utility		ECMS		Utility Expenses				Bill amount		Yes		Text		Decimal



		Utility		ECMS		Invoices		Invoice		Service Id/Service		Yes		Dropdown		List

		Utility		ECMS		Invoices		Invoice		Service For		Yes		Checkbox		HH Members

		Utility		ECMS		Invoices		Invoice		Vendor Id/Vendor name		Yes		Dropdown		List (Search)

		Utility		ECMS		Invoices		Invoice		Bill Acct#		Yes		Text		Alpha Numeric

		Utility		ECMS		Invoices		Invoice		Bill Acct Name		No		Text		Alpha

		Utility		ECMS		Invoices		Invoice		Benefit From (Date)		No		Calendar		Date

		Utility		ECMS		Invoices		Invoice		Benefit To (Date)		No		Calendar		Date

		Utility		ECMS		Invoices		Invoice		Follow Up Date		No		Calendar		Date

		Utility		ECMS		Invoices		Invoice		Complete Date		No		Calendar		Date

		Utility		ECMS		Invoices		Invoice		Decision		Yes		Dropdown		List

		Utility		ECMS		Invoices		Invoice		Decision Date		Yes		Calendar		Date

		Utility		ECMS		Invoices		Invoice		Case Worker		Yes		Text

		Utility		ECMS		Invoices		Invoice		Invoice Amount		No		Text		Decimal

		Utility		ECMS		Invoices		Invoice		Actual Bill Amount		No		Text		Decimal

		Utility		ECMS		Invoices		Invoice		Bill Date		No		Calendar		Date

		Utility		ECMS		Invoices		Invoice		Adjustment Reason		No		Dropdown		List

		Utility		ECMS		Invoices		Invoice		Approval Status		No		Dropdown		List

		Utility		ECMS		Invoices		Invoice		Update Date		No		Calendar		Date





CEAP

		Program		System		Screen		Section/Questions		Attribute		Mandatory?		Type		Format		Values

		CEAP		ECMS		Assistance Requested				Program(s) requested		Yes		Checkbox		Alpha

		CEAP		ECMS		Assistance Requested				Program(s) requested date		Yes		Calendar		Date

		CEAP		ECMS		Assistance Requested				Referral Source		Yes		Dropdown		Alpha		List

		CEAP		ECMS		Assistance Requested				Site		Yes		Dropdown		Alpha		List



		CEAP		CABA		Applicant/Member Details				SSN#		Yes		Text		Numeric

		CEAP		CABA		Applicant/Member Details				First Name		Yes		Text		Alpha

		CEAP		CABA		Applicant/Member Details				MI		No		Text		Alpha

		CEAP		CABA		Applicant/Member Details				Last Name		Yes		Text		Alpha

		CEAP		CABA		Applicant/Member Details				Alias		No		Text		Alpha

		CEAP		CABA		Applicant/Member Details				Date of Birth		Yes		Calendar		Date

		CEAP		CABA		Applicant/Member Details				Gender		Yes		Dropdown		Alpha		List

		CEAP		CABA		Applicant/Member Details				Pregnant		No		Dropdown		Alpha		Y/N/U

		CEAP		CABA		Applicant/Member Details				Marital Status		No		Dropdown		Alpha

		CEAP		CABA		Applicant/Member Details				Relation		Yes		Dropdown		Alpha		List

		CEAP		CABA		Applicant/Member Details				Ethnicity		Yes		Dropdown		Alpha		List

		CEAP		CABA		Applicant/Member Details				Race		Yes		Dropdown		Alpha		List

		CEAP		CABA		Applicant/Member Details				Education		Yes		Dropdown		Alpha		List

		CEAP		CABA		Applicant/Member Details				Health Insurance		Yes		Dropdown		Alpha		Y/N/U

		CEAP		CABA		Applicant/Member Details				Veteran Code		Yes		Dropdown		Alpha		List

		CEAP		CABA		Applicant/Member Details				Food Stamps		Yes		Dropdown		Alpha		Y/N/U

		CEAP		CABA		Applicant/Member Details				Disabled		Yes		Dropdown		Alpha		List

		CEAP		CABA		Applicant/Member Details				Farmer		Yes		Dropdown		Alpha		List

		CEAP		CABA		Applicant/Member Details				Resident		Yes		Dropdown		Alpha		List

		CEAP		CABA		Applicant/Member Details				Excluded Individual?		No		Checkbox		Alpha		Y/N

		CEAP		CABA		Applicant/Member Details				Legal to Work		No		Dropdown		Alpha		List

		CEAP		CABA		Applicant/Member Details				Expiration Date		No		Text		Date

		CEAP		ECMS		Applicant/Member Details				Alien Reg. No.		No		Text		Alpha Numeric



		CEAP		CABA		Intake Details				Assigned Worker		Yes		Dropdown		Alpha		List

		CEAP		CABA		Intake Details				HN		No		Text		Alpha Numeric

		CEAP		CABA		Intake Details				Direction		No		Text		Alpha

		CEAP		CABA		Intake Details				Street		Yes		Text		Alpha Numeric

		CEAP		CABA		Intake Details				Suffix		No		Text		Alpha

		CEAP		CABA		Intake Details				Apartment		No		Text		Alpha Numeric

		CEAP		CABA		Intake Details				Floor		No		Text		Numeric

		CEAP		CABA		Intake Details				City Name		Yes		Text		Alpha

		CEAP		CABA		Intake Details				Zip		Yes		Text		Numeric

		CEAP		CABA		Intake Details				Zip+4		No		Text		Numeric

		CEAP		CABA		Intake Details				State		Yes		Text		Alpha

		CEAP		CABA		Intake Details				County		Yes		Dropdown		Alpha		List

		CEAP		CABA		Intake Details				Precinct		Yes		Text		Numeric

		CEAP		CABA		Intake Details				Active		No		Checkbox		Alpha

		CEAP		CABA		Intake Details				Out of Service Area?		Yes		Dropdown		Alpha		List

		CEAP		CABA		Intake Details				Primary Language		Yes		Dropdown		Alpha		List

		CEAP		CABA		Intake Details				Family Type		Yes		Dropdown		Alpha		List

		CEAP		CABA		Intake Details				Second Language		No		Dropdown		Alpha		List

		CEAP		CABA		Intake Details				Site		Yes		Text		Alpha		List

		CEAP		CABA		Intake Details				Home Phone		Yes		Text		Numeric

		CEAP		CABA		Intake Details				Cell		No		Text		Numeric

		CEAP		CABA		Intake Details				Best way to contact		No		Dropdown		Alpha		List

		CEAP		CABA		Intake Details				Message		No		Text		Numeric

		CEAP		CABA		Intake Details				Fax		No		Text		Numeric

		CEAP		CABA		Intake Details				How found us?		No		Dropdown		Alpha		List

		CEAP		CABA		Intake Details				TTY		No		Text		Numeric

		CEAP		CABA		Intake Details				Email		No		Text		Alpha Numeric

		CEAP		CABA		Intake Details				Housing Situation		Yes		Dropdown		Alpha		List

		CEAP		CABA		Intake Details				Dwelling Type		Yes		Dropdown		Alpha		List

		CEAP		CABA		Intake Details				Subsidized Housing		No		Dropdown		Alpha		List

		CEAP		CABA		Intake Details		Mailing Address		First Name		No		Text		Alpha

		CEAP		CABA		Intake Details		Mailing Address		Last Name		No		Text		Alpha

		CEAP		CABA		Intake Details		Mailing Address		House No		No		Text		Alpha Numeric

		CEAP		CABA		Intake Details		Mailing Address		Street		No		Text		Alpha Numeric

		CEAP		CABA		Intake Details		Mailing Address		Suffix		No		Text		Alpha Numeric

		CEAP		CABA		Intake Details		Mailing Address		Apartment		No		Text		Alpha Numeric

		CEAP		CABA		Intake Details		Mailing Address		Floor		No		Text		Numeric

		CEAP		CABA		Intake Details		Mailing Address		City Name		No		Text		Alpha

		CEAP		CABA		Intake Details		Mailing Address		Zip		No		Text		Numeric

		CEAP		CABA		Intake Details		Mailing Address		Zip+4		No		Text		Numeric

		CEAP		CABA		Intake Details		Mailing Address		State		No		Text		Alpha		List

		CEAP		CABA		Intake Details		Mailing Address		County		No		Dropdown		Alpha		List

		CEAP		CABA		Intake Details		Mailing Address		Phone		No		Text		Numeric



		CEAP		CABA		Income		Income Details		Income Type		No		Dropdown		Text		List

		CEAP		CABA		Income		Income Details		Interval		No		Dropdown		Text		List

		CEAP		CABA		Income		Income Details		Exclude?		No		Checkbox		Text		Y/N

		CEAP		CABA		Income		Income Details		Amount 1		No		Text		Decimal

		CEAP		CABA		Income		Income Details		Date 1		No		Calendar		Date

		CEAP		CABA		Income		Income Details		Amount 2		No		Text		Decimal

		CEAP		CABA		Income		Income Details		Date 2		No		Calendar		Date

		CEAP		CABA		Income		Income Details		Amount 3		No		Text		Decimal

		CEAP		CABA		Income		Income Details		Date 3		No		Calendar		Date

		CEAP		CABA		Income		Income Details		Amount 4		No		Text		Decimal

		CEAP		CABA		Income		Income Details		Date 4		No		Calendar		Date

		CEAP		CABA		Income		Income Details		Amount 5		No		Text		Decimal

		CEAP		CABA		Income		Income Details		Date 5		No		Calendar		Date

		CEAP		CABA		Income		Income Details		Verification Date		No		Calendar		Date

		CEAP		CABA		Income		Income Details		Verifier		No		Dropdown		Text		List

		CEAP		CABA		Income		Income Details		How Verified		No		Text		Alpha

		CEAP		CABA		Income		Income Details		Income Source		No		Text		Alpha



		CEAP		ECMS		Employment Information		Employer		Start Date		No		Calendar		Date

		CEAP		ECMS		Employment Information		Employer		End Date		No		Calendar		Date

		CEAP		ECMS		Employment Information		Employer		Job Title		No		Text		Alpha Numeric		List

		CEAP		ECMS		Employment Information		Employer		Employer		No		Text		Alpha

		CEAP		ECMS		Employment Information		Employer		Employer		No		Text		Alpha

		CEAP		ECMS		Employment Information		Employer		Street		No		Text		Alpha Numeric

		CEAP		ECMS		Employment Information		Employer		City/State/Zip		No		Text		Alpha

		CEAP		ECMS		Employment Information		Employer		Phone		No		Text		Numeric

		CEAP		ECMS		Employment Information		Employer		Phone Ext		No		Text		Numeric



		CEAP		ECMS		Utility Expenses				Utility Type		Yes		Dropdown		Alpha		Electric, Gas

		CEAP		ECMS		Utility Expenses				Vendor ID/Name		Yes		Text		Alpha		List (Vendor Search)

		CEAP		ECMS		Utility Expenses				Vendor Contact Info		Yes						All Contact Info

		CEAP		ECMS		Utility Expenses				Bill Acct#		Yes		Text		Alpha Numeric

		CEAP		ECMS		Utility Expenses				Bill Acct Name		Yes		Text		Alpha Numeric

		CEAP		ECMS		Utility Expenses				Cooling Source?		Yes		Dropdown		Alpha		List

		CEAP		ECMS		Utility Expenses				Heating Source?		Yes		Dropdown		Alpha		List

		CEAP		ECMS		Utility Expenses				Connection/Reconnection/Deposits fees		No		Text		Decimal

		CEAP		ECMS		Utility Expenses				Repair fees		No		Text		Decimal

		CEAP		ECMS		Utility Expenses				Late/Collection fees		No		Text		Decimal

		CEAP		ECMS		Utility Expenses				ROIs received & attached?		No		Dropdown		Alpha

		CEAP		ECMS		Utility Expenses				Pledge received & attached?		No		Dropdown		Alpha

		CEAP		ECMS		Utility Expenses				Bill amount		Yes		Text		Decimal



		CEAP		CABA		Program Specific Questions				ECBI provided to Client?		Yes		Dropdown		Alpha		Y/N/D

		CEAP		CABA		Program Specific Questions				Assistance ensures 30 day service?		Yes		Dropdown		Alpha		Y/N

		CEAP		CABA		Program Specific Questions				LIHEAP DB verified?		Yes		Dropdown		Alpha		Y/N

		CEAP		CABA		Program Specific Questions				Remaining LIHEAP Amount		No		Text		Decimal

		CEAP		CABA		Program Specific Questions				Referral to Housing WAP?		Yes		Dropdown		Alpha		List

		CEAP		CABA		Program Specific Questions				TCAD verified house built year		Yes		Text		Numeric

		CEAP		CABA		Program Specific Questions				TCAD verified house sqft		Yes		Text		Numeric

		CEAP		CABA		Program Specific Questions				TDHCA PWU verified last weatherization		Yes		Text		Numeric

		CEAP		CABA		Program Specific Questions				Cooling Source?		Yes		Dropdown		Alpha		List

		CEAP		CABA		Program Specific Questions				Heating Source?		Yes		Dropdown		Alpha		List

		CEAP		CABA		Program Specific Questions				Benefit Reason		Yes		Dropdown		Alpha		List

		CEAP		CABA		Program Specific Questions				Annual Heating Cost		Yes		Text		Decimal

		CEAP		CABA		Program Specific Questions				Consumption history method (Heat)		Yes		Text		Alpha		List

		CEAP		CABA		Program Specific Questions				Consumption history method (Cool)		Yes		Text		Alpha		List



		CEAP		CABA		Custom Questions		Energy consumption history /Alternate Billing Method		Month		No		Text		Numeric		(multi)

		CEAP		CABA		Custom Questions		Energy consumption history /Alternate Billing Method		Electric Payment		No		Text		Decimal		(multi)

		CEAP		CABA		Custom Questions		Energy consumption history /Alternate Billing Method		KWH Usage		No		Text		Decimal		(multi)

		CEAP		CABA		Custom Questions		Energy consumption history /Alternate Billing Method		Gas Payment		No		Text		Decimal		(multi)

		CEAP		CABA		Custom Questions		Energy consumption history /Alternate Billing Method		CCF Usage		No		Text		Decimal		(multi)



		CEAP		ECMS		Invoices		Invoice		Service Id/Service		Yes		Dropdown		List

		CEAP		ECMS		Invoices		Invoice		Service For		Yes		Checkbox		HH Members

		CEAP		ECMS		Invoices		Invoice		Vendor Id/Vendor name		Yes		Dropdown		List (Search)

		CEAP		ECMS		Invoices		Invoice		Bill Acct#		Yes		Text		Alpha Numeric

		CEAP		ECMS		Invoices		Invoice		Bill Acct Name		No		Text		Alpha

		CEAP		ECMS		Invoices		Invoice		Benefit From (Date)		No		Calendar		Date

		CEAP		ECMS		Invoices		Invoice		Benefit To (Date)		No		Calendar		Date

		CEAP		ECMS		Invoices		Invoice		Follow Up Date		No		Calendar		Date

		CEAP		ECMS		Invoices		Invoice		Complete Date		No		Calendar		Date

		CEAP		ECMS		Invoices		Invoice		Decision		Yes		Dropdown		List

		CEAP		ECMS		Invoices		Invoice		Decision Date		Yes		Calendar		Date

		CEAP		ECMS		Invoices		Invoice		Case Worker		Yes		Text

		CEAP		ECMS		Invoices		Invoice		Invoice Amount		No		Text		Decimal

		CEAP		ECMS		Invoices		Invoice		Actual Bill Amount		No		Text		Decimal

		CEAP		ECMS		Invoices		Invoice		Bill Date		No		Calendar		Date

		CEAP		ECMS		Invoices		Invoice		Adjustment Reason		No		Dropdown		List

		CEAP		ECMS		Invoices		Invoice		Approval Status		No		Dropdown		List

		CEAP		ECMS		Invoices		Invoice		Update Date		No		Calendar		Date





In-Kind

		Program		System		Screen		Section/Questions		Attribute		Mandatory?		Type		Format		Values

		FSS In-Kind		ECMS		Assistance Requested				Program(s) requested		Yes		Checkbox		Alpha		Dynamic

		FSS In-Kind		ECMS		Assistance Requested				Program(s) requested date		Yes		Calendar		Date

		FSS In-Kind		ECMS		Assistance Requested				Referral Source		Yes		Dropdown		Alpha		List

		FSS In-Kind		ECMS		Assistance Requested				Site		Yes		Dropdown		Alpha		List



		FSS In-Kind		CABA		Applicant/Member Details				First Name		Yes		Text		Alpha

		FSS In-Kind		CABA		Applicant/Member Details				MI		No		Text		Alpha

		FSS In-Kind		CABA		Applicant/Member Details				Last Name		Yes		Text		Alpha

		FSS In-Kind		CABA		Applicant/Member Details				Date of Birth		Yes		Calendar		Date

		FSS In-Kind		CABA		Applicant/Member Details				Gender		Yes		Dropdown		Alpha		List

		FSS In-Kind		CABA		Intake Details				HN		No		Text		Alpha Numeric

		FSS In-Kind		CABA		Intake Details				Direction		No		Text		Alpha

		FSS In-Kind		CABA		Intake Details				Street		Yes		Text		Alpha Numeric

		FSS In-Kind		CABA		Intake Details				Suffix		No		Text		Alpha

		FSS In-Kind		CABA		Intake Details				Apartment		No		Text		Alpha Numeric

		FSS In-Kind		CABA		Intake Details				Floor		No		Text		Numeric

		FSS In-Kind		CABA		Intake Details				City Name		Yes		Text		Alpha

		FSS In-Kind		CABA		Intake Details				Zip		Yes		Text		Numeric

		FSS In-Kind		CABA		Intake Details				Zip+4		No		Text		Numeric

		FSS In-Kind		CABA		Intake Details				State		Yes		Text		Alpha

		FSS In-Kind		CABA		Intake Details				County		Yes		Dropdown		Alpha		List

		FSS In-Kind		CABA		Intake Details				Precinct		No		Text		Numeric

		FSS In-Kind		CABA		Intake Details				Active		No		Checkbox		Alpha

		FSS In-Kind		CABA		Intake Details				Out of Service Area?		No		Dropdown		Alpha		List

		FSS In-Kind		CABA		Intake Details				Primary Language		No		Dropdown		Alpha		List

		FSS In-Kind		CABA		Intake Details				Home Phone		No		Text		Numeric

		FSS In-Kind		CABA		Intake Details				Cell		No		Text		Numeric

		FSS In-Kind		CABA		Intake Details				Email		No		Text		Alpha Numeric



		FSS In-Kind		ECMS		Reported Info				Monthly gross income		No		Text		Decimal

		FSS In-Kind		ECMS		Reported Info				Crisis situation		No		Text		Alpha		List





SW_SCM

		Program		System		Screen		Section/Questions		Attribute		Mandatory?		Type		Format		Values

		SW/SCM		ECMS		Assistance Requested				Program(s) requested		Yes		Checkbox		Alpha		FSS programs

		SW/SCM		ECMS		Assistance Requested				Program(s) requested date		Yes		Calendar		Date

		SW/SCM		ECMS		Assistance Requested				Referral Source		Yes		Dropdown		Text		List

		SW/SCM		ECMS		Assistance Requested				Site		Yes		Dropdown		Text		List



		SW/SCM		CABA		Applicant/Member Details				SSN#		Yes		Text		Numeric

		SW/SCM		CABA		Applicant/Member Details				First Name		Yes		Text		Alpha

		SW/SCM		CABA		Applicant/Member Details				MI		No		Text		Alpha

		SW/SCM		CABA		Applicant/Member Details				Last Name		Yes		Text		Alpha

		SW/SCM		CABA		Applicant/Member Details				Alias		No		Text		Alpha

		SW/SCM		CABA		Applicant/Member Details				Date of Birth		Yes		Calendar		Date

		SW/SCM		CABA		Applicant/Member Details				Gender		Yes		Dropdown		Alpha		List

		SW/SCM		CABA		Applicant/Member Details				Pregnant		No		Dropdown		Alpha		Y/N/U

		SW/SCM		CABA		Applicant/Member Details				Marital Status		No		Dropdown		Alpha

		SW/SCM		CABA		Applicant/Member Details				Relation		Yes		Dropdown		Alpha		List

		SW/SCM		CABA		Applicant/Member Details				Ethnicity		Yes		Dropdown		Alpha		List

		SW/SCM		CABA		Applicant/Member Details				Race		Yes		Dropdown		Alpha		List

		SW/SCM		CABA		Applicant/Member Details				Education		Yes		Dropdown		Alpha		List

		SW/SCM		CABA		Applicant/Member Details				School		No		Dropdown		Alpha		List

		SW/SCM		CABA		Applicant/Member Details				Health Insurance		Yes		Dropdown		Alpha		Y/N/U

		SW/SCM		CABA		Applicant/Member Details				Veteran Code		No		Dropdown		Alpha		List

		SW/SCM		CABA		Applicant/Member Details				Food Stamps		No		Dropdown		Alpha		Y/N/U

		SW/SCM		CABA		Applicant/Member Details				Disabled		Yes		Dropdown		Alpha		Y/N/U

		SW/SCM		CABA		Applicant/Member Details				Reliable Transport		No		Dropdown		Alpha		Y/N/U

		SW/SCM		CABA		Applicant/Member Details				Drivers License		No		Dropdown		Alpha		List

		SW/SCM		CABA		Applicant/Member Details				Resident		No		Dropdown		Alpha		List

		SW/SCM		CABA		Applicant/Member Details				Legal to Work		No		Dropdown		Alpha		List

		SW/SCM		CABA		Applicant/Member Details				Expiration Date		No		Text		Date



		SW/SCM		CABA		Intake Details				Assigned Worker		Yes		Dropdown		Alpha		List

		SW/SCM		CABA		Intake Details				HN		No		Text		Alpha Numeric

		SW/SCM		CABA		Intake Details				Direction		No		Text		Alpha

		SW/SCM		CABA		Intake Details				Street		Yes		Text		Alpha Numeric

		SW/SCM		CABA		Intake Details				Suffix		No		Text		Alpha

		SW/SCM		CABA		Intake Details				Apartment		No		Text		Alpha Numeric

		SW/SCM		CABA		Intake Details				Floor		No		Text		Numeric

		SW/SCM		CABA		Intake Details				City Name		Yes		Text		Alpha

		SW/SCM		CABA		Intake Details				Zip		Yes		Text		Numeric

		SW/SCM		CABA		Intake Details				Zip+4		No		Text		Numeric

		SW/SCM		CABA		Intake Details				State		Yes		Text		Alpha

		SW/SCM		CABA		Intake Details				County		Yes		Dropdown		Alpha		List

		SW/SCM		CABA		Intake Details				Precinct		Yes		Text		Numeric

		SW/SCM		CABA		Intake Details				Active		No		Checkbox		Alpha

		SW/SCM		CABA		Intake Details				Out of Service Area?		Yes		Dropdown		Alpha		List

		SW/SCM		CABA		Intake Details				Primary Language		Yes		Dropdown		Alpha		List

		SW/SCM		CABA		Intake Details				Family Type		Yes		Dropdown		Alpha		List

		SW/SCM		CABA		Intake Details				Second Language		No		Dropdown		Alpha		List

		SW/SCM		CABA		Intake Details				Home Phone		Yes		Text		Numeric

		SW/SCM		CABA		Intake Details				Cell		No		Text		Numeric

		SW/SCM		CABA		Intake Details				Best way to contact		No		Dropdown		Alpha		List

		SW/SCM		CABA		Intake Details				Message		No		Text		Numeric

		SW/SCM		CABA		Intake Details				Fax		No		Text		Numeric

		SW/SCM		CABA		Intake Details				How found us?		No		Dropdown		Alpha		List

		SW/SCM		CABA		Intake Details				TTY		No		Text		Numeric

		SW/SCM		CABA		Intake Details				Email		No		Text		Alpha Numeric

		SW/SCM		CABA		Intake Details				Housing Situation		No		Dropdown		Alpha		List

		SW/SCM		CABA		Intake Details				Dwelling Type		No		Dropdown		Alpha		List

		SW/SCM		CABA		Intake Details		Mailing Address		First Name		No		Text		Alpha

		SW/SCM		CABA		Intake Details		Mailing Address		Last Name		No		Text		Alpha

		SW/SCM		CABA		Intake Details		Mailing Address		House No		No		Text		Alpha Numeric

		SW/SCM		CABA		Intake Details		Mailing Address		Street		No		Text		Alpha Numeric

		SW/SCM		CABA		Intake Details		Mailing Address		Suffix		No		Text		Alpha Numeric

		SW/SCM		CABA		Intake Details		Mailing Address		Apartment		No		Text		Alpha Numeric

		SW/SCM		CABA		Intake Details		Mailing Address		Floor		No		Text		Numeric

		SW/SCM		CABA		Intake Details		Mailing Address		City Name		No		Text		Alpha

		SW/SCM		CABA		Intake Details		Mailing Address		Zip		No		Text		Numeric

		SW/SCM		CABA		Intake Details		Mailing Address		Zip+4		No		Text		Numeric

		SW/SCM		CABA		Intake Details		Mailing Address		State		No		Text		Alpha		List

		SW/SCM		CABA		Intake Details		Mailing Address		County		No		Dropdown		Alpha		List

		SW/SCM		CABA		Intake Details		Mailing Address		Phone		No		Text		Numeric



		SW/SCM		CABA		Service/Activity Posting		Contact Details		Contact Date		Yes		Text		Date

		SW/SCM		CABA		Service/Activity Posting		Contact Details		Contact Name 1		Yes		Dropdown		Alpha		List

		SW/SCM		CABA		Service/Activity Posting		Contact Details		Contact Name 2		No		Text		Alpha

		SW/SCM		CABA		Service/Activity Posting		Contact Details		CaseWorker		No		Dropdown		Alpha		List

		SW/SCM		CABA		Service/Activity Posting		Contact Details		How/Where		Yes		Dropdown		Alpha		List

		SW/SCM		CABA		Service/Activity Posting		Contact Details		# of Contacts		No		Text		Numeric

		SW/SCM		CABA		Service/Activity Posting		Contact Details		Duration		No		Text		Numeric

		SW/SCM		CABA		Service/Activity Posting		Contact Details		Time From		No		Text		Time

		SW/SCM		CABA		Service/Activity Posting		Contact Details		Time To		No		Text		Time

		SW/SCM		CABA		Service/Activity Posting		Contact Details		Speaking Language		No		Dropdown		Alpha		List

		SW/SCM		CABA		Service/Activity Posting		Contact Details		Interpreter Needed?		No		Dropdown		Alpha		Y/N/U

		SW/SCM		CABA		Service/Activity Posting		Contact Details		Progress Notes		No		Text		Alpha Numeric



		SW/SCM		ECMS		Screening				refer attached form CM200				New*

		SW/SCM		ECMS		Assessment				refer attached form CM400				New*

		SW/SCM		ECMS		Services Plan				refer attached form CM500				New*

		SW/SCM		ECMS		Monthly Budget				refer attached form CM601				New*





Appeals

				System		Screen		Section/Questions		Attribute		Mandatory?		Type		Format		Values

						Create/Maintain

		Appeals		ECMS		Appellant Info				Appellant Information copied from Applicant Details - Demographics, Contact Info, etc.		Yes

		Appeals		ECMS		Appellant Representative				Authorized Representative details - Demographics, Contact Info, etc.		Optional

		Appeals		ECMS		Agency Representative				HHS representative assigned for appeal (not necessarily same as case worker) details - Contact Info & Supervisor Info		Yes

		Appeals		ECMS		Program(s)				List of Financial Assistance programs the appellant is appealing for		Yes

						Process

		Appeals		ECMS		Scheduling Details				Client Hearing (only for CEAP)
  Appointment Type
  Date/Time
  Programs		Optional

		Appeals		ECMS		Decision(s)				Program(s) Decision
  Program
  Due Date
  Decision Date
  Decision
  Comment(s)		Yes





Burial Services

		Program		System		Screen		Section/Questions		Attribute		Mandatory?		Type		Format		Values

		Burial		ECMS		Assistance Requested				Program(s) requested		Yes		Radio button		Alpha		Burial or Cremation

		Burial		ECMS		Assistance Requested				Program(s) requested date		Yes		Calendar		Date

		Burial		ECMS		Assistance Requested				Referral Source		Yes		Dropdown		Text		List

		Burial		ECMS		Assistance Requested				Site		Yes		Dropdown		Text		List



		Burial		CABA		Applicant/Member Details				SSN#		Yes		Text		Numeric

		Burial		CABA		Applicant/Member Details				First Name		Yes		Text		Alpha

		Burial		CABA		Applicant/Member Details				MI		No		Text		Alpha

		Burial		CABA		Applicant/Member Details				Last Name		Yes		Text		Alpha

		Burial		CABA		Applicant/Member Details				Alias		No		Text		Alpha

		Burial		CABA		Applicant/Member Details				Date of Birth		Yes		Calendar		Date

		Burial		CABA		Applicant/Member Details				Gender		Yes		Dropdown		Alpha		List

		Burial		CABA		Applicant/Member Details				Pregnant		No		Dropdown		Alpha		Y/N/U

		Burial		CABA		Applicant/Member Details				Marital Status		No		Dropdown		Alpha

		Burial		CABA		Applicant/Member Details				Relation		Yes		Dropdown		Alpha		List

		Burial		CABA		Applicant/Member Details				Ethnicity		Yes		Dropdown		Alpha		List

		Burial		CABA		Applicant/Member Details				Race		Yes		Dropdown		Alpha		List

		Burial		CABA		Applicant/Member Details				Education		No		Dropdown		Alpha		List

		Burial		CABA		Applicant/Member Details				School		No		Dropdown		Alpha		List

		Burial		CABA		Applicant/Member Details				Health Insurance		No		Dropdown		Alpha		Y/N/U

		Burial		CABA		Applicant/Member Details				Veteran Code		No		Dropdown		Alpha		List

		Burial		CABA		Applicant/Member Details				Food Stamps		No		Dropdown		Alpha		Y/N/U

		Burial		CABA		Applicant/Member Details				Disabled		No		Dropdown		Alpha		Y/N/U

		Burial		CABA		Applicant/Member Details				Resident		Yes		Dropdown		Alpha		List

		Burial		CABA		Applicant/Member Details				Legal to Work		No		Dropdown		Alpha		Y/N/U

		Burial		CABA		Applicant/Member Details				Expiration Date		No		Text		Date



		Burial		ECMS		Kinship Details				First Name		No		Text		Alpha

		Burial		ECMS		Kinship Details				Last Name		No		Text		Alpha

		Burial		ECMS		Kinship Details				Relation to Applicant		No		Text		Alpha		List

		Burial		ECMS		Kinship Details				House No		No		Text		Alpha Numeric

		Burial		ECMS		Kinship Details				Street		No		Text		Alpha Numeric

		Burial		ECMS		Kinship Details				Suffix		No		Text		Alpha Numeric

		Burial		ECMS		Kinship Details				Apartment		No		Text		Alpha Numeric

		Burial		ECMS		Kinship Details				Floor		No		Text		Numeric

		Burial		ECMS		Kinship Details				City Name		No		Text		Alpha

		Burial		ECMS		Kinship Details				Zip		No		Text		Numeric

		Burial		ECMS		Kinship Details				Zip+4		No		Text		Numeric

		Burial		ECMS		Kinship Details				State		No		Text		Alpha		List

		Burial		ECMS		Kinship Details				County		No		Dropdown		Alpha		List

		Burial		ECMS		Kinship Details				Phone		No		Text		Numeric



		Burial		CABA		Intake Details				Assigned Worker		Yes		Dropdown		Alpha		List

		Burial		CABA		Intake Details				HN		No		Text		Alpha Numeric

		Burial		CABA		Intake Details				Direction		No		Text		Alpha

		Burial		CABA		Intake Details				Street		Yes		Text		Alpha Numeric

		Burial		CABA		Intake Details				Suffix		No		Text		Alpha

		Burial		CABA		Intake Details				Apartment		No		Text		Alpha Numeric

		Burial		CABA		Intake Details				Floor		No		Text		Numeric

		Burial		CABA		Intake Details				City Name		Yes		Text		Alpha

		Burial		CABA		Intake Details				Zip		Yes		Text		Numeric

		Burial		CABA		Intake Details				Zip+4		No		Text		Numeric

		Burial		CABA		Intake Details				State		Yes		Text		Alpha

		Burial		CABA		Intake Details				County		Yes		Dropdown		Alpha		List

		Burial		CABA		Intake Details				Precinct		Yes		Text		Numeric

		Burial		CABA		Intake Details				Active		No		Checkbox		Alpha

		Burial		CABA		Intake Details				Out of Service Area?		Yes		Dropdown		Alpha		List

		Burial		CABA		Intake Details				Primary Language		Yes		Dropdown		Alpha		List

		Burial		CABA		Intake Details				Family Type		Yes		Dropdown		Alpha		List

		Burial		CABA		Intake Details				Second Language		No		Dropdown		Alpha		List

		Burial		CABA		Intake Details				Home Phone		Yes		Text		Numeric

		Burial		CABA		Intake Details				Cell		No		Text		Numeric

		Burial		CABA		Intake Details				Message		No		Text		Numeric

		Burial		CABA		Intake Details				Fax		No		Text		Numeric

		Burial		CABA		Intake Details				TTY		No		Text		Numeric

		Burial		CABA		Intake Details				Email		No		Text		Alpha Numeric

		Burial		CABA		Intake Details				Housing Situation		No		Text		Alpha		List

		Burial		CABA		Intake Details				Dwelling Type		No		Text		Alpha		List

		Burial		CABA		Intake Details		Mailing Address		First Name		No		Text		Alpha

		Burial		CABA		Intake Details		Mailing Address		Last Name		No		Text		Alpha

		Burial		CABA		Intake Details		Mailing Address		House No		No		Text		Alpha Numeric

		Burial		CABA		Intake Details		Mailing Address		Street		No		Text		Alpha Numeric

		Burial		CABA		Intake Details		Mailing Address		Suffix		No		Text		Alpha Numeric

		Burial		CABA		Intake Details		Mailing Address		Apartment		No		Text		Alpha Numeric

		Burial		CABA		Intake Details		Mailing Address		Floor		No		Text		Numeric

		Burial		CABA		Intake Details		Mailing Address		City Name		No		Text		Alpha

		Burial		CABA		Intake Details		Mailing Address		Zip		No		Text		Numeric

		Burial		CABA		Intake Details		Mailing Address		Zip+4		No		Text		Numeric

		Burial		CABA		Intake Details		Mailing Address		State		No		Text		Alpha		List

		Burial		CABA		Intake Details		Mailing Address		County		No		Dropdown		Alpha		List

		Burial		CABA		Intake Details		Mailing Address		Phone		No		Text		Numeric



		Burial		CABA		Income		Income Details		Income Type		Yes		Dropdown		Text		List

		Burial		CABA		Income		Income Details		Interval		Yes		Dropdown		Text		List

		Burial		CABA		Income		Income Details		Exclude?		No		Checkbox		Text		Y/N

		Burial		CABA		Income		Income Details		Amount 1		Yes		Text		Decimal

		Burial		CABA		Income		Income Details		Date 1		Yes		Calendar		Date

		Burial		CABA		Income		Income Details		Amount 2		No		Text		Decimal

		Burial		CABA		Income		Income Details		Date 2		No		Calendar		Date

		Burial		CABA		Income		Income Details		Amount 3		No		Text		Decimal

		Burial		CABA		Income		Income Details		Date 3		No		Calendar		Date

		Burial		CABA		Income		Income Details		Amount 4		No		Text		Decimal

		Burial		CABA		Income		Income Details		Date 4		No		Calendar		Date

		Burial		CABA		Income		Income Details		Amount 5		No		Text		Decimal

		Burial		CABA		Income		Income Details		Date 5		No		Calendar		Date

		Burial		CABA		Income		Income Details		Verification Date		Yes		Calendar		Date

		Burial		CABA		Income		Income Details		Verifier		Yes		Dropdown		Text		List

		Burial		CABA		Income		Income Details		How Verified		Yes		Text		Alpha

		Burial		CABA		Income		Income Details		Income Source		Yes		Text		Alpha



		Burial		ECMS		Employment Information		Employer		Start Date		No		Calendar		Date

		Burial		ECMS		Employment Information		Employer		End Date		No		Calendar		Date

		Burial		ECMS		Employment Information		Employer		Job Title		No		Text		Alpha Numeric		List

		Burial		ECMS		Employment Information		Employer		Employer		No		Text		Alpha

		Burial		ECMS		Employment Information		Employer		Employer		No		Text		Alpha

		Burial		ECMS		Employment Information		Employer		Street		No		Text		Alpha Numeric

		Burial		ECMS		Employment Information		Employer		City/State/Zip		No		Text		Alpha

		Burial		ECMS		Employment Information		Employer		Phone		No		Text		Numeric

		Burial		ECMS		Employment Information		Employer		Phone Ext		No		Text		Numeric



		Burial		ECMS		Program Specific questions		Program Specific Questions		County Executive Approved?		Yes/No		Dropdown		Text		Y/N

		Burial		ECMS		Program Specific questions		Program Specific Questions		All packets received?		Yes/No		Dropdown		Text		Y/N

		Burial		ECMS		Program Specific questions		Program Specific Questions		Adult over-size?		Yes/No		Dropdown		Text		Y/N



		Burial		ECMS		Invoices		Invoice		Service Id/Service		Yes		Dropdown		List

		Burial		ECMS		Invoices		Invoice		Service For		Yes		Checkbox		HH Members

		Burial		ECMS		Invoices		Invoice		Vendor Id/Vendor name		Yes		Dropdown		List (Search)

		Burial		ECMS		Invoices		Invoice		Bill Acct#		Yes		Text		Alpha Numeric

		Burial		ECMS		Invoices		Invoice		Bill Acct Name		No		Text		Alpha

		Burial		ECMS		Invoices		Invoice		Benefit From (Date)		No		Calendar		Date

		Burial		ECMS		Invoices		Invoice		Benefit To (Date)		No		Calendar		Date

		Burial		ECMS		Invoices		Invoice		Follow Up Date		No		Calendar		Date

		Burial		ECMS		Invoices		Invoice		Complete Date		No		Calendar		Date

		Burial		ECMS		Invoices		Invoice		Decision		Yes		Dropdown		List

		Burial		ECMS		Invoices		Invoice		Decision Date		Yes		Calendar		Date

		Burial		ECMS		Invoices		Invoice		Case Worker		Yes		Text

		Burial		ECMS		Invoices		Invoice		Invoice Amount		No		Text		Decimal

		Burial		ECMS		Invoices		Invoice		Actual Bill Amount		No		Text		Decimal

		Burial		ECMS		Invoices		Invoice		Bill Date		No		Calendar		Date

		Burial		ECMS		Invoices		Invoice		Adjustment Reason		No		Dropdown		List

		Burial		ECMS		Invoices		Invoice		Approval Status		No		Dropdown		List

		Burial		ECMS		Invoices		Invoice		Update Date		No		Calendar		Date





Related

																						Reliable Transport

																						WIC

																						Disabled

																						Food Stamps

				Gender		Race		Ethnicity		Language		Education		Marital Status		Veteran Code		County		Referrals		Health Insurance		Disabled		Drivers License		Resident		Legal to Work

				Male		American Indian/Alaska Native		Hispanic		American Sign		0-8		Divorced		Active Military				AISD		Yes		3rd-Party Verified		N/A		Citizen/Naturalized		Yes

				Female		Asian		Non-Hispanic		Chinese		12+POSTSECOND		Married		Not Applicable				DVISD		No		Not Disabled		Out of state DL		Not Reported		No

				Transgender		Black		Unreported		English		2 OR 4 YR COL GRAD		Not Applicable		Unknown/Not reported				PFISD		Unreported		Self-Declared		TX drivers license		Qualified Alien		Unavailable

				Unreported		Hispanic				French		9-12 NONGRADUATE		Separated		Veteran				JJ				Unreported		TX Id card		Undocumented Alien

						Multi-race				Italian		H.S. GRAD/GED		Single						IC – IDD						Unreported

						Native Hawaiian				Other		Unreported		Unreported						IC – CFS

						Other				Portuguese				Widowed						HHS

						Unreported				Spanish				Significant Partner						CPS

						White														Family Members

																				Other ISDs/Charter Community Agencies

																				MH providers





				Family Type		Case Type		Waiting List		Job Title		Housing Situation				Service Area		Pay Frequency				School		Farmer		CF-Referral Source		Farmer

				Single Parent/Female		Case Management Client		CEAP Only		Employee		Own Home		Out of Service Area		Out of Service Area		Paid Weekly		No		All Near by ISDs		Migrant		INV		Migrant

				Single Parent/Male		CDBG Case Management Client		Complete		Other		Rent Home		In Service Area(In File)		In Service Area (In File)		Paid Every 2 Weeks		Not Applicable				No		FBSS		Yes

				Single Person		Flood Oct2015		Incomplete		Self-Employed		Rent Room		In Service Area(Not in File)		In Service Area (Not in File)				Unreported				Unreported		CVS		No

				Two Adults/No Child				No		Unemployed		Sleeping Outside/Car								Yes				Yes		Other		Unreported

				Two-Parent Household				None				Someone else's home

				Unreported				Plus1 only				Staying in Shelter

								Yes				Unreported





				Transportation		Relation		Case Type (Emer. Assistance)		Housing Referral 
to WAP		Energy Source		Subsidized Housing		Referral Source (Questions)		Referrals		Housing Situation		Dwelling Type		Income Type		Interval		Benefit Reason (CEAP)		Consumption History Method

				Bus		Applicant/Client, Primary		Emergency Assist Application		Yes		Electric		AHVP		Self-Referred		Self Referred		Nursing Home/Med Facility		Mobile Home		Alimony Support		Annual		Disconnected		12-month bill data

				Own Car		Brother		Estm Oaks		No, Declined		Natural Gas		Chapter 200		MOWM		MOWM		Own Home		Multi Family		Child Support		Bi-Weekly		Out of Fuel		Alternative Billing Method

				Ride with Family Members		Father		Federal Shutdown 2019		No, Declined MF		Kerosene		Chapter 667		TC Case Management		TC case management		Rent Home		Multi Family (2-4 units)		Deduction		Hourly		Past Due/Shut off Notice

				Taxi		Mother		Flood Oct2015		No, Declined landlord responsibility		Other		Chapter 689		FEC		FEC		Rent Room		Multi Family (5+ units)		Interest/Dividend		Monthly		Nearly out of Fuel (propane)

				Other		Sister		Haven East		No, Declined recently weatherized		Propane		Chapter 705		Other		Other		Sleeping Outside/Car		Other		None		Semi Annual		Other

						Child		La Reunion Project		N/A		Wood		HCVP						Someone Else's Home		Shelter		Other		Semi Monthly

						Friend		Overton Project						MRVP						Staying in Shelter		Single Family House		Pension		Weekly

						Grandchild		Spring Hollow						Section 8 Housing										Rental		Other

						Other		Wait List																SSI		30 Days

						Partner																		Self Employment

						Roommate																		Social Security

						Sister																		TANF

						Spouse																		Unemployment Comp

																								Veteran Benefits (No SVC)

																								Veteran Benefits (SVC)

																								Wages

																								Workers Comp

																								Gen Assistance













				268
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Monthly Budget
For: __________________________________ Date: ______________________________________



EXPENSES



HOUSEHOLD



Rent/Mortgage $ ________
Utilities (electric, gas, trash, water) $ ________
Cable/Satellite TV and Internet $ ________
Telephone and Long Distance $ ________



Cell Phone $ ________
Other Household Expenses $ ________



TOTAL $ ________



FOOD



Groceries $ ________
Lunches and Snacks $ ________



Eating Out $ ________
TOTAL $ ________



TRANSPORTATION



Car Payment $ ________
Insurance $ ________
Gasoline $ ________



Maintenance and Repairs $ ________
Public Transportation $ ________



Other (parking, tolls) $ ________
TOTAL $ ________



HEALTHCARE



Doctor $ ________
Dentist $ ________



Prescriptions $ ________
Medical Insurance $ ________



Other Healthcare Expenses $ ________
TOTAL $ ________



LOOKING GOOD



Clothes and Shoes $ ________
Toiletries $ ________



Laundry and Cleaners $ ________
Hair Care $ ________



Other Looking Good Expenses $ ________
TOTAL $ ________



JUST FOR FUN



Movies/Games/Concerts $ ________
Dates/Trips $ ________



Music Purchases $ ________
Books/Magazines/Newspaper $ ________



Hobbies $ ________
Other $ ________



TOTAL $ ________



MISCELLANEOUS



Credit Card $ ________
Savings and Investments $ ________



Education (tuition, books, fees) $ ________
Gifts and Charity $ ________



Pets $ ________
TOTAL $ ________



INCOME



Take Home Pay $ ________
Allowance $ ________



Gifts $ ________
Part-time Jobs and Chores $ ________



Other Sources $ ________
TOTAL $ ________



GRAND TOTAL



TOTAL ALL INCOME $ ________
Subtract –



TOTAL ALL EXPENSES $ ________



BOTTOM LINE $ ________



• Divide annual income and expenses by 12 to get a
monthly figure.



• Some expenses (like utilities) will change throughout
the year, so use a monthly average.



CM301-monthlybudget rev12/2017                                            © ABA Education Foundation, Washington, D.C.                                                                                         page 1 of 1
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CM200 Screening Form rev 2/2019 Page 1 of 2 



Travis County Health and Human Services Department 
Family Support Services Division 



Screening Form 
Client’s Name: CABA CM Number: 
CM Screening Date: Household Size: 
Screening Completed By: Site: 
Receiving Behavioral Health Services: ☐ Yes  ☐ No Employed: ☐ Yes     ☐ No     ☐ Unknown 
Counseling Recommended: ☐ Yes   ☐ No Any Reported Violence in HH? 



☐ Yes ☐ NOCounseling Requested: ☐ Yes   ☐ No 
Health Insurance: ☐ Yes   ☐ No     ☐ Children Only   ☐ MAP or other healthcare access program 
Transportation Options to get to CM appointments: 
Identified Needs
☐ Income: employment, training, applying for disability, social security, veterans benefits, money management/budgeting
☐ Basic Needs: food, clothing, hygiene, applying for food stamps, transportation
☐ Housing: homeless, temporary or transitional housing, threat of eviction, unaffordable housing
☐ Education: obtaining GED, ESL as a second language, literacy, enrolling self or children in school
☐ Health: medical needs, prescriptions, mobility,  no insurance, applying for MAP, Medicaid, Medicare, or CHIP
☐ Mental Health: counseling, support groups, grief counseling, mental health medication, trauma symptoms, depression, anxiety
☐ Legal: outstanding tickets, warrants, probation, parole, legal services, divorce, child support, other legal needs
☐ Safety: domestic violence, child protective services,  substance abuse, order of protection, feeling unsafe, safety planning
☐ Support: community involvement, lack of friend and family support, services for children, services for seniors
☐ Other:
Screening Session Summary: 



Recommended Case Type:  Date Referred:  











 



CM200 Screening Form rev 2/2019  Page 2 of 2 



Continue from page 1 (if needed) 
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Travis County Health and Human Services 
Social Work Services Needs Assessment 



1 



Client Name: CABA CM #: 
Center: Intake Date: 
Social Worker: Assessment Date: 



How may we contact you? 



Cell #: 



Preferred #? Yes No 



OK to leave message? Yes No 



OK to text? (Text Agreement) Yes No 



Home 
 or Other #: 



Preferred #? Yes No 



OK to leave message? Yes No 



Work #: 



Preferred #? Yes No 



OK to leave message? Yes No 



Address: Prefer mail? Yes No 



Email: Prefer email? Yes No 



Are you receiving any other services from any other social service agency? Yes No 



If answer is yes, provide more information below: 



What do you hope to accomplish working with a Social Worker?  (Why are you seeking services?) 



Are you a Veteran? Yes No 



Were you in foster care anytime as a minor (0-18 years old)? Yes No 



Did you age out of foster care? Yes No 



If any answer is yes, provide more information below: 











Travis County Health and Human Services 
Social Work Services Needs Assessment 



2 
 



HOUSING 
Homeless Transitional/Temporary Secure Housing 



Sleeping outside Boarding home/Sober home Own home 
Sleeping in car Someone else’s home Pay mortgage 
Shelter Motel/Hotel- paid for by client/friend Rent Apt/Home 
Motel/Hotel- paid by agency Other transitional housing Rent a room 
Sleeping in place not meant for habitation 



Are you currently at risk of losing your housing? Yes No 
Do you currently receive any assistance to pay for housing? (Other than Travis County) Yes No 
Do you have any safety concerns about where you are staying? Yes No 



IF HOMELESS: 
Where did you sleep last night? 



How long have you been sleeping 
there? 
How long have you been 
experiencing homelessness? 
Housing Summary- If any answer is yes, provide more information below: 



Housing Scale Level of 
Need 



Initial 
Score 



6 
month 



12 
month 



18 
month 



24 
month 



No need for assistance in this category.  Stable 
and satisfactory housing. None 1 1 1 1 1 



Housing is currently stable but may be in jeopardy 
in the next month to two months. Low 2 2 2 2 2 



Temporary housing or eviction is imminent. Moderate 
to High 3 3 3 3 3 



Homeless, recently evicted, home uninhabitable Highest 4 4 4 4 4 



Would you like to work on a housing goal with a Social Worker on your service plan? Yes No 
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FINANCIAL (Employment, Income, Education) 
Are you working?  Yes  No 
If yes, Where? 
Current level of employment:  Full-Time  Part-Time  Seasonal/Temporary 
How often are you paid?  Monthly  Bi-Monthly  Weekly 
If no, Are you interested in finding employment?  Yes  No 



What are your current sources of income for your household? 
 No Income  Employment  RSDI 
 Retirement/Pension  Unemployment benefits  SSDI 
 Loans  Informal Income  SSI 
 Help from family  Child Support  Veteran benefits 
 TANF  Other 



Do you have any debts? 
 No  Other Loan  Medical bills 
 Pay day loans  Car Payment  Family members 
 School Loans  Credit card(s)  Friends 
 Title Loan  Legal Fees/ Fines  Other debt 
How much do you owe? 



What is the highest level of formal 
education you have completed? 
Are you interested in going back to school or completing a training program?  Yes  No 
Financial Summary- If any answer is yes, provide more information below: 



Financial Level of 
Need 



Initial 
Score 



6 
month 



12 
month 



18 
month 



24 
month 



No need for assistance in this category.  Steady income 
and/or employed, able to meet financial obligations. None  1  1  1  1  1



Steady Income but in jeopardy or has occasional need 
for financial assistance.  May be employed part-time, 
seasonally, or temporarily. 



Low  2  2  2  2  2



No income and/or minimally employed/unemployed.  
Benefits have been denied or unfamiliar with 
application process. 



Moderate to 
High  3  3  3  3  3



Need for emergency financial assistance. Highest  4  4  4  4  4



Would you like to work on a financial goal with a Social Worker on your service plan?  Yes  No 
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FOOD AND DAILY LIVING 
In the past 30 days have you run out of food or gone without eating?  Yes  No 
If yes, how often does this happen? 
 Daily  Weekly  Monthly  Occasionally (every 6 months)  Never 



How often do you worry about where your next meal will come from? 
 Daily  Weekly  Monthly  Occasionally (every 6 months)  Never 



How often does someone else help you get the food you need? 
 Daily  Weekly  Monthly  Occasionally (every 6 months)  Never 



Do you receive SNAP benefits?  Yes  No 
Are you able to buy the food you/your household prefers to eat?  Yes  No 



Do you need any assistance with “activities of daily living” e.g.- bathing, dressing, using the bathroom 
or eating?  Yes  No 



Do you need any assistance with housekeeping, laundry, shopping, remembering appointments, or 
using the telephone?  Yes  No 



If yes, does anyone help you with these things?  Yes  No 
Food & Daily Living Summary- If any answer is yes, provide more information below: 



Food and Daily Living Level of 
Need 



Initial 
Score 



6 
month 



12 
month 



18 
month 



24 
month 



No need for assistance in this category.  Has access to 
foods of choice, able to perform daily living activities 
and household needs without assistance. 



None  1  1  1  1  1



Needs occasional assistance in accessing assistance 
programs such as pantries, clothing closets or other 
services related to food.  Receives help in activities of 
daily living and household needs. 



Low  2  2  2  2  2



Routinely needs assistance in accessing assistance 
programs such as pantries, clothing closets, or other 
services related to food.  In need of help in activities of 
daily living or other household needs. 



Moderate to 
High  3  3  3  3  3



Has no current access to food or unable to perform 
daily living activities and not receiving assistance in this 
area. 



Highest  4  4  4  4  4



Would you like to work on a food or daily living goal with a Social Worker on your service 
plan? 



 Yes  No 
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LEGAL & TRANSPORTATION 
Are you currently involved in the criminal justice system or do you have any pending issues?  Yes  No 
 Outstanding ticket  Recently arrested  Parole/probation 
 Arrest warrant(s)  Deferred adjudication  Felony(s)- charges pending 
 Failure to appear  Deferred prosecution  Misdemeanor(s)- charges pending 
 Immigration/Citizenship  Child Protective Services (CPS)  Adult Protective Services (APS) 
 Divorce  Child Support/Child Custody  Other 



Do you have any prior legal history?  Yes  No 
 Felony Convictions  Misdemeanor conviction(s)  Immigration/Citizenship issues 
 Arrested, not convicted (charges not pending)  Other 
What types of transportation do you use? 
 Own a car  Metro Access  Volunteer ride service  Taxi/Uber/Lyft 
 Borrow a car  CARTS  Ride Share/van  Pay friends/family 
 Capital Metro/bus  Bicycle  Walk  Other 
Does anything get in the way of accessing transportation? 
 Can’t afford gas  Not always on time  Uninsured  Prefer alt. method 
 Can’t afford bus fare  Not always available  No license  Other 
 Can’t afford repairs  Inconvenient  No access 
Legal & Transportation  Summary- If any answer is yes, provide more information below: 



Legal Level of 
Need 



Initial 
Score 



6 
month 



12 
month 



18 
month 



24 
month 



No need for assistance in this category.  No recent or 
current legal concerns. None  1  1  1  1  1



Needs assistance completing standard legal documents 
or has minor recent legal problems. Low  2  2  2  2  2



Involved in serious legal matters.  Has applied for or 
obtained some assistance managing legal issues and 
needs 



Moderate to 
High  3  3  3  3  3



Immediate crisis involving legal matters Highest  4  4  4  4  4
Would you like to work on a legal goal with a Social Worker on your service plan?  Yes  No 



Transportation Level of 
Need 



Initial 
Score 



6 
month 



12 
month 



18 
month 



24 
month 



No need for assistance in this category.  Consistent 
transportation available. None  1  1  1  1  1



Needs occasional assistance in accessing transportation Low  2  2  2  2  2
Routinely needs assistance in accessing transportation.  
Unaware of transportation services. 



Moderate to 
High  3  3  3  3  3



Has very limited access to transportation, which is a 
factor in current crisis or lack of regularly receiving care Highest  4  4  4  4  4



Would you like to work on a transportation goal with a Social Worker on your service plan?  Yes  No 
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PHYSICAL HEALTH 
Do you currently have an immediate need for medical care?  Yes  No 
Are you able to get medical care when you need it?  Yes  No 
What, if any, health care coverage do you have? 
 Medicaid  Medicare  MAP  Private Insurance 
 TRICARE  VA Clinic  Affordable care act  No Insurance 



Is there anyone in your household who does not have health care coverage?  Yes  No 
What, if anything, gets in the way of accessing the medical care you or your family needs? 
 Coverage gaps  Eligibility  Transportation  Deductible too high 
 Co-pay too high  Availability of Providers  Language barrier  Other 



Do you smoke cigarettes or use other tobacco products?  Yes  No 
Do you ever think about quitting?  Yes  No 
Physical Health Summary- If any answer is yes, provide more information below: 



Current Medications Dosage Any side effects? 



Physical Health and Insurance Level of 
Need 



Initial 
Score 



6 
month 



12 
month 



18 
month 



24 
month 



No need for assistance in this category.  No barriers to 
medical care or adherence, including insurance.  Stable 
ongoing medical care. 



None  1  1  1  1  1



Needs referral and/or guidance for care of medical or 
insurance related issues, but otherwise stable and 
client will follow up with supported referral. 



Low  2  2  2  2  2



Referral needed immediately with monitored follow up 
for medical and or insurance related issues.  Multiple 
barriers to care that need to be addressed. 



Moderate to 
High  3  3  3  3  3



Medical emergency and/or intensive, complicated care 
requires close monitoring and intensive follow up. Highest  4  4  4  4  4



Would you like to work on a physical health or insurance goal with a Social Worker on your 
service plan? 



 Yes  No 
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MENTAL HEALTH 
How are you feeling emotionally 
these days? 
How do you manage difficult 
feelings or situations? 
Do you currently receive mental health treatment or counseling or have you in the past?  Yes  No 
Have you ever been hospitalized for mental health treatment?  Yes  No 



If client does not currently receive mental health treatment, ask the following questions: 
1 Do you ever feel anxious, depressed, or confused?  Yes  No 
2 Do you ever find yourself feeling sad or hopeless?  Yes  No 



3 Do you find yourself worrying so much that it keeps you from doing activities you would like to 
do?  Yes  No 



4 Do you find it difficult to enjoy yourself when engaging in activities you have enjoyed in the past?  Yes  No 
5 Do you have significant difficulties sleeping?  Yes  No 



6 Do you often find yourself reliving bad experiences from the past (flashbacks, feeling as if you are 
re-experiencing the event)?  Yes  No 



7 Have you thought about hurting yourself or someone else?  Yes  No 



Would you like to speak to a mental health counselor or therapist for any reason?  Yes  No 
Does anything get in the way of you getting the sleep you need? 
 Trouble falling asleep  Trouble staying asleep  Nightmares 
 Nowhere safe to sleep  Irregular schedule  Shift work 
 Just not tired  Childcare/parenting  Physical discomfort/pain 
Mental Health Summary- If any answer is yes, provide more information below: 



Mental Health Level of 
Need 



Initial 
Score 



6 
month 



12 
month 



18 
month 



24 
month 



No need for assistance in this category.  No indication 
of mental health need. None  1  1  1  1  1



History of some challenges.  Needs emotional support 
or counseling referral but otherwise functioning. Low  2  2  2  2  2



Referral and follow up needed due to acute crisis or 
mental health episode or severe stress in relationships. 



Moderate to 
High  3  3  3  3  3



Danger to self or others; needs immediate psychiatric 
evaluation/assessment. * Highest  4  4  4  4  4



*If a score of 4 (Highest, Crises) then emergency mental health protocol must be followed at time client discloses this
information.



Would you like to work on a mental health goal with a Social Worker on your service plan?  Yes  No 
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SUPPORT SYSTEM, RELATIONSHIPS, AND SAFETY 
Do you participate in any groups or activities, or are you a part of any organizations?  Yes  No 
If no, would you like to be?  Yes  No 
Are you connected to any spiritual or religious support?  Yes  No 
If no, would you like to be?  Yes  No 
Is there a person you can count on to care about you regardless of what is happening to you?  Yes  No 
Whom do you turn to when 
you need help or support? 
Do you have any concerns about your relationships with family, friends, or significant others?  Yes  No 
Safety of Self and Others: 
1 Do you feel safe at home?  Yes  No 



2 
Is anyone hurting you, threatening you, or making you feel afraid? 
Explore violence like: blocking doors, grabbing arms, restraining, etc.  Yes  No 



Who is this person(s)? Name: Relationship: 



3 Have you ever felt afraid or unsafe because of the way your partner or someone else has spoken 
to you or treated you?  Yes  No 



If yes, have they ever physically hurt you or threatened you in any way?  Yes  No 
4 Have they ever tried to control your daily activities?  Yes  No 
5 Do they text you repeatedly, or show up at your home or work un-expectantly?  Yes  No 
6 Have they ever forced you have to sex when you did not want to?  Yes  No 



7 Have you ever been or are you currently concerned about harming your partner or someone close 
to you?  Yes  No 



If yes, have you or your partner ever had domestic violence charges filed?  Yes  No 
Have you ever filed for or been issued a protective order/emergency protective order?  Yes  No 



Would you like to talk to someone about these issues?  Yes  No 
Support System, Relationships and Safety Summary- If any answer is yes, provide more information below: 



Support System, Relationships, & Safety Level of 
Need 



Initial 
Score 



6 
month 



12 
month 



18 
month 



24 
month 



No need for assistance in this category.  No indication 
of domestic violence. Satisfactory social support. None  1  1  1  1  1



Some problems or inadequate support.  No indication 
of domestic violence.  Needs emotional support or 
referral to supportive services. 



Low  2  2  2  2  2



Client isolated without social support or in 
unsupportive relationship.  Potential indication of 
domestic violence.  Needs referral, follow-up, and 
additional supportive services. 



Moderate to 
High  3  3  3  3  3



Client reports signs of potential or current domestic 
violence and needs immediate intervention. Highest  4  4  4  4  4



Would you like to work on a support and safety goal with a Social Worker on your service plan?  Yes  No 
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ALCOHOL & DRUG USE 
Do you drink alcohol or use drugs?  (Tell me more about that.) 
 Alcohol  Drugs  Both  Neither 
Have you ever been in a detox program?  Yes  No 
Have you ever been in a residential treatment facility for drug or alcohol use?  Yes  No 
Do you use drugs not prescribed for you by a doctor?  Yes  No 
If you use prescription drugs, do you take more than indicated?  Yes  No 
If client uses drugs or drinks alcohol, ask the following questions: 
1 Have you ever felt you ought to cut down on your drinking or drug use?  Yes  No 
2 Have people annoyed you by criticizing your drinking or drug use?  Yes  No 
3 Have you ever felt guilty about your drinking or drug use?  Yes  No 



4 Have you ever had a drink or used drugs first thing in the morning to steady your nerves, get rid of 
a hangover, or as an ‘eye-opener’?  Yes  No 



One or more ‘yes’ responses indicates that the client may need a referral for a more comprehensive substance use 
assessment and/or substance use counseling.  A client who answers ‘no’ to all questions may still have needs related to 
substance/alcohol use. 



Right now, how important is it to you to enter treatment for alcohol and/or drug use? 
  Not at all  Slightly  Moderately  Considerably 



Would you like to meet with an alcohol or drug use counselor?  Yes  No 
Alcohol and Drug Use- If any answer is yes, provide more information below: 



Alcohol and Drug Use Level of 
Need 



Initial 
Score 



6 
month 



12 
month 



18 
month 



24 
month 



No need for assistance in this category.  No indication 
of harm related to drug and/or alcohol use. None  1  1  1  1  1



History of harm related to drug and/or alcohol use, but 
none currently.  Client would benefit from monitoring 
of needs in this area. 



Low  2  2  2  2  2



Current harm related to drug and/or alcohol use and 
ready to seek help.  Referral and follow-up to 
counseling/treatment needed.  Need to explore harm 
reduction strategies. 



Moderate to 
High  3  3  3  3  3



Current harm related to drug and/or alcohol use.  Not 
ready to seek help and/or does not recognize harms 
associated with use. 



Highest  4  4  4  4  4



Would you like to work on an alcohol or drug use goal with a Social Worker on your service 
plan? 



 Yes  No 
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ADVERSE CHILDHOOD EXPERIENCE (ACE) QUESTIONNAIRE 
While you were growing up, during your first 18 years of life: 



1 



Did a parent or other adult in the household often:  



 Yes  No 
Swear at you, insult you, put you down or humiliate you? 



or 
Act in a way that made you afraid that you might be physically hurt? 



2 



Did a parent or other adult in the household often: 



 Yes  No 
Push, grab, slap, or throw something at you? 



or 
Ever hit you so hard that you had marks or were injured? 



3 



Did an adult or other person at least 5 years older than you ever: 



 Yes  No 
Touch or fondle you or have you touch their body in a sexual way? 



or 
Try to actually have oral, anal, or vaginal sex with you? 



4 



Did you often feel that: 



 Yes  No 
No one in your family loved you or thought you were important or special? 



or 
Your family did not look out for each other, feel close to each other, or support each 



other? 



5 



Did you often feel that: 



 Yes  No 



You did not have enough to eat, had to wear dirty clothes, and had no one to protect 
you? 



or 
Your parents were too drunk or high to take care of you or take you to the doctor if you 



needed it? 
6 Were your parents ever separated or divorced?  Yes  No 



7 



Was your mother or step mother: 



 Yes  No 



Often pushed, grabbed, slapped, or had something thrown at her? 
or 



Sometimes or often kicked, bitten, hit with a fist, or hit with something hard? 
or 



Ever repeatedly hit over at least a few minutes or threatened with a gun or knife? 



8 Did you live with anyone who was a problem drinker or alcoholic or who used street 
drugs?  Yes  No 



9 Was a household member depressed or mentally ill or did a household member 
attempt suicide?  Yes  No 



10 Did a household member go to prison?  Yes  No 



This is your ACE Score:____ 
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Social Work/Comprehensive Case Management-Level of Need Summary 



Section Initial 
Assessment 



6 months 12 months 18 months 24 months 



Housing 



Financial 



Food & Basic Needs 



Legal 



Transportation 



Physical Health 



Mental Health 



Support System, 
Relationships, and 
Safety 
Alcohol and Drug 
Use 



Total: 



One-time ACE Score 



From Application (Completed by Case Manager): 
Income “In the past 12 months, please indicate how often this describes you: I don’t have 



enough money to pay my bills” 
Food “In the last 12 months, please indicate how often this describes you: The food that we 



bought just didn’t last, and we didn’t have enough money to get more.” 
Housing “Are you worried or concerned that in the next two months you may not have stable 



housing that you own, rent, or stay in as part of a household?” 
Utility “In the past 12 months, has the utility company shut off your service for not paying 



your bills?” 
Total Score: 











Continued from above section (ran out of room) and/or Information not captured in another section: 








			CM400 Social Work Services Needs Assessment final4_pg11c


			CM400 Social Work Services Needs Assessment PAGE1docx


			CM400 Social Work Services Needs Assessment PAGE2e


			CM400 Social Work Services Needs Assessment finaltest.pdf





			CM200-Screening form final





			ApplicationDate: 


			ClientPhone: 


			homephone: 


			workphone: 


			ClientAddress: 


			email: 


			Are you receiving any other services from any other social service agency?: Off


			Cell Preferred #?: Off


			Cell OK to leave message?: Off


			Cell OK to text?: Off


			Home Preferred #?: Off


			Home OK to leave message?: Off


			Work Preferred #?: Off


			Work OK to leave message?: Off


			Prefer mail?: Off


			Prefer email?: Off


			Are you a Veteran?: Off


			Were you in foster care?: Off


			Did you age out of foster care?: Off


			Text6: 


			Text7: 


			Sleeping outside: Off


			Sleeping in a car: Off


			Shelter: Off


			Motel/Hotel- paid by agency: Off


			Sleeping in a place not meant for habitation: Off


			Boarding home/Sober home: Off


			Someone else's home: Off


			Motel/Hotel-paid for by client/friend: Off


			Other transitional housing: Off


			Pay mortgage: Off


			Rent Apt/Home: Off


			Own Home: Off


			Rent a Room: Off


			Are you currently at risk of losing your housing?: Off


			Do you currently receive any assistance to pay for housing?: Off


			Do you have any safety concerns about where you are staying?: Off


			Would you like to work on a housing goal with a social worker on your service plan?: Off


			Initial Housing: Off


			six month Housing: Off


			twelve month Housing: Off


			eighteenth Housing: Off


			twenty-four Housing: Off


			Are you working?: Off


			Text8: 


			Full-Time: Off


			Part-Time: Off


			Seasonal/Temporary: Off


			Monthly: Off


			Bi-Monthly: Off


			Weekly: Off


			Are you interested in finding employment?: Off


			No Income: Off


			Employment: Off


			RSDI: Off


			Retirement/Pension: Off


			Unemployment benefits: Off


			SSDI: Off


			Loans: Off


			Informal Income: Off


			SSI: Off


			Help from family: Off


			Child Support: Off


			Veteran benefits: Off


			TANF: Off


			Other: Off


			No debt: Off


			Other loan: Off


			Medical bills: Off


			Pay day Loans: Off


			Car payment: Off


			Family members: Off


			School Loans: Off


			Credit Card: Off


			Friends: Off


			Title Loans: Off


			Legal fees/fines: Off


			Other debt: Off


			Text9: 


			Text10: 


			Are you interested in going back to school or completing a training program?: Off


			Text11: 


			Six Financial: Off


			Initial Financial: Off


			Twelve Financial: Off


			Eighteen Financial: Off


			Twenty-four Financial: Off


			Would you like to work on a financial goal with a social worker on your service plan?: Off


			In the past 30 days have you run out of food or gone without eating?: Off


			Daily1: Off


			Weekly1: Off


			Monthly1: Off


			Occasionally1: Off


			Never1: Off


			Daily2: Off


			Weekly2: Off


			Monthly2: Off


			Occasionally2: Off


			Never2: Off


			Daily3: Off


			Weekly3: Off


			Monthly3: Off


			Occasionally3: Off


			Never3: Off


			Do you receive SNAP benefits?: Off


			Are you able to buy the food you/your household prefers to eat?: Off


			Do you need any assistance with activities of daily living?: Off


			Do you need any assistance with housekeeping?: Off


			Does anyone help you with these things?: Off


			Text12: 


			Initial Food: Off


			Twelve Food: Off


			Six Food: Off


			Eighteen Food: Off


			Twentyfour Food: Off


			Would you like to work on a basic needs or food goal with a social worker on your service plan?: Off


			Are you currently involved in the criminal justice system or do you have any pending legal issues?: Off


			Outstanding ticket: Off


			Recently arrested: Off


			Parole/probation: Off


			Arrest warrant: Off


			Deferred adjudication: Off


			Felony charges pending: Off


			Failure to appear: Off


			Deferred prosecution: Off


			Misdemeanor charges pending: Off


			Immigration/Citizenship: Off


			CPS: Off


			APS: Off


			Divorce: Off


			Child suppport: Off


			Other legal: Off


			Do you have any prior legal history?: Off


			Felony convictions: Off


			Misdemeanor conviction: Off


			Immigration/citizenship no pending: Off


			Arrested not convicted: Off


			Other prior legal history: Off


			Own a car: Off


			Metro Access: Off


			Volunteer ride service: Off


			Taxi/Uber/Lyft: Off


			Borrow a car: Off


			CARTS: Off


			Ride Share/van: Off


			Pay friends/family: Off


			Capital Metro/bus: Off


			Bicycle: Off


			Walk: Off


			Other transportation: Off


			Can't afford gas: Off


			Not always on time: Off


			Uninsured: Off


			Prefer alternative method: Off


			Can't afford bus fare: Off


			Not always available: Off


			No license: Off


			Other transportation barrier: Off


			Can't afford repairs: Off


			Inconvenient: Off


			No access: Off


			Text13: 


			Initial Legal: Off


			Six Legal: Off


			Twelve Legal: Off


			Eighteen Legal: Off


			Twentyfour Legal: Off


			Would you like to work on a legal goal with a social worker on your service plan?: Off


			Initial Transportation: Off


			Twelve Transportation: Off


			Eighteen Transportation: Off


			Twentyfour Transportation: Off


			Six Transportation: Off


			Would you like to work on a transportation goal with a social worker on your service plan?: Off


			Do you currently have an immediate need for medical care?: Off


			Are you able to get medical care when you need it?: Off


			Medicaid: Off


			Medicare: Off


			MAP: Off


			Private Insurance: Off


			TRICARE: Off


			VA Clinic: Off


			Affordable care act: Off


			No Insurance: Off


			Is there anyone in your household who does not have health care coverage?: Off


			Coverage gaps: Off


			Eligibility: Off


			Transportation: Off


			Deductible too high: Off


			Co-pay too high: Off


			Availability of providers: Off


			Language barrier: Off


			Other barrier to medical care: Off


			Do you smoke cigarettes or use other tobacco products?: Off


			Do you ever think about quitting?: Off


			Text14: 


			Text15: 


			Text16: 


			Text17: 


			Text18: 


			Text19: 


			Text20: 


			Text21: 


			Text22: 


			Text23: 


			Text24: 


			Text25: 


			Text26: 


			Twelve Medical: Off


			Six Medical: Off


			Initial Medical: Off


			Eighteen Medical: Off


			Twentyfour Medical: Off


			Would you like to work on a physical health goal with a social worker on your service plan?: Off


			Text27: 


			Text28: 


			Do you currently receive mental health treatment or counseling or have you in the past?: Off


			Have you ever been hospitalized for mental health treatment?: Off


			1: 


			 Do you evern feel anxious, depressed, or confused?: Off





			2: 


			 Do you evern find yourself feeling sad, or hopeless?: Off





			3: 


			 Do you find yourself worrying so much that it keeps you from doing activities you would like to do?: Off





			4: 


			 Do you find it difficult to enjoy yourself when engaging in activities you have enjoyed in the past?: Off





			5: 


			 Do you have any significant difficulties sleeping?: Off





			6: 


			 Do you often find yourself relivingbad experiences from the past?: Off





			7: 


			 Have you ever thought about hurting yourself or someone else?: Off





			Would you like to speak to a mental health counselor or therapist for any reason?: Off


			Trouble falling asleep: Off


			Trouble staying asleep: Off


			Nightmares: Off


			Nowhere safe to sleep: Off


			Irregular schedule: Off


			Shift work: Off


			Just not tired: Off


			Childcare/parenting: Off


			Physical discomfort/pain: Off


			Text29: 


			Initial Mental: Off


			Twentyfour Mental: Off


			Twelve Mental: Off


			Six Mental: Off


			Eighteen Mental: Off


			Would you like to work on a mental health goal with a social worker on your service plan?: Off


			Do you participate in any group activities?: Off


			If no, would you like to participate in any group activities?: Off


			Are you connected to any spiritual or religious support?: Off


			If no, would you like to be connected to spiritual or religious support?: Off


			Is there a person you can count on to care about you regardless of what is happening to you?: Off


			Text30: 


			Do you have any concerns about your relationships with family, friends, or significant others?: Off


			Do you feel safe at home?: Off


			Is anyone hurting you, threatening you, or making you feel afraid?: Off
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Travis County Health and Human Services Department
 Family Support  Services Division 



INDIVIDUALIZED SERVICE PLAN 



Client Name: CABA CM Number: 



Center: Worker: Date: 



Select One Plan Period: 



 Initial 3-Months 6-Months 9-Months 12-Months 18-Months 24-Months  Addendum 



Select One Specialized Funding Goal: 



BSS- Client will achieve Self-Sufficiency and pay utilities & rent per the monthly schedule 



 YFAC-SS-Social Worker and Parent will develop specialized goals for At-Risk Child or Youth 



Personal Goal: 
Tasks to Reach Goal By Whom By When Status 



Personal Goal: 
Tasks to Reach Goal By Whom By When Status 
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Personal Goal: 
Tasks to Reach Goal By Whom By When Status 



General Responsibilities of Case Manager/ Social Worker: 
Be available for at least monthly meetings. Return calls in a prompt manner.  Provide referrals and connections to available resources and case 
management services.  Support working on the tasks and goals outlined in this Service Plan. 



General Responsibilities of the Client: 
Contact Case Manager/ Social Worker at least once a month.  Call at least two hours in advance if canceling an appointment.  Work on the tasks 
and goals outlined in this Service Plan 



Client: _____________________________________________ 



Worker:____________________________________________  



Date:__________________________________________________        



Date:__________________________________________________       



The next case management appointment will be: 



_______________________________________________________________________ 
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		Program		System		Section/Questions		Attribute		Mandatory?		Type		Format		Values

		CoA		Volunteer Reporter		Volunteers/Profile		First Name		Yes		Text		Alpha

		CoA		Volunteer Reporter		Volunteers/Profile		Last Name		Yes		Text		Alpha

		CoA		Volunteer Reporter		Volunteers/Profile		Sex		Yes		Dropdown		Alpha		List
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		CoA		Volunteer Reporter		Volunteers/Profile		City		Yes		Text		Alpha

		CoA		Volunteer Reporter		Volunteers/Profile		State		Yes		Dropdown		Alpha
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				Racial Group		Education

				American Indian/Alaska Native		Grade school

				Asian/Pacific Islander		High School/GED

				Black/African American		Associates Degree

				Hispanic or Latino		Bachelor’s Degree

				Native Hawaiian/Pacific Islander		Dr. or Masters Degree

				Non-Hispanic or Non-Latino

				White

				Unassigned

				Other
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		SYEP		SYEP App		Student		DOB		Yes		Text		Date

		SYEP		SYEP App		Student		Gender		Yes		Dropdown		Alpha		List

		SYEP		SYEP App		Student		Race or Ethnicity		Yes		Dropdown		Alpha		List

		SYEP		SYEP App		Student		SSN		Yes		Text		Numeric

		SYEP		SYEP App		Student		Address		No		Text		Alpha Numeric

		SYEP		SYEP App		Student		City		No		Text		Alpha		List

		SYEP		SYEP App		Student		Zip Code		No		Text		Numeric

		SYEP		SYEP App		Student		Telephone		No		Text		Numeric

		SYEP		SYEP App		Student		Email		No		Text		Alpha Numeric
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		SYEP		SYEP App		Eligibility		Program Year		Yes		Text		Numeric
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		SYEP		SYEP App		Eligibility		Identification?		No		Dropdown		Alpha		List

		SYEP		SYEP App		Eligibility		Travis County		No		Dropdown		Alpha		Yes/No
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		SYEP		SYEP App		Program		Program Status		No		Text		Alpha		List

		SYEP		SYEP App		Program		Program Exit Reason		No		Text		Alpha		List

		SYEP		SYEP App		Program		Notes		No		Text Area		Alpha Numeric
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				Race or Ethnicity		Gender		City		School

				American Indian/Aleutian		Female		City of Austin/Travis County List		All City Schools

				Asian/Filipino		Male

				Black

				Hispanic

				Other

				White
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		Program		System		Screen		Section/Questions		Attribute		Mandatory?		Type		Format		Values

		NCC		ECMS		Assistance Requested				Program(s) requested		Yes		Checkbox		Alpha

		NCC		ECMS		Assistance Requested				Program(s) requested date		Yes		Calendar		Date

		NCC		ECMS		Assistance Requested				Referral Source		Yes		Dropdown		Alpha		List

		NCC		ECMS		Assistance Requested				Site		Yes		Dropdown		Alpha		List



		NCC		CABA		Applicant/Member Details				SSN#		Yes		Text		Numeric

		NCC		CABA		Applicant/Member Details				First Name		Yes		Text		Alpha

		NCC		CABA		Applicant/Member Details				MI		No		Text		Alpha

		NCC		CABA		Applicant/Member Details				Last Name		Yes		Text		Alpha

		NCC		CABA		Applicant/Member Details				Alias		Yes		Text		Alpha

		NCC		CABA		Applicant/Member Details				Date of Birth		Yes		Calendar		Date

		NCC		CABA		Applicant/Member Details				Gender		Yes		Dropdown		Alpha		List

		NCC		CABA		Applicant/Member Details				Pregnant		No		Dropdown		Alpha		Y/N/U

		NCC		CABA		Applicant/Member Details				Marital Status		No		Dropdown		Alpha

		NCC		CABA		Applicant/Member Details				Relation		Yes		Dropdown		Alpha		List

		NCC		CABA		Applicant/Member Details				Ethnicity		Yes		Dropdown		Alpha		List

		NCC		CABA		Applicant/Member Details				Race		Yes		Dropdown		Alpha		List

		NCC		CABA		Applicant/Member Details				Education		Yes		Dropdown		Alpha		List

		NCC		CABA		Applicant/Member Details				School		No		Dropdown		Alpha		List

		NCC		CABA		Applicant/Member Details				Health Insurance		No		Dropdown		Alpha		Y/N/U

		NCC		CABA		Applicant/Member Details				Veteran Code		No		Dropdown		Alpha		List

		NCC		CABA		Applicant/Member Details				Food Stamps		No		Dropdown		Alpha		Y/N/U

		NCC		CABA		Applicant/Member Details				Disabled		No		Dropdown		Alpha		Y/N/U

		NCC		CABA		Applicant/Member Details				Farmer		No		Dropdown		Alpha		List

		NCC		CABA		Applicant/Member Details				WIC		No		Dropdown		Alpha		Y/N/U

		NCC		CABA		Applicant/Member Details				Reliable Transport		No		Dropdown		Alpha		Y/N/U

		NCC		CABA		Applicant/Member Details				Drivers License		No		Dropdown		Alpha		List

		NCC

		NCC		CABA		Intake Details				Assigned Worker		Yes		Dropdown		Alpha		List

		NCC		CABA		Intake Details				HN		Yes		Text		Alpha Numeric

		NCC		CABA		Intake Details				Direction		No		Text		Alpha

		NCC		CABA		Intake Details				Street		Yes		Text		Alpha Numeric

		NCC		CABA		Intake Details				Suffix		No		Text		Alpha

		NCC		CABA		Intake Details				Apartment		No		Text		Alpha Numeric

		NCC		CABA		Intake Details				Floor		No		Text		Numeric

		NCC		CABA		Intake Details				City Name		Yes		Text		Alpha

		NCC		CABA		Intake Details				Zip		Yes		Text		Numeric

		NCC		CABA		Intake Details				Zip+4		No		Text		Numeric

		NCC		CABA		Intake Details				State		Yes		Text		Alpha

		NCC		CABA		Intake Details				County		Yes		Dropdown		Alpha		List

		NCC		CABA		Intake Details				Precinct		Yes		Text		Numeric

		NCC		CABA		Intake Details				Active		No		Checkbox		Alpha

		NCC		CABA		Intake Details				Primary Language		Yes		Dropdown		Alpha		List

		NCC		CABA		Intake Details				Family Type		Yes		Dropdown		Alpha		List

		NCC		CABA		Intake Details				Second Language		No		Dropdown		Alpha		List

		NCC		CABA		Intake Details				Home Phone		Yes		Text		Numeric

		NCC		CABA		Intake Details				Cell		No		Text		Numeric

		NCC		CABA		Intake Details				Best way to contact		No		Dropdown		Alpha		List

		NCC		CABA		Intake Details				Message		No		Text		Numeric

		NCC		CABA		Intake Details				Fax		No		Text		Numeric

		NCC		CABA		Intake Details				How found us?		No		Dropdown		Alpha		List

		NCC		CABA		Intake Details				TTY		No		Text		Numeric

		NCC		CABA		Intake Details				Email		No		Text		Alpha Numeric

		NCC		CABA		Intake Details		Mailing Address		First Name		No		Text		Alpha

		NCC		CABA		Intake Details		Mailing Address		Last Name		No		Text		Alpha

		NCC		CABA		Intake Details		Mailing Address		House No		No		Text		Alpha Numeric

		NCC		CABA		Intake Details		Mailing Address		Street		No		Text		Alpha Numeric

		NCC		CABA		Intake Details		Mailing Address		Suffix		No		Text		Alpha Numeric

		NCC		CABA		Intake Details		Mailing Address		Apartment		No		Text		Alpha Numeric

		NCC		CABA		Intake Details		Mailing Address		Floor		No		Text		Numeric

		NCC		CABA		Intake Details		Mailing Address		City Name		No		Text		Alpha

		NCC		CABA		Intake Details		Mailing Address		Zip		No		Text		Numeric

		NCC		CABA		Intake Details		Mailing Address		Zip+4		No		Text		Numeric

		NCC		CABA		Intake Details		Mailing Address		State		No		Text		Alpha

		NCC		CABA		Intake Details		Mailing Address		County		No		Dropdown		Alpha		List

		NCC		CABA		Intake Details		Mailing Address		Phone		No		Text		Numeric

		NCC

		NCC		CABA		Service/Activity Posting		Service Plans		Service Plan		Yes		Dropdown		Alpha		List

		NCC		CABA		Service/Activity Posting		Service Plans		Site		No		Dropdown		Alpha		List

		NCC		CABA		Service/Activity Posting		Service Plans		Case Worker		No		Dropdown		Alpha		List

		NCC		CABA		Service/Activity Posting		Service Plans		Program		No		Dropdown		Alpha		List

		NCC		CABA		Service/Activity Posting		Service Plans		Plan start date		Yes		Text		Date

		NCC		CABA		Service/Activity Posting		Service Plans		Estimated Completion Date		No		Text		Date

		NCC		CABA		Service/Activity Posting		Service Plans		Actual Completion Date		No		Text		Date

		NCC		CABA		Service/Activity Posting		Service Plans		Service Branch(s)		No		Checkbox		Alpha		List

		NCC

		NCC		CABA		Service/Activity Posting		Service Plans - Details - CA		Activity/Service Date		Yes		Text		Date

		NCC		CABA		Service/Activity Posting		Service Plans - Details - CA		Caseworker		No		Dropdown		Alpha		List

		NCC		CABA		Service/Activity Posting		Service Plans - Details - CA		Site		No		Dropdown		Alpha		List

		NCC		CABA		Service/Activity Posting		Service Plans - Details - CA		Follow up on		No		Text		Date

		NCC		CABA		Service/Activity Posting		Service Plans - Details - CA		Followup Complete		No		Text		Date

		NCC		CABA		Service/Activity Posting		Service Plans - Details - CA		Followed up by		No		Text		Alpha

		NCC		CABA		Service/Activity Posting		Service Plans - Details - CA		Custom Question(s)		No		Text		Alpha

		NCC		CABA		Service/Activity Posting		Service Plans - Details - CA		Response(s)		No		Dropdown		Alpha		List

		NCC		CABA		Service/Activity Posting		Service Plans - Details - MA		Estimated MS/Outcome Date		No		Text		Date

		NCC		CABA		Service/Activity Posting		Service Plans - Details - MA		MS/Outcome Date		Yes		Text		Date

		NCC		CABA		Service/Activity Posting		Service Plans - Details - MA		Caseworker		No		Dropdown		Alpha		List

		NCC		CABA		Service/Activity Posting		Service Plans - Details - MA		Result		Yes		Dropdown		Alpha		List

		NCC		CABA		Service/Activity Posting		Service Plans - Details - MA		Program		Yes		Dropdown		Alpha		List

		NCC		CABA		Service/Activity Posting		Service Plans - Details - MA		Applicable member (s)		Yes		Checkbox		Alpha

		NCC

		NCC		CABA		Service/Activity Posting		Contact Details		Contact Date		Yes		Text		Date

		NCC		CABA		Service/Activity Posting		Contact Details		Contact Name 1		Yes		Dropdown		Alpha		List

		NCC		CABA		Service/Activity Posting		Contact Details		Contact Name 2		No		Text		Alpha

		NCC		CABA		Service/Activity Posting		Contact Details		CaseWorker		No		Dropdown		Alpha		List

		NCC		CABA		Service/Activity Posting		Contact Details		How/Where		Yes		Dropdown		Alpha		List

		NCC		CABA		Service/Activity Posting		Contact Details		# of Contacts		No		Text		Numeric

		NCC		CABA		Service/Activity Posting		Contact Details		Duration		No		Text		Numeric

		NCC		CABA		Service/Activity Posting		Contact Details		Time From		No		Text		Time

		NCC		CABA		Service/Activity Posting		Contact Details		Time To		No		Text		Time

		NCC		CABA		Service/Activity Posting		Contact Details		Speaking Language		No		Dropdown		Alpha		List

		NCC		CABA		Service/Activity Posting		Contact Details		Interpreter Needed?		No		Dropdown		Alpha		Y/N/U

		NCC		CABA		Service/Activity Posting		Contact Details		Progress Notes		No		Text		Alpha Numeric
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		DS		ECMS		Assistance Requested				Program(s) requested date		Yes		Calendar		Date

		NCC		ECMS		Assistance Requested				Referral Source		Yes		Dropdown		Alpha		List

		NCC		ECMS		Assistance Requested				Site		Yes		Dropdown		Alpha		List



		DS		CABA		Applicant/Member Details				SSN#		Yes		Text		Numeric

		DS		CABA		Applicant/Member Details				First Name		Yes		Text		Alpha

		DS		CABA		Applicant/Member Details				MI		No		Text		Alpha

		DS		CABA		Applicant/Member Details				Last Name		Yes		Text		Alpha

		DS		CABA		Applicant/Member Details				Alias		No		Text		Alpha

		DS		CABA		Applicant/Member Details				Date of Birth		Yes		Calendar		Date

		DS		CABA		Applicant/Member Details				Gender		Yes		Dropdown		Alpha		List

		DS		CABA		Applicant/Member Details				Relation		Yes		Dropdown		Alpha		List

		DS		CABA		Applicant/Member Details				Farmer		No		Dropdown		Alpha		List

		DS		CABA		Applicant/Member Details				Hearing status		Yes		Dropdown		Alpha		List



		DS		CABA		Intake Details				Assigned Worker		Yes		Dropdown		Alpha		List

		DS		CABA		Intake Details				HN		Yes		Text		Alpha Numeric

		DS		CABA		Intake Details				Direction		No		Text		Alpha

		DS		CABA		Intake Details				Street		Yes		Text		Alpha Numeric

		DS		CABA		Intake Details				Suffix		No		Text		Alpha

		DS		CABA		Intake Details				Apartment		No		Text		Alpha Numeric

		DS		CABA		Intake Details				Floor		No		Text		Numeric

		DS		CABA		Intake Details				City Name		Yes		Text		Alpha

		DS		CABA		Intake Details				Zip		Yes		Text		Numeric

		DS		CABA		Intake Details				Zip+4		No		Text		Numeric

		DS		CABA		Intake Details				State		Yes		Text		Alpha

		DS		CABA		Intake Details				County		Yes		Dropdown		Alpha		List

		DS		CABA		Intake Details				Precinct		Yes		Text		Numeric

		DS		CABA		Intake Details				Active		No		Checkbox		Alpha

		DS		CABA		Intake Details				Secret		No		Checkbox		Alpha

		DS		CABA		Intake Details				Out of Service Area?		No		Dropdown		Alpha		List

		DS		CABA		Intake Details				Primary Language		No		Dropdown		Alpha		List

		DS		CABA		Intake Details				Family Type		No		Dropdown		Alpha		List

		DS		CABA		Intake Details				Second Language		No		Dropdown		Alpha		List

		DS		CABA		Intake Details				Home Phone		No		Text		Numeric

		DS		CABA		Intake Details				Cell		No		Text		Numeric

		DS		CABA		Intake Details				Best way to contact		No		Dropdown		Alpha		List

		DS		CABA		Intake Details				Message		No		Text		Numeric

		DS		CABA		Intake Details				Fax		No		Text		Numeric

		DS		CABA		Intake Details				How found us?		No		Dropdown		Alpha		List

		DS		CABA		Intake Details				TTY		No		Text		Numeric

		DS		CABA		Intake Details				Email		No		Text		Alpha Numeric

		DS		CABA		Intake Details		Mailing Address		First Name		No		Text		Alpha

		DS		CABA		Intake Details		Mailing Address		Last Name		No		Text		Alpha

		DS		CABA		Intake Details		Mailing Address		House No		No		Text		Alpha Numeric

		DS		CABA		Intake Details		Mailing Address		Street		No		Text		Alpha Numeric

		DS		CABA		Intake Details		Mailing Address		Suffix		No		Text		Alpha Numeric

		DS		CABA		Intake Details		Mailing Address		Apartment		No		Text		Alpha Numeric

		DS		CABA		Intake Details		Mailing Address		Floor		No		Text		Numeric

		DS		CABA		Intake Details		Mailing Address		City Name		No		Text		Alpha

		DS		CABA		Intake Details		Mailing Address		Zip		No		Text		Numeric

		DS		CABA		Intake Details		Mailing Address		Zip+4		No		Text		Numeric

		DS		CABA		Intake Details		Mailing Address		State		No		Text		Alpha

		DS		CABA		Intake Details		Mailing Address		County		No		Dropdown		Alpha		List

		DS		CABA		Intake Details		Mailing Address		Phone		No		Text		Numeric



		DS		ECMS		Intake Details		Emergency Contact Info		Name		No		Text		Alpha

		DS		ECMS		Intake Details		Emergency Contact Info		Address		No		Text		Alpha Numeric

		DS		ECMS		Intake Details		Emergency Contact Info		City		No		Text		Alpha

		DS		ECMS		Intake Details		Emergency Contact Info		State		No		Text		Alpha

		DS		ECMS		Intake Details		Emergency Contact Info		Zip+4		No		Text		Numeric

		DS		ECMS		Intake Details		Emergency Contact Info		Email		No		Text		Alpha Numeric

		DS		ECMS		Intake Details		Emergency Contact Info		Phone		No		Text		Numeric

														Text

		DS		ECMS		Intake Details		Employment Info		Employer Name		No		Text		Alpha

		DS		ECMS		Intake Details		Employment Info		Employer Contact		No		Text		Alpha

		DS		ECMS		Intake Details		Employment Info		Address		No		Text		Alpha Numeric

		DS		ECMS		Intake Details		Employment Info		City		No		Text		Alpha

		DS		ECMS		Intake Details		Employment Info		State		No		Text		Alpha

		DS		ECMS		Intake Details		Employment Info		Zip+4		No		Text		Numeric

		DS		ECMS		Intake Details		Employment Info		Email		No		Text		Alpha Numeric

		DS		ECMS		Intake Details		Employment Info		Phone		No		Text		Numeric

														Text

		DS		ECMS		Intake Details		Current Services Checklist		Questions {multi}		No		Text		Checkbox		List



		DS		CABA		Service/Activity Posting		Service Plans		Service Plan		Yes		Dropdown		Alpha		List

		DS		CABA		Service/Activity Posting		Service Plans		Site		No		Dropdown		Alpha		List

		DS		CABA		Service/Activity Posting		Service Plans		Case Worker		No		Dropdown		Alpha		List

		DS		CABA		Service/Activity Posting		Service Plans		Program		No		Dropdown		Alpha		List

		DS		CABA		Service/Activity Posting		Service Plans		Plan start date		Yes		Text		Date

		DS		CABA		Service/Activity Posting		Service Plans		Estimated Completion Date		No		Text		Date

		DS		CABA		Service/Activity Posting		Service Plans		Actual Completion Date		No		Text		Date

		DS		CABA		Service/Activity Posting		Service Plans		Service Branch(s)		No		Checkbox		Alpha		List



		DS		CABA		Service/Activity Posting		Service Plans - Details - CA		Activity/Service Date		Yes		Text		Date

		DS		CABA		Service/Activity Posting		Service Plans - Details - CA		Caseworker		No		Dropdown		Alpha		List

		DS		CABA		Service/Activity Posting		Service Plans - Details - CA		Site		No		Dropdown		Alpha		List

		DS		CABA		Service/Activity Posting		Service Plans - Details - CA		Follow up on		No		Text		Date

		DS		CABA		Service/Activity Posting		Service Plans - Details - CA		Followup Complete		No		Text		Date

		DS		CABA		Service/Activity Posting		Service Plans - Details - CA		Followed up by		No		Text		Alpha

		DS		CABA		Service/Activity Posting		Service Plans - Details - CA		Custom Question(s)		No		Text		Alpha

		DS		CABA		Service/Activity Posting		Service Plans - Details - CA		Response(s)		No		Dropdown		Alpha		List

		DS		CABA		Service/Activity Posting		Service Plans - Details - MA		Estimated MS/Outcome Date		No		Text		Date

		DS		CABA		Service/Activity Posting		Service Plans - Details - MA		MS/Outcome Date		No		Text		Date

		DS		CABA		Service/Activity Posting		Service Plans - Details - MA		Caseworker		No		Dropdown		Alpha		List

		DS		CABA		Service/Activity Posting		Service Plans - Details - MA		Result		No		Dropdown		Alpha		List

		DS		CABA		Service/Activity Posting		Service Plans - Details - MA		Program		No		Dropdown		Alpha		List

		DS		CABA		Service/Activity Posting		Service Plans - Details - MA		Applicable member (s)		No		Checkbox		Alpha

		DS



		DS		CABA		Service/Activity Posting		Contact Details		Contact Date		Yes		Text		Date

		DS		CABA		Service/Activity Posting		Contact Details		Contact Name 1		Yes		Dropdown		Alpha		List

		DS		CABA		Service/Activity Posting		Contact Details		Contact Name 2		No		Text		Alpha

		DS		CABA		Service/Activity Posting		Contact Details		CaseWorker		Yes		Dropdown		Alpha		List

		DS		CABA		Service/Activity Posting		Contact Details		How/Where		Yes		Dropdown		Alpha		List

		DS		CABA		Service/Activity Posting		Contact Details		Duration		No		Text		Numeric

		DS		CABA		Service/Activity Posting		Contact Details		Time From		No		Text		Time

		DS		CABA		Service/Activity Posting		Contact Details		Time To		No		Text		Time

		DS		CABA		Service/Activity Posting		Contact Details		Speaking Language		No		Dropdown		Alpha		List

		DS		CABA		Service/Activity Posting		Contact Details		Interpreter Needed?		No		Dropdown		Alpha		Y/N/U

		DS		CABA		Service/Activity Posting		Contact Details		Service/Activity?		Yes		Dropdown		Alpha		Y/N/U

		DS		CABA		Service/Activity Posting		Contact Details		Progress Notes		No		Text		Alpha Numeric





DS Related

				Case Type		Hearing Status		Service/Activity

				Case management client		Deaf		Case Management

						Hearing		Discharge

						Hard of Hearing		Intake/Assessment

						Deaf/Blind		No Show

								Drop in Session

								EMDR

								Clear Response





Housing Repair

		Program		System		Screen		Section/Questions		Attribute		Mandatory?		Type		Format		Values

		Housing		ECMS		Assistance Requested				Program(s) requested		Yes		Checkbox		Alpha		Housing Repair

		Housing		ECMS		Assistance Requested				Program(s) requested date		Yes		Calendar		Date

		Housing		ECMS		Assistance Requested				Referral Source		Yes		Dropdown		Text		List

		Housing		ECMS		Assistance Requested				Site		Yes		Dropdown		Text		List



		Housing		CABA		Applicant/Member Details				SSN#		Yes		Text		Numeric

		Housing		CABA		Applicant/Member Details				First Name		Yes		Text		Alpha

		Housing		CABA		Applicant/Member Details				MI		No		Text		Alpha

		Housing		CABA		Applicant/Member Details				Last Name		Yes		Text		Alpha

		Housing		CABA		Applicant/Member Details				Alias		No		Text		Alpha

		Housing		CABA		Applicant/Member Details				Date of Birth		Yes		Calendar		Date

		Housing		CABA		Applicant/Member Details				Gender		Yes		Dropdown		Alpha		List

		Housing		CABA		Applicant/Member Details				Pregnant		No		Dropdown		Alpha		Y/N/U

		Housing		CABA		Applicant/Member Details				Marital Status		No		Dropdown		Alpha

		Housing		CABA		Applicant/Member Details				Relation		Yes		Dropdown		Alpha		List

		Housing		CABA		Applicant/Member Details				Ethnicity		Yes		Dropdown		Alpha		List

		Housing		CABA		Applicant/Member Details				Race		Yes		Dropdown		Alpha		List

		Housing		CABA		Applicant/Member Details				Education		Yes		Dropdown		Alpha		List

		Housing		CABA		Applicant/Member Details				Health Insurance		No		Dropdown		Alpha		Y/N/U

		Housing		CABA		Applicant/Member Details				Veteran Code		No		Dropdown		Alpha		List

		Housing		CABA		Applicant/Member Details				Food Stamps		No		Dropdown		Alpha		Y/N/U

		Housing		CABA		Applicant/Member Details				Disabled		Yes		Dropdown		Alpha		List

		Housing		CABA		Applicant/Member Details				Farmer		No		Dropdown		Alpha		List



		Housing		CABA		Intake Details				Assigned Worker		Yes		Dropdown		Alpha		List

		Housing		CABA		Intake Details				HN		Yes		Text		Alpha Numeric

		Housing		CABA		Intake Details				Direction		No		Text		Alpha

		Housing		CABA		Intake Details				Street		Yes		Text		Alpha Numeric

		Housing		CABA		Intake Details				Suffix		No		Text		Alpha

		Housing		CABA		Intake Details				Apartment		No		Text		Alpha Numeric

		Housing		CABA		Intake Details				Floor		No		Text		Numeric

		Housing		CABA		Intake Details				City Name		Yes		Text		Alpha

		Housing		CABA		Intake Details				Zip		Yes		Text		Numeric

		Housing		CABA		Intake Details				Zip+4		No		Text		Numeric

		Housing		CABA		Intake Details				State		Yes		Text		Alpha

		Housing		CABA		Intake Details				County		Yes		Dropdown		Alpha		List

		Housing		CABA		Intake Details				Active		No		Checkbox		Alpha

		Housing		CABA		Intake Details				Out of Service Area?		Yes		Dropdown		Alpha		List

		Housing		CABA		Intake Details				Primary Language		Yes		Dropdown		Alpha		List

		Housing		CABA		Intake Details				Family Type		Yes		Dropdown		Alpha		List

		Housing		CABA		Intake Details				Second Language		No		Dropdown		Alpha		List

		Housing		CABA		Intake Details				Home Phone		Yes		Text		Numeric

		Housing		CABA		Intake Details				Cell		No		Text		Numeric

		Housing		CABA		Intake Details				Best way to contact		No		Dropdown		Alpha		List

		Housing		CABA		Intake Details				Message		No		Text		Numeric

		Housing		CABA		Intake Details				Fax		No		Text		Numeric

		Housing		CABA		Intake Details				How found us?		No		Dropdown		Alpha		List

		Housing		CABA		Intake Details				TTY		No		Text		Numeric

		Housing		CABA		Intake Details				Email		No		Text		Alpha Numeric

		Housing		CABA		Intake Details				Housing Situation		Yes		Dropdown		Alpha		List

		Housing		CABA		Intake Details				Dwelling Type		Yes		Dropdown		Alpha		List

		Housing		CABA		Intake Details				Subsidized Housing		Yes		Dropdown		Alpha		List



		Housing		CABA		Intake Details		Mailing Address		First Name		No		Text		Alpha

		Housing		CABA		Intake Details		Mailing Address		Last Name		No		Text		Alpha

		Housing		CABA		Intake Details		Mailing Address		House No		No		Text		Alpha Numeric

		Housing		CABA		Intake Details		Mailing Address		Street		No		Text		Alpha Numeric

		Housing		CABA		Intake Details		Mailing Address		Suffix		No		Text		Alpha Numeric

		Housing		CABA		Intake Details		Mailing Address		Apartment		No		Text		Alpha Numeric

		Housing		CABA		Intake Details		Mailing Address		Floor		No		Text		Numeric

		Housing		CABA		Intake Details		Mailing Address		City Name		No		Text		Alpha

		Housing		CABA		Intake Details		Mailing Address		Zip		No		Text		Numeric

		Housing		CABA		Intake Details		Mailing Address		Zip+4		No		Text		Numeric

		Housing		CABA		Intake Details		Mailing Address		State		No		Text		Alpha		List

		Housing		CABA		Intake Details		Mailing Address		County		No		Dropdown		Alpha		List

		Housing		CABA		Intake Details		Mailing Address		Phone		No		Text		Numeric



		Housing		CABA		Income		Income Details		Income Type		Yes		Dropdown		Text		List

		Housing		CABA		Income		Income Details		Interval		Yes		Dropdown		Text		List

		Housing		CABA		Income		Income Details		Exclude?		No		Checkbox		Text		Y/N

		Housing		CABA		Income		Income Details		Amount 1		Yes		Text		Decimal

		Housing		CABA		Income		Income Details		Date 1		Yes		Calendar		Date

		Housing		CABA		Income		Income Details		Amount 2		No		Text		Decimal

		Housing		CABA		Income		Income Details		Date 2		No		Calendar		Date

		Housing		CABA		Income		Income Details		Amount 3		No		Text		Decimal

		Housing		CABA		Income		Income Details		Date 3		No		Calendar		Date

		Housing		CABA		Income		Income Details		Amount 4		No		Text		Decimal

		Housing		CABA		Income		Income Details		Date 4		No		Calendar		Date

		Housing		CABA		Income		Income Details		Amount 5		No		Text		Decimal

		Housing		CABA		Income		Income Details		Date 5		No		Calendar		Date

		Housing		CABA		Income		Income Details		Verification Date		Yes		Calendar		Date

		Housing		CABA		Income		Income Details		Verifier		Yes		Dropdown		Text		List

		Housing		CABA		Income		Income Details		How Verified		Yes		Text		Alpha

		Housing		CABA		Income		Income Details		Income Source		Yes		Text		Alpha



		Housing		ECMS		Employment Information		Employer		Start Date		No		Calendar		Date

		Housing		ECMS		Employment Information		Employer		End Date		No		Calendar		Date

		Housing		ECMS		Employment Information		Employer		Job Title		No		Text		Alpha Numeric		List

		Housing		ECMS		Employment Information		Employer		Employer		No		Text		Alpha

		Housing		ECMS		Employment Information		Employer		Employer Contact		No		Text		Alpha

		Housing		ECMS		Employment Information		Employer		Street		No		Text		AlphaNumeric

		Housing		ECMS		Employment Information		Employer		City/State/Zip		No		Text		Alpha

		Housing		ECMS		Employment Information		Employer		Phone		No		Text		Numeric

		Housing		ECMS		Employment Information		Employer		Phone Ext		No		Text		Numeric



		Housing		ECMS		Program Specific Questions				Property taxes paid?		Yes		Dropdown		Alpha		Y/N/U



		Housing		ECMS		Forms Checklist		{multi}		Form {X}  received & attached?		No		Checkbox		Alpha		Y/N



		Housing		ECMS		Activity Tracking/History				Housing Type		Yes		Text (Read-only)		Alpha		Housing Repair

		Housing		ECMS		Activity Tracking/History				Housing eligibility Seq		Yes		Text (Read-only)		Alpha

		Housing		ECMS		Activity Tracking/History				Activity Type		Yes		Text		Alpha		List

		Housing		ECMS		Activity Tracking/History				Activity Date		Yes		Calendar (Read-Only)		Date

		Housing		ECMS		Activity Tracking/History				Supporting doc type		No		Text		Dropdown		List

		Housing		ECMS		Activity Tracking/History				Supporting doc		No				Upload

		Housing		ECMS		Activity Tracking/History				Updated Date		Yes		Calendar (Read-Only)		Date

		Housing		ECMS		Activity Tracking/History		{multi}		Vendor Type		No		Text		Numeric		List

		Housing		ECMS		Activity Tracking/History		{multi}		Vendor/Vendor description		No		Text		Dropdown		List

		Housing		ECMS		Activity Tracking/History		{multi}		Vendor related Doc/type		No				Uploads





Weatherization

		Program		System		Screen		Section/Questions		Attribute		Mandatory?		Type		Format		Values

		WAP		ECMS		Assistance Requested				Program(s) requested		Yes		Checkbox		Alpha		Weatherization

		WAP		ECMS		Assistance Requested				Program(s) requested date		Yes		Calendar		Date

		WAP		ECMS		Assistance Requested				Referral Source		Yes		Dropdown		Text		List

		WAP		ECMS		Assistance Requested				Site		Yes		Dropdown		Text		List



		WAP		CABA		Applicant/Member Details				SSN#		Yes		Text		Numeric

		WAP		CABA		Applicant/Member Details				First Name		Yes		Text		Alpha

		WAP		CABA		Applicant/Member Details				MI		No		Text		Alpha

		WAP		CABA		Applicant/Member Details				Last Name		Yes		Text		Alpha

		WAP		CABA		Applicant/Member Details				Alias		No		Text		Alpha

		WAP		CABA		Applicant/Member Details				Date of Birth		Yes		Calendar		Date

		WAP		CABA		Applicant/Member Details				Gender		Yes		Dropdown		Alpha		List

		WAP		CABA		Applicant/Member Details				Pregnant		No		Dropdown		Alpha		Y/N/U

		WAP		CABA		Applicant/Member Details				Marital Status		No		Dropdown		Alpha

		WAP		CABA		Applicant/Member Details				Relation		Yes		Dropdown		Alpha		List

		WAP		CABA		Applicant/Member Details				Ethnicity		Yes		Dropdown		Alpha		List

		WAP		CABA		Applicant/Member Details				Race		Yes		Dropdown		Alpha		List

		WAP		CABA		Applicant/Member Details				Education		Yes		Dropdown		Alpha		List

		WAP		CABA		Applicant/Member Details				Health Insurance		No		Dropdown		Alpha		Y/N/U

		WAP		CABA		Applicant/Member Details				Veteran Code		No		Dropdown		Alpha		List

		WAP		CABA		Applicant/Member Details				Food Stamps		No		Dropdown		Alpha		Y/N/U

		WAP		CABA		Applicant/Member Details				Disabled		Yes		Dropdown		Alpha		List

		WAP		CABA		Applicant/Member Details				Farmer		No		Dropdown		Alpha		List

		WAP		CABA		Applicant/Member Details				Resident		Yes		Dropdown		Alpha		List

		WAP		CABA		Applicant/Member Details				Legal to Work?		No		Dropdown		Alpha		Y/N/U

		WAP		CABA		Applicant/Member Details				Expiratin Date		No		Calendar		Date

		WAP		CABA		Applicant/Member Details				Alien Reg. No.		No		Text		Alpha Numeric



		WAP		CABA		Intake Details				Assigned Worker		Yes		Dropdown		Alpha		List

		WAP		CABA		Intake Details				HN		Yes		Text		Alpha Numeric

		WAP		CABA		Intake Details				Direction		No		Text		Alpha

		WAP		CABA		Intake Details				Street		Yes		Text		Alpha Numeric

		WAP		CABA		Intake Details				Suffix		No		Text		Alpha

		WAP		CABA		Intake Details				Apartment		No		Text		Alpha Numeric

		WAP		CABA		Intake Details				Floor		No		Text		Numeric

		WAP		CABA		Intake Details				City Name		Yes		Text		Alpha

		WAP		CABA		Intake Details				Zip		Yes		Text		Numeric

		WAP		CABA		Intake Details				Zip+4		No		Text		Numeric

		WAP		CABA		Intake Details				State		Yes		Text		Alpha

		WAP		CABA		Intake Details				County		Yes		Dropdown		Alpha		List

		WAP		CABA		Intake Details				Active		No		Checkbox		Alpha

		WAP		CABA		Intake Details				Out of Service Area?		Yes		Dropdown		Alpha		List

		WAP		CABA		Intake Details				Primary Language		Yes		Dropdown		Alpha		List

		WAP		CABA		Intake Details				Family Type		Yes		Dropdown		Alpha		List

		WAP		CABA		Intake Details				Second Language		No		Dropdown		Alpha		List

		WAP		CABA		Intake Details				Home Phone		Yes		Text		Numeric

		WAP		CABA		Intake Details				Cell		No		Text		Numeric

		WAP		CABA		Intake Details				Best way to contact		No		Dropdown		Alpha		List

		WAP		CABA		Intake Details				Message		No		Text		Numeric

		WAP		CABA		Intake Details				Fax		No		Text		Numeric

		WAP		CABA		Intake Details				How found us?		No		Dropdown		Alpha		List

		WAP		CABA		Intake Details				TTY		No		Text		Numeric

		WAP		CABA		Intake Details				Email		No		Text		Alpha Numeric

		WAP		CABA		Intake Details				Housing Situation		Yes		Dropdown		Alpha		List

		WAP		CABA		Intake Details				Dwelling Type		Yes		Dropdown		Alpha		List

		WAP		CABA		Intake Details				Subsidized Housing		Yes		Dropdown		Alpha		List

		WAP		ECMS		Intake Details				Home Weatherized?		Yes		Dropdown		Alpha		Y/N/U



		WAP		CABA		Intake Details		Mailing Address		First Name		No		Text		Alpha

		WAP		CABA		Intake Details		Mailing Address		Last Name		No		Text		Alpha

		WAP		CABA		Intake Details		Mailing Address		House No		No		Text		Alpha Numeric

		WAP		CABA		Intake Details		Mailing Address		Street		No		Text		Alpha Numeric

		WAP		CABA		Intake Details		Mailing Address		Suffix		No		Text		Alpha Numeric

		WAP		CABA		Intake Details		Mailing Address		Apartment		No		Text		Alpha Numeric

		WAP		CABA		Intake Details		Mailing Address		Floor		No		Text		Numeric

		WAP		CABA		Intake Details		Mailing Address		City Name		No		Text		Alpha

		WAP		CABA		Intake Details		Mailing Address		Zip		No		Text		Numeric

		WAP		CABA		Intake Details		Mailing Address		Zip+4		No		Text		Numeric

		WAP		CABA		Intake Details		Mailing Address		State		No		Text		Alpha		List

		WAP		CABA		Intake Details		Mailing Address		County		No		Dropdown		Alpha		List

		WAP		CABA		Intake Details		Mailing Address		Phone		No		Text		Numeric



		WAP		CABA		Income		Income Details		Income Type		Yes		Dropdown		Text		List

		WAP		CABA		Income		Income Details		Interval		Yes		Dropdown		Text		List

		WAP		CABA		Income		Income Details		Exclude?		No		Checkbox		Text		Y/N

		WAP		CABA		Income		Income Details		Amount 1		Yes		Text		Decimal

		WAP		CABA		Income		Income Details		Date 1		Yes		Calendar		Date

		WAP		CABA		Income		Income Details		Amount 2		No		Text		Decimal

		WAP		CABA		Income		Income Details		Date 2		No		Calendar		Date

		WAP		CABA		Income		Income Details		Amount 3		No		Text		Decimal

		WAP		CABA		Income		Income Details		Date 3		No		Calendar		Date

		WAP		CABA		Income		Income Details		Amount 4		No		Text		Decimal

		WAP		CABA		Income		Income Details		Date 4		No		Calendar		Date

		WAP		CABA		Income		Income Details		Amount 5		No		Text		Decimal

		WAP		CABA		Income		Income Details		Date 5		No		Calendar		Date

		WAP		CABA		Income		Income Details		Verification Date		Yes		Calendar		Date

		WAP		CABA		Income		Income Details		Verifier		Yes		Dropdown		Text		List

		WAP		CABA		Income		Income Details		How Verified		Yes		Text		Alpha

		WAP		CABA		Income		Income Details		Income Source		Yes		Text		Alpha



		WAP		ECMS		Employment Information		Employer		Start Date		No		Calendar		Date

		WAP		ECMS		Employment Information		Employer		End Date		No		Calendar		Date

		WAP		ECMS		Employment Information		Employer		Job Title		No		Text		Alpha Numeric		List

		WAP		ECMS		Employment Information		Employer		Employer		No		Text		Alpha

		WAP		ECMS		Employment Information		Employer		Employer Contact		No		Text		Alpha

		WAP		ECMS		Employment Information		Employer		Street		No		Text		AlphaNumeric

		WAP		ECMS		Employment Information		Employer		City/State/Zip		No		Text		Alpha

		WAP		ECMS		Employment Information		Employer		Phone		No		Text		Numeric

		WAP		ECMS		Employment Information		Employer		Phone Ext		No		Text		Numeric



		WAP		ECMS		Program Specific Questions				Applicant prev. availed TDHCA Weatherization?		Yes		Dropdown		Alpha		Y/N/U

		WAP		ECMS		Program Specific Questions				LIHEAP already received for current year?		Yes		Dropdown		Alpha		Y/N/U

		WAP		ECMS		Program Specific Questions				Applicant in PW database?		Yes		Dropdown		Alpha		Y/N/U

		WAP		ECMS		Program Specific Questions				Is Section 106 check for  home is required?		Yes		Dropdown		Alpha		Y/N/U



		WAP		ECMS		Forms Checklist		{multi}		Form {X}  received & attached?		No		Checkbox		Alpha		Y/N



		WAP		ECMS		Activity Tracking/History				Housing Type		Yes		Text (Read-only)		Alpha		Weatherization

		WAP		ECMS		Activity Tracking/History				Housing eligibility Seq		Yes		Text (Read-only)		Alpha

		WAP		ECMS		Activity Tracking/History				Activity Type		Yes		Text		Alpha		List

		WAP		ECMS		Activity Tracking/History				Activity Date		Yes		Calendar (Read-Only)		Date

		WAP		ECMS		Activity Tracking/History				Supporting doc type		No		Text		Dropdown		List

		WAP		ECMS		Activity Tracking/History				Supporting doc		No				Upload

		WAP		ECMS		Activity Tracking/History				Updated Date		Yes		Calendar (Read-Only)		Date

		WAP		ECMS		Activity Tracking/History		{multi}		Vendor Type		No		Text		Numeric		List

		WAP		ECMS		Activity Tracking/History		{multi}		Vendor/Vendor description		No		Text		Dropdown		List

		WAP		ECMS		Activity Tracking/History		{multi}		Vendor related Doc/type		No				Uploads





Related



				Gender		Race		Ethnicity		Language		Education		Marital Status		Veteran Code		County		Health Insurance		Disabled		Resident

				Male		American Indian/Alaska Native		Hispanic		American Sign		0-8		Divorced		Active Military				Yes		3rd-Party Verified		Citizen/Naturalized

				Female		Asian		Non-Hispanic		Chinese		12+PostSecond		Married		Not Applicable				No		Not Disabled		Not Reported

				Transgender		Black		Unreported		English		2 or 4 Yr Col Grad		Not Applicable		Unknown/Not reported				Unreported		Self-Declared		Qualified Alien

				Unreported		Hispanic				French		9-12 Nongraduate		Separated		Veteran						Unreported		Undocumented Alien

						Multi-race				Italian		H.S. Grad/GED		Single

						Native Hawaiian				Other		Unreported		Unreported

						Other				Portuguese				Widowed

						Unreported				Spanish				Significant Partner

						White





				Family Type		Waiting List		Housing Situation		Subsidized Housing		Service Area		Dwelling Type		Farmer

				Single Parent/Female		CEAP Only		Own Home		AHVP		Out of Service Area		Mobile Home		Migrant

				Single Parent/Male		Complete		Rent Home		Chapter 220,667,689,705		In Service Area (In File)		Multi Family		No

				Single Person		Incomplete		Rent Room		HCVP		In Service Area (Not in File)		Multi Family (2-4 units)		Unreported

				Two Adults/No Child		No		Sleeping Outside/Car		MRVP				Multi Family (5 or more)		Yes

				Two-Parent Household		None		Someone else's home		Section B Housing				Other

				Unreported		Plus1 only		Staying in Shelter						Shelter

						Yes		Nursing Hm/Med Fac						Single Family House





				Contact		Income Type		Interval		Housing Activity		Housing Vendor Type		Services Checklist

				E-Mail		Alimony Support		Annual		Gathering Forms		Roofing		Received Rent/Mortgage

				Personal		Child Support		Bi-Weekly		Project Waiting		Electrical		Received Housing Repair

				Telephone		Deduction		Hourly		Initial Assessment		Plumbing		Received WAP

						Interest/Dividend		Monthly		Audit		General Carpentry		Received Utility

						None		Semi Annual		Contracted Services		Healthy & Safety Repairs		Received CEAP

						Other		Semi Monthly		In-house Crews		Septic Systems

						Pension		Weekly		Inspection

						Rental		Other		Referred

						SSI		30 Days		Closure

						Self Employment

						Social Security

						TANF

						Unemployment Comp

						Veteran Benefits (No SVC)

						Veteran Benefits (SVC)

						Wages

						Workers Comp

						Gen Assistance















Program DB Info. 

		Source Data														Target Data - Search Engine								Translation Rules

		Program		Attribute Name		Attribute Description		Screen		Required		Type		Notes		Attribute Name		Required		Type		Notes		Direct Maps		Default Value		Additional Logic

		SYES		Full Name				Student List		Yes																										Applicant		00000674		Deaf

		SYES		DOB				Student List

		SYES		Age Today				Student List

		SYES		Disabled				Student List		Yes

		SYES		SSN				Student List		Yes

		SYES		Ethnicity				Student List

		SYES		Gender				Student List

		SYES		School				Student List

		SYES		Notes				Student List

		SYES		I9?		"What it is & how it's used"		Eligibility		Yes		Dropdown

		SYES		Application Completed?				Eligibility		Yes		Dropdown

		SYES		Identification?				Eligibility		Yes		Dropdown

		SYES		Travis County?				Eligibility		Yes		Dropdown

		SYES		Training Group				Eligibility		Yes		Dropdown

		SYES		Training Completed?				Eligibility		Yes		Dropdown

		SYES		Eligibility Status				Eligibility		Yes		Dropdown

		SYES		Eligibility Exit Reason				Eligibility		Yes		Dropdown

		SYES		Notes:				Eligibility		Yes		Field

		Deaf & Hard of Hearing Services		SS				Main Menu - Add Applicant				Field

		Deaf & Hard of Hearing Services		DOB				Main Menu - Add Applicant				Calendar

		Deaf & Hard of Hearing Services		SEEN				Applicant Details		Yes		Field

		Deaf & Hard of Hearing Services		First Name				Applicant Details		Yes		Field

		Deaf & Hard of Hearing Services		Last Name				Applicant Details		Yes		Field

		Deaf & Hard of Hearing Services		Date of Birth				Applicant Details		Yes		Calendar

		Deaf & Hard of Hearing Services		Ethnicity				Applicant Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Race				Applicant Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Farmer				Applicant Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Assigned Worker				Intake Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Case Type				Intake Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Street				Intake Details		Yes		Field

		Deaf & Hard of Hearing Services		Search				Intake Details				Directory

		Deaf & Hard of Hearing Services		Zip Code				Intake Details		Yes		FIeld

		Deaf & Hard of Hearing Services		City Name				Intake Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Precinct				Intake Details		Yes		Auto-Populated

		Deaf & Hard of Hearing Services		County				Intake Details		Yes

		Deaf & Hard of Hearing Services		Intake Date				Intake Details		Yes

		Deaf & Hard of Hearing Services		Home Phone				Intake Details		Yes

		Deaf & Hard of Hearing Services		Family Type				Intake Details		Yes

		Deaf & Hard of Hearing Services		Site				Intake Details		Yes

		Deaf & Hard of Hearing Services		Service Type				Service Activity		Yes		Dropdown

		Deaf & Hard of Hearing Services		Date				Service Activity		Yes		Calendar

		Deaf & Hard of Hearing Services		Professional Service Time				Service Activity				Time

		Deaf & Hard of Hearing Services		Round Trip Miles Driven				Service Activity				Field

		Deaf & Hard of Hearing Services		Total Mileage Value				Service Activity				Field

		Deaf & Hard of Hearing Services		End Time				Service Activity				Time

		Deaf & Hard of Hearing Services		Professional Transport Time				Service Activity				Field

		Deaf & Hard of Hearing Services		Total Value of Services				Service Activity				Field

		Deaf & Hard of Hearing Services		Total Inkind				Service Activity				Field






Family First

		Program		System		Screen		Section/Questions		Attribute		Mandatory?		Type		Format		Values

		FF		ECMS		Assistance Requested				Program(s) requested		Yes		Checkbox		Alpha

		FF		ECMS		Assistance Requested				Program(s) requested date		Yes		Calendar		Date

		FF		ECMS		Assistance Requested				Referral Source		Yes		Dropdown		Alpha		List

		FF		ECMS		Assistance Requested				Site		Yes		Dropdown		Alpha		List



		FF		CABA		Applicant/Member Details				SSN#		Yes		Text		Numeric

		FF		CABA		Applicant/Member Details				First Name		Yes		Text		Alpha

		FF		CABA		Applicant/Member Details				MI		No		Text		Alpha

		FF		CABA		Applicant/Member Details				Last Name		Yes		Text		Alpha

		FF		CABA		Applicant/Member Details				Alias		Yes		Text		Alpha

		FF		CABA		Applicant/Member Details				Date of Birth		Yes		Calendar		Date

		FF		CABA		Applicant/Member Details				Gender		Yes		Dropdown		Alpha		List

		FF		CABA		Applicant/Member Details				Pregnant		No		Dropdown		Alpha		Y/N/U

		FF		CABA		Applicant/Member Details				Marital Status		Yes		Dropdown		Alpha

		FF		CABA		Applicant/Member Details				Relation		Yes		Dropdown		Alpha		List

		FF		CABA		Applicant/Member Details				Ethnicity		Yes		Dropdown		Alpha		List

		FF		CABA		Applicant/Member Details				Race		Yes		Dropdown		Alpha		List

		FF		CABA		Applicant/Member Details				Education		Yes		Dropdown		Alpha		List

		FF		CABA		Applicant/Member Details				School		No		Dropdown		Alpha		List

		FF		CABA		Applicant/Member Details				Health Insurance		Yes		Dropdown		Alpha		Y/N/U

		FF		CABA		Applicant/Member Details				Veteran Code		No		Dropdown		Alpha		List

		FF		CABA		Applicant/Member Details				Food Stamps		No		Dropdown		Alpha		Y/N/U

		FF		CABA		Applicant/Member Details				Disabled		Yes		Dropdown		Alpha		Y/N/U

		FF		CABA		Applicant/Member Details				WIC		No		Dropdown		Alpha		Y/N/U

		FF		CABA		Applicant/Member Details				Reliable Transport		No		Dropdown		Alpha		Y/N/U

		FF		CABA		Applicant/Member Details				Drivers License		No		Dropdown		Alpha		List

		FF		CABA		Applicant Details		Questions		DFPS contact date		No		Text		Date

		FF		CABA		Applicant/Member Details		Questions		Literacy Level		No		Dropdown		Alpha		List

		FF		CABA		Applicant/Member Details		Questions		Other Resource received		No		Text		Alpha

		FF		CABA		Applicant/Member Details		Questions		Family Income		No		Dropdown		Numeric		List

		FF		CABA		Applicant/Member Details		Questions		Child's Disability		No		Text		Alpha

		FF		CABA		Applicant/Member Details		Questions		Childcare for Child		No		Checkbox		Numeric		List

		FF		CABA		Applicant/Member Details		Questions		Child's Immunizations?		No		Dropdown		Alpha		Yes/No

		FF		CABA		Applicant/Member Details		Questions		Child's HealthCare Insurance		No		Text		Alpha

		FF		CABA		Applicant/Member Details		Questions		Child's HealthCare Provider?		No		Dropdown		Alpha		Yes/No

		FF		CABA		Applicant/Member Details		Questions		Child's HealthCare Provider		No		Text		Alpha

		FF		CABA		Applicant/Member Details		Questions		Resources received		No		Checkbox		Alpha		List



		FF		CABA		Intake Details				Assigned Worker		Yes		Dropdown		Alpha		List

		FF		CABA		Intake Details				Case Type		Yes		Dropdown		Alpha		List

		FF		CABA		Intake Details				HN		Yes		Text		Alpha Numeric

		FF		CABA		Intake Details				Direction		No		Text		Alpha

		FF		CABA		Intake Details				Street		Yes		Text		Alpha Numeric

		FF		CABA		Intake Details				Suffix		No		Text		Alpha

		FF		CABA		Intake Details				Apartment		No		Text		Alpha Numeric

		FF		CABA		Intake Details				Floor		No		Text		Numeric

		FF		CABA		Intake Details				City Name		Yes		Text		Alpha

		FF		CABA		Intake Details				Zip		Yes		Text		Numeric

		FF		CABA		Intake Details				Zip+4		No		Text		Numeric

		FF		CABA		Intake Details				State		Yes		Text		Alpha

		FF		CABA		Intake Details				County		Yes		Dropdown		Alpha		List

		FF		CABA		Intake Details				Active		No		Checkbox		Alpha

				CABA		Intake Details				Out of Service Area?		No		Dropdown		Alpha		List

		FF		CABA		Intake Details				No. of Years at addr.		No		Text		Numeric

		FF		CABA		Intake Details				Primary Language		Yes		Dropdown		Alpha		List

		FF		CABA		Intake Details				Family Type		Yes		Dropdown		Alpha		List

		FF		CABA		Intake Details				Second Language		No		Dropdown		Alpha		List

		FF		CABA		Intake Details				Home Phone		Yes		Text		Numeric

		FF		CABA		Intake Details				Cell		No		Text		Numeric

		FF		CABA		Intake Details				Best way to contact		No		Dropdown		Alpha		List

		FF		CABA		Intake Details				Message		No		Text		Numeric

		FF		CABA		Intake Details				Fax		No		Text		Numeric

		FF		CABA		Intake Details				How found us?		No		Dropdown		Alpha		List

		FF		CABA		Intake Details				TTY		No		Text		Numeric

		FF		CABA		Intake Details				Email		No		Text		Alpha Numeric

		FF		CABA		Intake Details		Questions		Transportation Resources		No		Dropdown		Alpha		List

		FF		CABA		Intake Details		Questions		Second Caregiver email addr		No		Text		Alpha Numeric

		FF		CABA		Intake Details		Questions		Live in same household?		No		Dropdown		Alpha		Yes/No

		FF		CABA		Intake Details		Questions		Live in same household?		No		Dropdown		Alpha		Yes/No

		FF		CABA		Intake Details		Mailing Address		First Name		No		Text		Alpha

		FF		CABA		Intake Details		Mailing Address		Last Name		No		Text		Alpha

		FF		CABA		Intake Details		Mailing Address		House No		No		Text		Alpha Numeric

		FF		CABA		Intake Details		Mailing Address		Street		No		Text		Alpha Numeric

		FF		CABA		Intake Details		Mailing Address		Suffix		No		Text		Alpha Numeric

		FF		CABA		Intake Details		Mailing Address		Apartment		No		Text		Alpha Numeric

		FF		CABA		Intake Details		Mailing Address		Floor		No		Text		Numeric

		FF		CABA		Intake Details		Mailing Address		City Name		No		Text		Alpha

		FF		CABA		Intake Details		Mailing Address		Zip		No		Text		Numeric

		FF		CABA		Intake Details		Mailing Address		Zip+4		No		Text		Numeric

		FF		CABA		Intake Details		Mailing Address		State		No		Text		Alpha		List

		FF		CABA		Intake Details		Mailing Address		County		No		Dropdown		Alpha		List

		FF		CABA		Intake Details		Mailing Address		Phone		No		Text		Numeric



		FF		CABA		Matrix/Scale Assessment				Matrix		Yes		Text		Alpha		List

		FF		CABA		Matrix/Scale Assessment		 Program Construct (multi A,B,C,D,E}}		Scale		Yes		Text		Alpha

		FF		CABA		Matrix/Scale Assessment		 Program Construct (multi A,B,C,D,E}}		Benchmark		No		Text		Alpha		List

		FF		CABA		Matrix/Scale Assessment		 Program Construct (multi A,B,C,D,E}}		Score		No		Text		Numeric		List

		FF		CABA		Matrix/Scale Assessment		 Program Construct (multi A,B,C,D,E}}		Assessment Date		Yes		Text		Date

		FF		ECMS		Matrix/Scale Assessment		 Program Construct (multi A,B,C,D,E}}		Assessed For		Yes		Checkbox		Alpha		HH members

		FF		CABA		Matrix/Scale Assessment		 Program Construct (multi A,B,C,D,E}}		Case Worker		Yes		Text		Alpha		List



		FF		CABA		Service/Activity Posting		Service Plans		Service Plan		Yes		Dropdown		Alpha		List

		FF		CABA		Service/Activity Posting		Service Plans		Site		No		Dropdown		Alpha		List

		FF		CABA		Service/Activity Posting		Service Plans		Case Worker		No		Dropdown		Alpha		List

		FF		CABA		Service/Activity Posting		Service Plans		Program		No		Dropdown		Alpha		List

		FF		CABA		Service/Activity Posting		Service Plans		Plan start date		Yes		Text		Date

		FF		CABA		Service/Activity Posting		Service Plans		Estimated Completion Date		No		Text		Date

		FF		CABA		Service/Activity Posting		Service Plans		Actual Completion Date		No		Text		Date

		FF		CABA		Service/Activity Posting		Service Plans		Service Branch(s)		No		Checkbox		Alpha		List



		FF		CABA		Service/Activity Posting		Service Plans - Details - CA		Activity/Service Date		Yes		Text		Date

		FF		CABA		Service/Activity Posting		Service Plans - Details - CA		Caseworker		No		Dropdown		Alpha		List

		FF		CABA		Service/Activity Posting		Service Plans - Details - CA		Site		No		Dropdown		Alpha		List

		FF		CABA		Service/Activity Posting		Service Plans - Details - CA		Follow up on		No		Text		Date

		FF		CABA		Service/Activity Posting		Service Plans - Details - CA		Followup Complete		No		Text		Date

		FF		CABA		Service/Activity Posting		Service Plans - Details - CA		Followed up by		No		Text		Alpha

		FF		CABA		Service/Activity Posting		Service Plans - Details - CA		Custom Question(s)		No		Text		Alpha

		FF		CABA		Service/Activity Posting		Service Plans - Details - CA		Response(s)		No		Dropdown		Alpha		List

		FF		CABA		Service/Activity Posting		Service Plans - Details - MA		Estimated MS/Outcome Date		No		Text		Date

		FF		CABA		Service/Activity Posting		Service Plans - Details - MA		MS/Outcome Date (s) by applicable members		Yes		Text		Date

		FF		CABA		Service/Activity Posting		Service Plans - Details - MA		Caseworker		No		Dropdown		Alpha		List

		FF		CABA		Service/Activity Posting		Service Plans - Details - MA		Result		Yes		Dropdown		Alpha		List

		FF		CABA		Service/Activity Posting		Service Plans - Details - MA		Applicable member (s)		No		Checkbox		Alpha



		FF		CABA		Service/Activity Posting		Contact Details		Contact Date		Yes		Text		Date

		FF		CABA		Service/Activity Posting		Contact Details		Contact Name 1		Yes		Dropdown		Alpha		List

		FF		CABA		Service/Activity Posting		Contact Details		Contact Name 2		No		Text		Alpha

		FF		CABA		Service/Activity Posting		Contact Details		CaseWorker		No		Dropdown		Alpha		List

		FF		CABA		Service/Activity Posting		Contact Details		How/Where		Yes		Dropdown		Alpha		List

		FF		CABA		Service/Activity Posting		Contact Details		# of Contacts		No		Text		Numeric

		FF		CABA		Service/Activity Posting		Contact Details		Duration		No		Text		Numeric

		FF		CABA		Service/Activity Posting		Contact Details		Time From		No		Text		Time

		FF		CABA		Service/Activity Posting		Contact Details		Time To		No		Text		Time

		FF		CABA		Service/Activity Posting		Contact Details		Speaking Language		No		Dropdown		Alpha		List

		FF		CABA		Service/Activity Posting		Contact Details		Interpreter Needed?		No		Dropdown		Alpha		Y/N/U

		FF		CABA		Service/Activity Posting		Contact Details		Progress Notes		No		Text		Alpha Numeric





FF Related

																						Reliable Transport

																						WIC

																						Disabled

																						Food Stamps

				Gender		Race		Ethnicity		Language		Education		Marital Status		Veteran Code		County		Referrals		Health Insurance		Disabled		Drivers License

				Male		American Indian/Alaska Native		Hispanic		American Sign		College		Divorced		Active Military				AISD		Yes		3rd-Party Verified		N/A

				Female		Asian		Non-Hispanic		Chinese		Elementary		Married		Not Applicable				DVISD		No		Not Disabled		Out of state DL

				Transgender		Black		Unreported		English		High School		Not Applicable		Unknown/Not reported				PFISD		Unreported		Self-Declared		TX drivers license

				Unreported		Hispanic				French		N/A		Separated		Veteran				JJ				Unreported		TX Id card

						Multi-race				Italian		Middle School		Single						IC – IDD						Unreported

						Native Hawaiian				Other		N/A		Unreported						IC – CFS

						Other				Portuguese		Preschool		Widowed						HHS

						Unreported				Spanish		Unreported		Significant Partner						CPS

						White														Family Members

																				Other ISDs/Charter Community Agencies

																				MH providers





				Family Type		Case Type		Waiting List		Job Title		Housing Situation				Service Area		Pay Frequency				School		Farmer		CF-Referral Source

				Single Parent/Female		Group Parent Coaching		CEAP Only		Employee		Own Home		Out of Service Area		Out of Service Area		Paid Weekly		No		All Near by ISDs		Migrant		INV

				Single Parent/Male		Individual Parent Coaching		Complete		Other		Rent Home		In Service Area(In File)		In Service Area (In File)		Paid Every 2 Weeks		Not Applicable				No		FBSS

				Single Person		Unreported		Incomplete		Self-Employed		Rent Room		In Service Area(Not in File)		In Service Area (Not in File)				Unreported				Unreported		CVS

				Two Adults/No Child				No		Unemployed		Sleeping Outside/Car								Yes				Yes		Other

				Two-Parent Household				None				Someone else's home

				Unreported				Plus1 only				Staying in Shelter

								Yes				Unreported





				Transportation

				Bus

				Own Car

				Ride with Family Members

				Taxi

				Other
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TCP

		Program		System		Screen		Section/Questions		Attribute		Mandatory?		Type		Format		Values

		TCP		TCM		Consumer/Demographics		Personal		Died		No		Text		Date

		TCP		TCM		Consumer/Demographics		Personal		Last Name		Yes		Text		Alpha

		TCP		TCM		Consumer/Demographics		Personal		First Name		Yes		Text		Alpha

		TCP		TCM		Consumer/Demographics		Personal		MI		No		Text		Alpha

		TCP		TCM		Consumer/Demographics		Personal		Birth Date		Yes		Calendar		Date

		TCP		TCM		Consumer/Demographics		Personal		SS#		No		Text		Numeric

		TCP		TCM		Consumer/Demographics		Personal		Gender		Yes		Dropdown		Alpha		Male/Female

		TCP		TCM		Consumer/Demographics		Personal		Race(s)		Yes		Checkbox (multi)		Alpha		List

		TCP		TCM		Consumer/Demographics		Personal		Ethnicity		Yes		Dropdown		Alpha		List

		TCP		TCM		Consumer/Demographics		Personal		Language		Yes		Dropdown		Alpha		List

		TCP		TCM		Consumer/Demographics		Personal		Education		Yes		Dropdown		Alpha		List

		TCP		TCM		Consumer/Demographics		Personal		Marital Status		Yes		Dropdown		Alpha		List

		TCP		TCM		Consumer/Demographics		Personal		Religion		Yes		Dropdown		Alpha		List

		TCP		TCM		Consumer/Demographics		Personal		Legal Guardian		No		Text		Alpha

		TCP		TCM		Consumer/Demographics		Personal		Legal Custody		No		Text		Alpha

		TCP		TCM		Consumer/Demographics		Personal		Veteran Status		Yes		Dropdown		Alpha		List

		TCP		TCM		Consumer/Demographics		Personal		Deaf/Hard Hearing		Yes		Dropdown		Alpha		Yes/No

		TCP		TCM		Consumer/Demographics		Personal		Comments		No		Text Area		Alpha Numeric

		TCP		TCM		Consumer/Demographics		Residential		Address		No		Text		Alpha Numeric

		TCP		TCM		Consumer/Demographics		Residential		City		No		Text		Alpha

		TCP		TCM		Consumer/Demographics		Residential		State		No		Text		Alpha

		TCP		TCM		Consumer/Demographics		Residential		Zip Code		No		Text		Numeric

		TCP		TCM		Consumer/Demographics		Residential		Zip  + 4		No		Text		Numeric

		TCP		TCM		Consumer/Demographics		Residential		Primary Phone		No		Text		Numeric

		TCP		TCM		Consumer/Demographics		Residential		Primary Phone Ext		No		Text		Numeric

		TCP		TCM		Consumer/Demographics		Residential		Other Phone		No		Text		Numeric

		TCP		TCM		Consumer/Demographics		Residential		Email Address		No		Text		Alpha Numeric

		TCP		TCM		Consumer/Demographics		Residential		County		Yes		Dropdown		Alpha		List

		TCP		TCM		Consumer/Demographics		Residential		Municipality		Yes		Dropdown		Alpha		List

		TCP		TCM		Consumer/Demographics		Residential		Living Arrangement		Yes		Text		Alpha

		TCP		TCM		Consumer/Demographics		Residential		Tribe		Yes		Text		Alpha

		TCP		TCM		Consumer/Demographics		Other Info		Pref. Primary Language		Yes		Text		Alpha		List

		TCP		TCM		Consumer/Demographics		Other Info		Communication Pref.		Yes		Text		Alpha		List

		TCP		TCM		Consumer/Demographics		Other Info		Interpreter Need?		No		Checkbox		Alpha		Yes/No

		TCP		TCM		Consumer/Demographics		Other Info		Sign Lang Interpreter Need?		No		Checkbox		Alpha		Yes/No

		TCP		TCM		Consumer/Demographics		Other Info		Other Disability Accom Need?		No		Checkbox		Alpha		Yes/No

		TCP		TCM		Consumer/Demographics		Other Info		Other Disability Accom. Need Name		Yes		Text		Alpha

		TCP		TCM		Consumer/Demographics		Other Info		Family Member Interpret. Need?		No		Checkbox		Alpha		Yes/No

		TCP		TCM		Consumer/Demographics		Other Info		Family Member Interpret. Need Name		Yes		Text		Alpha

		TCP		TCM		Consumer/Demographics		Other Info		Power Dep		No		Checkbox		Alpha		Yes/No

		TCP		TCM		Consumer/Demographics		Other Info		Cold Risk		No		Checkbox		Alpha		Yes/No

		TCP		TCM		Consumer/Demographics		Other Info		Heat Risk		No		Checkbox		Alpha		Yes/No



		TCP		TCM		Consumer/Family Members		(Multi)		Last Name		No		Text		Alpha

		TCP		TCM		Consumer/Family Members		(Multi)		First Name		No		Text		Alpha

		TCP		TCM		Consumer/Family Members		(Multi)		MI		No		Text		Alpha

		TCP		TCM		Consumer/Family Members		(Multi)		Birth Date		No		Calendar		Date

		TCP		TCM		Consumer/Family Members		(Multi)		SS#		No		Text		Numeric

		TCP		TCM		Consumer/Family Members		(Multi)		Gender		Yes		Dropdown		Alpha		Male/Female

		TCP		TCM		Consumer/Family Members		(Multi)		Organization		No		Text		Alpha Numeric

		TCP		TCM		Consumer/Family Members		(Multi)		Address		No		Text		Alpha Numeric

		TCP		TCM		Consumer/Family Members		(Multi)		City		No		Text		Alpha

		TCP		TCM		Consumer/Family Members		(Multi)		State		No		Text		Alpha

		TCP		TCM		Consumer/Family Members		(Multi)		Zip Code		No		Text		Numeric

		TCP		TCM		Consumer/Family Members		(Multi)		Home Phone		No		Text		Numeric

		TCP		TCM		Consumer/Family Members		(Multi)		Alt Phone		No		Text		Numeric

		TCP		TCM		Consumer/Family Members		(Multi)		Alt Phone Ext		No		Text		Numeric

		TCP		TCM		Consumer/Family Members		(Multi)		Relationship to		Yes		Dropdown		Alpha Numeric		List

		TCP		TCM		Consumer/Family Members		(Multi)		Marital Status		Yes		Dropdown		Alpha		List

		TCP		TCM		Consumer/Family Members		(Multi)		Education		Yes		Dropdown		Alpha		List

		TCP		TCM		Consumer/Family Members		(Multi)		Race		Yes		Dropdown		Alpha		List

		TCP		TCM		Consumer/Family Members		(Multi)		Ethnicity		Yes		Dropdown		Alpha		List

		TCP		TCM		Consumer/Family Members		(Multi)		Legal Guardian		No		Checkbox		Alpha		Yes/No

		TCP		TCM		Consumer/Family Members		(Multi)		Legal Custody		No		Checkbox		Alpha		Yes/No

		TCP		TCM		Consumer/Family Members		(Multi)		Emergency Contact		No		Checkbox		Alpha		Yes/No

		TCP		TCM		Consumer/Family Members		(Multi)		Comments		No		Text Area		Alpha Numeric

		TCP		TCM		Consumer/Family Members		(Multi)		Risk Factors		No		Text Area		Alpha Numeric

		TCP		TCM		Consumer/Family Members		(Multi)		Resides with Consumer		No		Checkbox		Alpha		Yes/No



		TCP		TCM		Consumer/Team Members		(Multi)		Last Name		No		Text		Alpha

		TCP		TCM		Consumer/Team Members		(Multi)		First Name		No		Text		Alpha

		TCP		TCM		Consumer/Team Members		(Multi)		MI		No		Text		Alpha

		TCP		TCM		Consumer/Team Members		(Multi)		Gender		Yes		Dropdown		Alpha		Male/Female

		TCP		TCM		Consumer/Team Members		(Multi)		Address		No		Text		Alpha Numeric

		TCP		TCM		Consumer/Team Members		(Multi)		City		No		Text		Alpha

		TCP		TCM		Consumer/Team Members		(Multi)		State		No		Text		Alpha

		TCP		TCM		Consumer/Team Members		(Multi)		Zip Code		No		Text		Numeric

		TCP		TCM		Consumer/Team Members		(Multi)		Organization		No		Text		Alpha Numeric

		TCP		TCM		Consumer/Team Members		(Multi)		Home Phone		No		Text		Numeric

		TCP		TCM		Consumer/Team Members		(Multi)		Alt Phone		No		Text		Numeric

		TCP		TCM		Consumer/Team Members		(Multi)		Alt Phone Ext		No		Text		Numeric

		TCP		TCM		Consumer/Team Members		(Multi)		Fax		No		Text		Numeric

		TCP		TCM		Consumer/Team Members		(Multi)		Email		No		Text		Alpha Numeric

		TCP		TCM		Consumer/Team Members		(Multi)		Relationship to		Yes		Dropdown		Alpha Numeric		List

		TCP		TCM		Consumer/Team Members		(Multi)		Effective Date		No		Text		Date

		TCP		TCM		Consumer/Team Members		(Multi)		Drop Date		No		Text		Date

		TCP		TCM		Consumer/Team Members		(Multi)		Comments		No		Text Area		Alpha Numeric



		TCP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Diagnosis Date		Yes		Text		Date

		TCP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Active		No		Text		Alpha

		TCP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Resolved		No		Text		Alpha

		TCP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Assessor		Yes		Text		List

		TCP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Enrollment		Yes		Dropdown		List

		TCP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Comments		No		Text Area		Alpha Numeric

		TCP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Encounter Diagnosis		No		Text		Alpha Numeric

		TCP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Primary Conditions Code (multi)		No		Text		Alpha Numeric

		TCP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Primary Conditions Description (multi)		No		Text		Alpha Numeric

		TCP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Env/Psychosocial Code (multi)		No		Text		Alpha Numeric

		TCP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Env/Psychosocial Description (multi)		No		Text		Alpha Numeric



		TCP		TCM		Histories/Courts				Effective Date		No		Text		Date

		TCP		TCM		Histories/Courts				Expiration Date		No		Text		Date

		TCP		TCM		Histories/Courts				Court Status		Yes		Text		List

		TCP		TCM		Histories/Courts				Outcome		No		Numeric		List

		TCP		TCM		Histories/Courts				Comments		No		Text Area		Alpha Numeric



		TCP		TCM		Histories/Education				Updated Date		No		Text		Date

		TCP		TCM		Histories/Education				Comments		No		Text Area		Alpha Numeric

		TCP		TCM		Histories/Education				School		Yes		Text		Alpha Numeric

		TCP		TCM		Histories/Education				School Type		Yes		Dropdown		Alpha

		TCP		TCM		Histories/Education				School Description		No		Text Area		Alpha Numeric

		TCP		TCM		Histories/Education				Grade		No		List		Alpha Numeric

		TCP		TCM		Histories/Education				Program		Yes		Text		Alpha Numeric

		TCP		TCM		Histories/Education				Attendance		No		Numeric		List

		TCP		TCM		Histories/Education				Functioning Level		No		Numeric		List



		TCP		TCM		Histories/Placements		{Optional}		Placement Date		No		Text		Date

		TCP		TCM		Histories/Placements		{Optional}		AM		No		Checkbox		Yes/No

		TCP		TCM		Histories/Placements		{Optional}		PM		No		Checkbox		Yes/No

		TCP		TCM		Histories/Placements		{Optional}		Placement		Yes		Text		Alpha Numeric

		TCP		TCM		Histories/Placements		{Optional}		Placement Type		No		Dropdown		Alpha

		TCP		TCM		Histories/Placements		{Optional}		Transaction Type		Yes		Dropdown		Alpha

		TCP		TCM		Histories/Placements		{Optional}		State Licensure?		No		Checkbox		Yes/No

		TCP		TCM		Histories/Placements		{Optional}		Return to State?		No		Checkbox		Yes/No

		TCP		TCM		Histories/Placements		{Optional}		Release Date		Yes		Text		Date

		TCP		TCM		Histories/Placements		{Optional}		Release Reason		No		Text		Alpha Numeric

		TCP		TCM		Histories/Placements		{Optional}		Comments		No		Text Area		Alpha Numeric

		TCP		TCM		Histories/Placements		{Optional}		Outcome		No		Numeric		List



		TCP		TCM		Histories/Employment		{Optional}		Start Date		No		Text		Date

		TCP		TCM		Histories/Employment		{Optional}		End Date		No		Text		Date

		TCP		TCM		Histories/Employment		{Optional}		Vocational Status		Yes		Text		List

		TCP		TCM		Histories/Employment		{Optional}		Employer		No		Text		Alpha Numeric

		TCP		TCM		Histories/Employment		{Optional}		Job Title		No		Text		Alpha Numeric

		TCP		TCM		Histories/Employment		{Optional}		Hours/Week		No		Text		Decimal

		TCP		TCM		Histories/Employment		{Optional}		Salary		No		Text		Decimal

		TCP		TCM		Histories/Employment		{Optional}		Per		Yes		Text		List

		TCP		TCM		Histories/Employment		{Optional}		Comments		No		Text Area		Alpha Numeric

		TCP		TCM		Histories/Employment		{Optional}		Reason for Leaving Last job		Yes		Dropdown		Alpha



		TCP		TCM		Medication/General Medical		{Optional}		Pharmacy		Yes		Text		Alpha

		TCP		TCM		Medication/General Medical		{Optional}		Address		No		Text		Alpha Numeric

		TCP		TCM		Medication/General Medical		{Optional}		City		No		Text		Alpha

		TCP		TCM		Medication/General Medical		{Optional}		State		No		Text		Alpha

		TCP		TCM		Medication/General Medical		{Optional}		Zip Code		No		Text		Numeric

		TCP		TCM		Medication/General Medical		{Optional}		Phone		No		Text		Numeric

		TCP		TCM		Medication/General Medical		{Optional}		Fax		No		Text		Numeric

		TCP		TCM		Medication/General Medical		{Optional}		Physician		Yes		Text		Alpha

		TCP		TCM		Medication/General Medical		{Optional}		Birth Date		No		Text		Alpha

		TCP		TCM		Medication/General Medical		{Optional}		Age		No		Text		Numeric

		TCP		TCM		Medication/General Medical		{Optional}		Medical Alerts		No		Text Area		Alpha Numeric

		TCP		TCM		Medication/General Medical		{Optional}		Allergies		No		Text Area		Alpha Numeric

		TCP		TCM		Medication/General Medical		{Optional}		Other Med Orders		No		Text Area		Alpha Numeric

		TCP		TCM		Medication/Current Medications		{Optional}		Internal - Medication		No		Text		Alpha

		TCP		TCM		Medication/Current Medications		{Optional}		Internal - Staff		Yes		Text		Alpha

		TCP		TCM		Medication/Current Medications		{Optional}		Internal - Staff		No		Text		Alpha

		TCP		TCM		Medication/Current Medications		{Optional}		Internal - Pharmacy		Yes		Text		Alpha

		TCP		TCM		Medication/Current Medications		{Optional}		Internal - Dosage		No		Text		Alpha

		TCP		TCM		Medication/Current Medications		{Optional}		Internal - Print Brand Only		No		Checkbox		Yes/No

		TCP		TCM		Medication/Current Medications		{Optional}		Internal - Application		Yes		Text		Alpha

		TCP		TCM		Medication/Current Medications		{Optional}		Internal - Schedule		No		Text Area		Alpha Numeric

		TCP		TCM		Medication/Current Medications		{Optional}		Internal - Comments		No		Text Area		Alpha Numeric

		TCP		TCM		Medication/Current Medications		{Optional}		Internal - Signed		No		Checkbox		Yes/No

		TCP		TCM		Medication/Current Medications		{Optional}		Internal - Consent		No		Checkbox		Yes/No

		TCP		TCM		Medication/Current Medications		{Optional}		External - Medication		No		Text		Alpha

		TCP		TCM		Medication/Current Medications		{Optional}		External - Staff		Yes		Text		Alpha

		TCP		TCM		Medication/Current Medications		{Optional}		External - Staff		No		Text		Alpha

		TCP		TCM		Medication/Current Medications		{Optional}		External - Pharmacy		Yes		Text		Alpha

		TCP		TCM		Medication/Current Medications		{Optional}		External - Dosage		No		Text		Alpha

		TCP		TCM		Medication/Current Medications		{Optional}		External - Print Brand Only		No		Checkbox		Yes/No

		TCP		TCM		Medication/Current Medications		{Optional}		External - Application		Yes		Text		Alpha

		TCP		TCM		Medication/Current Medications		{Optional}		External - Schedule		No		Text Area		Alpha Numeric

		TCP		TCM		Medication/Current Medications		{Optional}		External - Comments		No		Text Area		Alpha Numeric

		TCP		TCM		Medication/Current Medications		{Optional}		External - Signed		No		Checkbox		Yes/No

		TCP		TCM		Medication/Current Medications		{Optional}		External - Consent		No		Checkbox		Yes/No



		TCP		TCM		Services/Contacts		Contact Details		Crisis Alert		No		Checkbox		Yes/No

		TCP		TCM		Services/Contacts		Contact Details		Service Date		No		Text		Date

		TCP		TCM		Services/Contacts		Contact Details		Time		No		Text		Time

		TCP		TCM		Services/Contacts		Contact Details		Auth		No		Text		Alpha

		TCP		TCM		Services/Contacts		Contact Details		Program		Yes		Text		Alpha

		TCP		TCM		Services/Contacts		Contact Details		Provider		Yes		Text		Alpha

		TCP		TCM		Services/Contacts		Contact Details		Units		No		Text		Decimal

		TCP		TCM		Services/Contacts		Contact Details		Mileage		No		Text		Decimal

		TCP		TCM		Services/Contacts		Contact Details		Travel Time		No		Text		Time

		TCP		TCM		Services/Contacts		Contact Details		Service Code		No		Text		Alpha Numeric

		TCP		TCM		Services/Contacts		Contact Details		Description		No		Text		Alpha

		TCP		TCM		Services/Contacts		Progress Note		Note		No		Text Area		Alpha Numeric

		TCP		TCM		Services/Contacts		Progress Note		Co-Therapist		No		Text		Alpha



		TCP		TCM		Services/Sub-Contracted		Service Details		Service Date		No		Text		Date

		TCP		TCM		Services/Sub-Contracted		Service Details		Auth		No		Text		Alpha

		TCP		TCM		Services/Sub-Contracted		Service Details		Vendor		Yes		Text		Alpha

		TCP		TCM		Services/Sub-Contracted		Service Details		Provider		Yes		Text		Alpha

		TCP		TCM		Services/Sub-Contracted		Service Details		Hours/Units		No		Text		Time

		TCP		TCM		Services/Sub-Contracted		Service Details		Service Code		No		Text		Alpha

		TCP		TCM		Services/Sub-Contracted		Service Details		Description		No		Text		Decimal

		TCP		TCM		Services/Sub-Contracted		Payment Information		Reimbursable/Not Reimbursable		No		Radio Button		Yes/No

		TCP		TCM		Services/Sub-Contracted		Payment Information		Invoice		No		Text		Numeric

		TCP		TCM		Services/Sub-Contracted		Payment Information		Charge		No		Text		Decimal

		TCP		TCM		Services/Sub-Contracted		Payment Information		Date		No		Text		Date

		TCP		TCM		Services/Sub-Contracted		Payment Information		Voucher		No		Text		Numeric

		TCP		TCM		Services/Sub-Contracted		Progress Note		Note		No		Text Area		Alpha Numeric



		TCP		TCM		Services/Authorization				Service Date		No		Text		Date

		TCP		TCM		Services/Authorization				Provider		No		Text		Alpha

		TCP		TCM		Services/Authorization				Status Signed/Unsigned		No		Radio Button		Yes/No



		TCP		TCM		Services/Outcomes				Service Date		No		Text		Date

		TCP		TCM		Services/Outcomes				Provider		No		Text		Alpha

		TCP		TCM		Services/Outcomes				Outcomes in Plan of Care		Yes		Text		Alpha Numeric



		TCP		TCM		Intake/Referral - Referral Info		Referrals		Referral#		No		Text		Numeric

		TCP		TCM		Intake/Referral - Referral Info		Referrals		Referral Date		Yes		Text		Date

		TCP		TCM		Intake/Referral - Referral Info		Referrals		Time		Yes		Text		Time

		TCP		TCM		Intake/Referral - Referral Info		Referrals		Referral Source		Yes		Text		Alpha

		TCP		TCM		Intake/Referral - Referral Info		Referrals		Referral Name		Yes		Text		Alpha

		TCP		TCM		Intake/Referral - Referral Info		Referrals		Address		Yes		Text		Alpha Numeric

		TCP		TCM		Intake/Referral - Referral Info		Referrals		City		Yes		Text		Alpha

		TCP		TCM		Intake/Referral - Referral Info		Referrals		State		Yes		Text		Alpha

		TCP		TCM		Intake/Referral - Referral Info		Referrals		Zip Code		Yes		Text		Numeric

		TCP		TCM		Intake/Referral - Referral Info		Referrals		Zip + 4		Yes		Text		Numeric

		TCP		TCM		Intake/Referral - Referral Info		Referrals		Referral Reasons (multi)		Yes		Text		List

		TCP		TCM		Intake/Referral - Referral Info		Referrals		Comments		No		Text Area		Alpha Numeric

		TCP		TCM		Intake/Referral - Referral Info		Screening Information		Program		Yes		Text		Alpha

		TCP		TCM		Intake/Referral - Referral Info		Screening Information		Screener Name		Yes		Text		Alpha

		TCP		TCM		Intake/Referral - Referral Info		Screening Information		Risk Factors (multi)		No		Text		List

		TCP		TCM		Intake/Referral - Referral Info		Screening Information		Legal Status		No		Text		List

		TCP		TCM		Intake/Referral - Referral Info		Screening Information		Prior Contact w/Agency		No		Checkbox		Yes/No

		TCP		TCM		Intake/Referral - Referral Info		Screening Information		Previous Counseling		No		Checkbox		Yes/No

		TCP		TCM		Intake/Referral - Referral Info		Screening Information		Previous Hospitalizations		No		Checkbox		Yes/No

		TCP		TCM		Intake/Referral - Referral Info		Screening Information		Date of Last Medical Exam		No		Text		Date

		TCP		TCM		Intake/Referral - Referral Info		Referral Outcome		Outcome Date		No		Text		Date

		TCP		TCM		Intake/Referral - Referral Info		Referral Outcome		Outcome		No		Text		List

		TCP		TCM		Intake/Referral - Referral Info		Referral Outcome		Screened Out Date		No		Text		Date

		TCP		TCM		Intake/Referral - Referral Info		Referral Outcome		Reason		No		Text		Alpha



		TCP		TCM		Intake/Referral - Assessment				Assessment Date		No		Text		Date

		TCP		TCM		Intake/Referral - Assessment				Assessor		No		Text		Alpha

		TCP		TCM		Intake/Referral - Assessment				Date Signed		No		Text		Date

		TCP		TCM		Intake/Referral - Assessment				Assessment Type		No		Text		List

		TCP		TCM		Intake/Referral - Assessment				Assessment Summary		No		Text Area		Alpha Numeric

		TCP		TCM		Intake/Referral - Assessment				Assessment Comments/Concerns		No		Text Area		Alpha Numeric



		TCP		TCM		Intake/Referral - Elig Criteria				Eligibility Criteria (multi)		No		Checkbox		List



		TCP		TCM		Intake/Referral - Functional Imp				NOT USED

		TCP		TCM		Intake/Referral - Tracking Info				NOT USED



		TCP		TCM		Intake/Referral - Notes				NOT USED MUCH





TCP Related

				Race		Referrals

				White		AISD

				Black or African American		DVISD

				Asian		PFISD

				American Indian or Alaska Native		JJ

				Native Hawaiian or Other Pacific Islander		IC – IDD

				Declined to Specify		IC – CFS

						HHS

						CPS

						Family Members

						Other ISDs/Charter Community Agencies

						MH providers

















































































Healthy Families

		Program		System		Screen		Section/Questions		Attribute		Mandatory?		Type		Format		Values

		HF		FamilyWise		Demographics		Adult		First Name				Text		Alpha

		HF		FamilyWise		Demographics		Adult		Middle Name				Text		Alpha

		HF		FamilyWise		Demographics		Adult		Last Name				Text		Alpha

		HF		FamilyWise		Demographics		Adult		SSN				Text		Numeric

		HF		FamilyWise		Demographics		Adult		Date of Birth				Calendar		Date

		HF		FamilyWise		Demographics		Adult		Address				Text		Alpha Numeric

		HF		FamilyWise		Demographics		Adult		City				Text		Alpha

		HF		FamilyWise		Demographics		Adult		Zip				Text		Numeric

		HF		FamilyWise		Demographics		Adult		Phone				Text		Alpha Numeric

		HF		FamilyWise		Demographics		Adult		Phone Type				Dropdown		Alpha		List

		HF		FamilyWise		Demographics		Adult		Other Phone Type				Dropdown		Alpha		List

		HF		FamilyWise		Demographics		Adult		County of Residence				Dropdown		Alpha		List

		HF		FamilyWise		Demographics		Adult		Email				Text		Alpha Numeric

		HF		FamilyWise		Demographics		Adult		Gender				Dropdown		Alpha		List

		HF		FamilyWise		Demographics		Adult		Relation to Target Child				Dropdown		Alpha		List

		HF		FamilyWise		Demographics		Adult		Ethnicity				Dropdown		Alpha		List

		HF		FamilyWise		Demographics		Adult		Race				Dropdown		Alpha		List

		HF		FamilyWise		Demographics		Adult		First Language				Dropdown		Alpha		List

		HF		FamilyWise		Demographics		Adult		Second Language				Dropdown		Alpha		List

		HF		FamilyWise		Demographics		Adult		Employment Status				Dropdown		Alpha		List

		HF		FamilyWise		Demographics		Adult		Employer				Text		Alpha Numeric

		HF		FamilyWise		Demographics		Adult		Position				Text		Alpha Numeric

		HF		FamilyWise		Demographics		Adult		Avg hours/week				Text		Numeric

		HF		FamilyWise		Demographics		Adult		Avg unpaid hours (childcare)				Text		Numeric

		HF		FamilyWise		Demographics		Adult		Education				Dropdown		Alpha		List

		HF		FamilyWise		Demographics		Adult		Avg education/week				Text		Numeric

		HF		FamilyWise		Demographics		Adult		Marital Status				Dropdown		Alpha		List

		HF		FamilyWise		Demographics		Adult		Primary Insurance				Dropdown		Alpha		List

		HF		FamilyWise		Demographics		Adult		Secondary Insurance				Dropdown		Alpha		List

		HF		FamilyWise		Demographics		Adult		In Jail?				Dropdown		Alpha		Y/N/U

		HF		FamilyWise		Demographics		Adult		Incarceration history?				Dropdown		Alpha		Y/N/U

		HF		FamilyWise		Demographics		Adult		Current Parole/Probation				Dropdown		Alpha		Y/N/U

		HF		FamilyWise		Demographics		Adult		History Parole/Probation				Dropdown		Alpha		Y/N/U

		HF		FamilyWise		Demographics		Adult		Current Dept Juvenile services				Dropdown		Alpha		Y/N/U

		HF		FamilyWise		Demographics		Adult		History Dept Juvenile services				Dropdown		Alpha		Y/N/U

		HF		FamilyWise		Demographics		Adult		Funding Source				Dropdown		Alpha		List

		HF		FamilyWise		Demographics		Adult		Family Level				Dropdown		Alpha		List

		HF		FamilyWise		Demographics		Adult		Adaptation				Text		Alpha

		HF		FamilyWise		Demographics		Child		First Name				Text		Alpha

		HF		FamilyWise		Demographics		Child		Middle Name				Text		Alpha

		HF		FamilyWise		Demographics		Child		Last Name				Text		Alpha

		HF		FamilyWise		Demographics		Child		SSN				Text		Numeric

		HF		FamilyWise		Demographics		Child		Date of Birth				Calendar		Date

		HF		FamilyWise		Demographics		Child		Gender				Dropdown		Alpha		List

		HF		FamilyWise		Demographics		Child		Relation				Dropdown		Alpha		List

		HF		FamilyWise		Demographics		Child		Ethnicity				Dropdown		Alpha		List

		HF		FamilyWise		Demographics		Child		Race				Dropdown		Alpha		List



		HF		FamilyWise		Assessment

		HF		FamilyWise		Family Goal Plan

		HF		FamilyWise		G & P by Child

		HF		FamilyWise		G & P by Family

		HF		FamilyWise		Home Visits

		HF		FamilyWise		Household

		HF		FamilyWise		Incident Report

		HF		FamilyWise		Referral

		HF		FamilyWise		Secondary Activities





PIR

		Program		System		Screen		Section/Questions		Attribute		Mandatory?		Type		Format		Values

		PIR		TCM		Consumer/Demographics		Personal		Died		No		Text		Date

		PIR		TCM		Consumer/Demographics		Personal		Last Name		Yes		Text		Alpha

		PIR		TCM		Consumer/Demographics		Personal		First Name		Yes		Text		Alpha

		PIR		TCM		Consumer/Demographics		Personal		MI		No		Text		Alpha

		PIR		TCM		Consumer/Demographics		Personal		Birth Date		Yes		Calendar		Date

		PIR		TCM		Consumer/Demographics		Personal		SS#		No		Text		Numeric

		PIR		TCM		Consumer/Demographics		Personal		Gender		Yes		Dropdown		Alpha		Male/Female

		PIR		TCM		Consumer/Demographics		Personal		Race(s)		Yes		Checkbox (multi)		Alpha		List

		PIR		TCM		Consumer/Demographics		Personal		Ethnicity		Yes		Dropdown		Alpha		List

		PIR		TCM		Consumer/Demographics		Personal		Language		Yes		Dropdown		Alpha		List

		PIR		TCM		Consumer/Demographics		Personal		Education		Yes		Dropdown		Alpha		List

		PIR		TCM		Consumer/Demographics		Personal		Marital Status		Yes		Dropdown		Alpha		List

		PIR		TCM		Consumer/Demographics		Personal		Religion		Yes		Dropdown		Alpha		List

		PIR		TCM		Consumer/Demographics		Personal		Legal Guardian		No		Text		Alpha

		PIR		TCM		Consumer/Demographics		Personal		Legal Custody		No		Text		Alpha

		PIR		TCM		Consumer/Demographics		Personal		Veteran Status		Yes		Dropdown		Alpha		List

		PIR		TCM		Consumer/Demographics		Personal		Deaf/Hard Hearing		Yes		Dropdown		Alpha		Yes/No

		PIR		TCM		Consumer/Demographics		Personal		Comments		No		Text Area		Alpha Numeric

		PIR		TCM		Consumer/Demographics		Residential		Address		No		Text		Alpha Numeric

		PIR		TCM		Consumer/Demographics		Residential		City		No		Text		Alpha

		PIR		TCM		Consumer/Demographics		Residential		State		No		Text		Alpha

		PIR		TCM		Consumer/Demographics		Residential		Zip Code		No		Text		Numeric

		PIR		TCM		Consumer/Demographics		Residential		Zip  + 4		No		Text		Numeric

		PIR		TCM		Consumer/Demographics		Residential		Primary Phone		No		Text		Numeric

		PIR		TCM		Consumer/Demographics		Residential		Primary Phone Ext		No		Text		Numeric

		PIR		TCM		Consumer/Demographics		Residential		Other Phone		No		Text		Numeric

		PIR		TCM		Consumer/Demographics		Residential		Email Address		No		Text		Alpha Numeric

		PIR		TCM		Consumer/Demographics		Residential		County		Yes		Dropdown		Alpha		List

		PIR		TCM		Consumer/Demographics		Residential		Municipality		Yes		Dropdown		Alpha		List

		PIR		TCM		Consumer/Demographics		Residential		Living Arrangement		Yes		Text		Alpha

		PIR		TCM		Consumer/Demographics		Residential		Tribe		Yes		Text		Alpha

		PIR		TCM		Consumer/Demographics		Other Info		Pref. Primary Language		Yes		Text		Alpha		List

		PIR		TCM		Consumer/Demographics		Other Info		Communication Pref.		Yes		Text		Alpha		List

		PIR		TCM		Consumer/Demographics		Other Info		Interpreter Need?		No		Checkbox		Alpha		Yes/No

		PIR		TCM		Consumer/Demographics		Other Info		Sign Lang Interpreter Need?		No		Checkbox		Alpha		Yes/No

		PIR		TCM		Consumer/Demographics		Other Info		Other Disability Accom Need?		No		Checkbox		Alpha		Yes/No

		PIR		TCM		Consumer/Demographics		Other Info		Other Disability Accom. Need Name		Yes		Text		Alpha

		PIR		TCM		Consumer/Demographics		Other Info		Family Member Interpret. Need?		No		Checkbox		Alpha		Yes/No

		PIR		TCM		Consumer/Demographics		Other Info		Family Member Interpret. Need Name		Yes		Text		Alpha

		PIR		TCM		Consumer/Demographics		Other Info		Power Dep		No		Checkbox		Alpha		Yes/No

		PIR		TCM		Consumer/Demographics		Other Info		Cold Risk		No		Checkbox		Alpha		Yes/No

		PIR		TCM		Consumer/Demographics		Other Info		Heat Risk		No		Checkbox		Alpha		Yes/No

		PIR

		PIR		TCM		Consumer/Family Members		(Multi)		Last Name		No		Text		Alpha

		PIR		TCM		Consumer/Family Members		(Multi)		First Name		No		Text		Alpha

		PIR		TCM		Consumer/Family Members		(Multi)		MI		No		Text		Alpha

		PIR		TCM		Consumer/Family Members		(Multi)		Birth Date		No		Calendar		Date

		PIR		TCM		Consumer/Family Members		(Multi)		SS#		No		Text		Numeric

		PIR		TCM		Consumer/Family Members		(Multi)		Gender		Yes		Dropdown		Alpha		Male/Female

		PIR		TCM		Consumer/Family Members		(Multi)		Organization		No		Text		Alpha Numeric

		PIR		TCM		Consumer/Family Members		(Multi)		Address		No		Text		Alpha Numeric

		PIR		TCM		Consumer/Family Members		(Multi)		City		No		Text		Alpha

		PIR		TCM		Consumer/Family Members		(Multi)		State		No		Text		Alpha

		PIR		TCM		Consumer/Family Members		(Multi)		Zip Code		No		Text		Numeric

		PIR		TCM		Consumer/Family Members		(Multi)		Home Phone		No		Text		Numeric

		PIR		TCM		Consumer/Family Members		(Multi)		Alt Phone		No		Text		Numeric

		PIR		TCM		Consumer/Family Members		(Multi)		Alt Phone Ext		No		Text		Numeric

		PIR		TCM		Consumer/Family Members		(Multi)		Relationship to		Yes		Dropdown		Alpha Numeric		List

		PIR		TCM		Consumer/Family Members		(Multi)		Marital Status		Yes		Dropdown		Alpha		List

		PIR		TCM		Consumer/Family Members		(Multi)		Education		Yes		Dropdown		Alpha		List

		PIR		TCM		Consumer/Family Members		(Multi)		Race		Yes		Dropdown		Alpha		List

		PIR		TCM		Consumer/Family Members		(Multi)		Ethnicity		Yes		Dropdown		Alpha		List

		PIR		TCM		Consumer/Family Members		(Multi)		Legal Guardian		No		Checkbox		Alpha		Yes/No

		PIR		TCM		Consumer/Family Members		(Multi)		Legal Custody		No		Checkbox		Alpha		Yes/No

		PIR		TCM		Consumer/Family Members		(Multi)		Emergency Contact		No		Checkbox		Alpha		Yes/No

		PIR		TCM		Consumer/Family Members		(Multi)		Comments		No		Text Area		Alpha Numeric

		PIR		TCM		Consumer/Family Members		(Multi)		Risk Factors		No		Text Area		Alpha Numeric

		PIR		TCM		Consumer/Family Members		(Multi)		Resides with Consumer		No		Checkbox		Alpha		Yes/No

		PIR

		PIR		TCM		Services/Contacts		Contact Details		Crisis Alert		No		Checkbox		Yes/No

		PIR		TCM		Services/Contacts		Contact Details		Service Date		No		Text		Date

		PIR		TCM		Services/Contacts		Contact Details		Time		No		Text		Time

		PIR		TCM		Services/Contacts		Contact Details		Auth		No		Text		Alpha

		PIR		TCM		Services/Contacts		Contact Details		Program		Yes		Text		Alpha

		PIR		TCM		Services/Contacts		Contact Details		Provider		Yes		Text		Alpha

		PIR		TCM		Services/Contacts		Contact Details		Units		No		Text		Decimal

		PIR		TCM		Services/Contacts		Contact Details		Mileage		No		Text		Decimal

		PIR		TCM		Services/Contacts		Contact Details		Travel Time		No		Text		Time

		PIR		TCM		Services/Contacts		Contact Details		Service Code		No		Text		Alpha Numeric

		PIR		TCM		Services/Contacts		Contact Details		Description		No		Text		Alpha

		PIR		TCM		Services/Contacts		Progress Note		Note		No		Text Area		Alpha Numeric

		PIR		TCM		Services/Contacts		Progress Note		Co-Therapist		No		Text		Alpha

		PIR

		PIR		TCM		Services/Sub-Contracted		Service Details		Service Date		No		Text		Date

		PIR		TCM		Services/Sub-Contracted		Service Details		Auth		No		Text		Alpha

		PIR		TCM		Services/Sub-Contracted		Service Details		Vendor		Yes		Text		Alpha

		PIR		TCM		Services/Sub-Contracted		Service Details		Provider		Yes		Text		Alpha

		PIR		TCM		Services/Sub-Contracted		Service Details		Hours/Units		No		Text		Time

		PIR		TCM		Services/Sub-Contracted		Service Details		Service Code		No		Text		Alpha

		PIR		TCM		Services/Sub-Contracted		Service Details		Description		No		Text		Decimal

		PIR		TCM		Services/Sub-Contracted		Payment Information		Reimbursable/Not Reimbursable		No		Radio Button		Yes/No

		PIR		TCM		Services/Sub-Contracted		Payment Information		Invoice		No		Text		Numeric

		PIR		TCM		Services/Sub-Contracted		Payment Information		Charge		No		Text		Decimal

		PIR		TCM		Services/Sub-Contracted		Payment Information		Date		No		Text		Date

		PIR		TCM		Services/Sub-Contracted		Payment Information		Voucher		No		Text		Numeric

		PIR		TCM		Services/Sub-Contracted		Progress Note		Note		No		Text Area		Alpha Numeric

		PIR

		PIR		TCM		Services/Authorization				Service Date		No		Text		Date

		PIR		TCM		Services/Authorization				Provider		No		Text		Alpha

		PIR		TCM		Services/Authorization				Status Signed/Unsigned		No		Radio Button		Yes/No

		PIR

		PIR		TCM		Services/Outcomes				Service Date		No		Text		Date

		PIR		TCM		Services/Outcomes				Provider		No		Text		Alpha

		PIR		TCM		Services/Outcomes				Outcomes in Plan of Care		Yes		Text		Alpha Numeric

		PIR

		PIR		TCM		Intake/Referral - Referral Info		Referrals		Referral#		No		Text		Numeric

		PIR		TCM		Intake/Referral - Referral Info		Referrals		Referral Date		Yes		Text		Date

		PIR		TCM		Intake/Referral - Referral Info		Referrals		Time		Yes		Text		Time

		PIR		TCM		Intake/Referral - Referral Info		Referrals		Referral Source		Yes		Text		Alpha

		PIR		TCM		Intake/Referral - Referral Info		Referrals		Referral Name		Yes		Text		Alpha

		PIR		TCM		Intake/Referral - Referral Info		Referrals		Address		Yes		Text		Alpha Numeric

		PIR		TCM		Intake/Referral - Referral Info		Referrals		City		Yes		Text		Alpha

		PIR		TCM		Intake/Referral - Referral Info		Referrals		State		Yes		Text		Alpha

		PIR		TCM		Intake/Referral - Referral Info		Referrals		Zip Code		Yes		Text		Numeric

		PIR		TCM		Intake/Referral - Referral Info		Referrals		Zip + 4		Yes		Text		Numeric

		PIR		TCM		Intake/Referral - Referral Info		Referrals		Referral Reasons (multi)		Yes		Text		List

		PIR		TCM		Intake/Referral - Referral Info		Referrals		Comments		No		Text Area		Alpha Numeric

		PIR		TCM		Intake/Referral - Referral Info		Screening Information		Program		Yes		Text		Alpha

		PIR		TCM		Intake/Referral - Referral Info		Screening Information		Screener Name		Yes		Text		Alpha

		PIR		TCM		Intake/Referral - Referral Info		Screening Information		Risk Factors (multi)		No		Text		List

		PIR		TCM		Intake/Referral - Referral Info		Screening Information		Legal Status		No		Text		List

		PIR		TCM		Intake/Referral - Referral Info		Screening Information		Prior Contact w/Agency		No		Checkbox		Yes/No

		PIR		TCM		Intake/Referral - Referral Info		Screening Information		Previous Counseling		No		Checkbox		Yes/No

		PIR		TCM		Intake/Referral - Referral Info		Screening Information		Previous Hospitalizations		No		Checkbox		Yes/No

		PIR		TCM		Intake/Referral - Referral Info		Screening Information		Date of Last Medical Exam		No		Text		Date

		PIR		TCM		Intake/Referral - Referral Info		Referral Outcome		Outcome Date		No		Text		Date

		PIR		TCM		Intake/Referral - Referral Info		Referral Outcome		Outcome		No		Text		List

		PIR		TCM		Intake/Referral - Referral Info		Referral Outcome		Screened Out Date		No		Text		Date

		PIR		TCM		Intake/Referral - Referral Info		Referral Outcome		Reason		No		Text		Alpha

		PIR

		PIR		TCM		Intake/Referral - Assessment				Assessment Date		No		Text		Date

		PIR		TCM		Intake/Referral - Assessment				Assessor		No		Text		Alpha

		PIR		TCM		Intake/Referral - Assessment				Date Signed		No		Text		Date

		PIR		TCM		Intake/Referral - Assessment				Assessment Type		No		Text		List

		PIR		TCM		Intake/Referral - Assessment				Assessment Summary		No		Text Area		Alpha Numeric

		PIR		TCM		Intake/Referral - Assessment				Assessment Comments/Concerns		No		Text Area		Alpha Numeric

		PIR

		PIR		TCM		Intake/Referral - Elig Criteria				Eligibility Criteria (multi)		No		Checkbox		List

		PIR

		PIR		TCM		Intake/Referral - Functional Imp				NOT USED

		PIR		TCM		Intake/Referral - Tracking Info				NOT USED

		PIR

		PIR		TCM		Intake/Referral - Notes				NOT USED MUCH





CRP

		Program		System		Screen		Section/Questions		Attribute		Mandatory?		Type		Format		Values

		CRP		TCM		Consumer/Demographics		Personal		Died		No		Text		Date

		CRP		TCM		Consumer/Demographics		Personal		Last Name		Yes		Text		Alpha

		CRP		TCM		Consumer/Demographics		Personal		First Name		Yes		Text		Alpha

		CRP		TCM		Consumer/Demographics		Personal		MI		No		Text		Alpha

		CRP		TCM		Consumer/Demographics		Personal		Birth Date		Yes		Calendar		Date

		CRP		TCM		Consumer/Demographics		Personal		SS#		No		Text		Numeric

		CRP		TCM		Consumer/Demographics		Personal		Gender		Yes		Dropdown		Alpha		Male/Female

		CRP		TCM		Consumer/Demographics		Personal		Race(s)		Yes		Checkbox (multi)		Alpha		List

		CRP		TCM		Consumer/Demographics		Personal		Ethnicity		Yes		Dropdown		Alpha		List

		CRP		TCM		Consumer/Demographics		Personal		Language		Yes		Dropdown		Alpha		List

		CRP		TCM		Consumer/Demographics		Personal		Education		Yes		Dropdown		Alpha		List

		CRP		TCM		Consumer/Demographics		Personal		Marital Status		Yes		Dropdown		Alpha		List

		CRP		TCM		Consumer/Demographics		Personal		Religion		Yes		Dropdown		Alpha		List

		CRP		TCM		Consumer/Demographics		Personal		Legal Guardian		No		Text		Alpha

		CRP		TCM		Consumer/Demographics		Personal		Legal Custody		No		Text		Alpha

		CRP		TCM		Consumer/Demographics		Personal		Veteran Status		Yes		Dropdown		Alpha		List

		CRP		TCM		Consumer/Demographics		Personal		Deaf/Hard Hearing		Yes		Dropdown		Alpha		Yes/No

		CRP		TCM		Consumer/Demographics		Personal		Comments		No		Text Area		Alpha Numeric

		CRP		TCM		Consumer/Demographics		Residential		Address		No		Text		Alpha Numeric

		CRP		TCM		Consumer/Demographics		Residential		City		No		Text		Alpha

		CRP		TCM		Consumer/Demographics		Residential		State		No		Text		Alpha

		CRP		TCM		Consumer/Demographics		Residential		Zip Code		No		Text		Numeric

		CRP		TCM		Consumer/Demographics		Residential		Zip  + 4		No		Text		Numeric

		CRP		TCM		Consumer/Demographics		Residential		Primary Phone		No		Text		Numeric

		CRP		TCM		Consumer/Demographics		Residential		Primary Phone Ext		No		Text		Numeric

		CRP		TCM		Consumer/Demographics		Residential		Other Phone		No		Text		Numeric

		CRP		TCM		Consumer/Demographics		Residential		Email Address		No		Text		Alpha Numeric

		CRP		TCM		Consumer/Demographics		Residential		County		Yes		Dropdown		Alpha		List

		CRP		TCM		Consumer/Demographics		Residential		Municipality		Yes		Dropdown		Alpha		List

		CRP		TCM		Consumer/Demographics		Residential		Living Arrangement		Yes		Text		Alpha

		CRP		TCM		Consumer/Demographics		Residential		Tribe		Yes		Text		Alpha

		CRP		TCM		Consumer/Demographics		Other Info		Pref. Primary Language		Yes		Text		Alpha		List

		CRP		TCM		Consumer/Demographics		Other Info		Communication Pref.		Yes		Text		Alpha		List

		CRP		TCM		Consumer/Demographics		Other Info		Interpreter Need?		No		Checkbox		Alpha		Yes/No

		CRP		TCM		Consumer/Demographics		Other Info		Sign Lang Interpreter Need?		No		Checkbox		Alpha		Yes/No

		CRP		TCM		Consumer/Demographics		Other Info		Other Disability Accom Need?		No		Checkbox		Alpha		Yes/No

		CRP		TCM		Consumer/Demographics		Other Info		Other Disability Accom. Need Name		Yes		Text		Alpha

		CRP		TCM		Consumer/Demographics		Other Info		Family Member Interpret. Need?		No		Checkbox		Alpha		Yes/No

		CRP		TCM		Consumer/Demographics		Other Info		Family Member Interpret. Need Name		Yes		Text		Alpha

		CRP		TCM		Consumer/Demographics		Other Info		Power Dep		No		Checkbox		Alpha		Yes/No

		CRP		TCM		Consumer/Demographics		Other Info		Cold Risk		No		Checkbox		Alpha		Yes/No

		CRP		TCM		Consumer/Demographics		Other Info		Heat Risk		No		Checkbox		Alpha		Yes/No

		CRP

		CRP		TCM		Consumer/Family Members		(Multi)		Last Name		No		Text		Alpha

		CRP		TCM		Consumer/Family Members		(Multi)		First Name		No		Text		Alpha

		CRP		TCM		Consumer/Family Members		(Multi)		MI		No		Text		Alpha

		CRP		TCM		Consumer/Family Members		(Multi)		Birth Date		No		Calendar		Date

		CRP		TCM		Consumer/Family Members		(Multi)		SS#		No		Text		Numeric

		CRP		TCM		Consumer/Family Members		(Multi)		Gender		Yes		Dropdown		Alpha		Male/Female

		CRP		TCM		Consumer/Family Members		(Multi)		Organization		No		Text		Alpha Numeric

		CRP		TCM		Consumer/Family Members		(Multi)		Address		No		Text		Alpha Numeric

		CRP		TCM		Consumer/Family Members		(Multi)		City		No		Text		Alpha

		CRP		TCM		Consumer/Family Members		(Multi)		State		No		Text		Alpha

		CRP		TCM		Consumer/Family Members		(Multi)		Zip Code		No		Text		Numeric

		CRP		TCM		Consumer/Family Members		(Multi)		Home Phone		No		Text		Numeric

		CRP		TCM		Consumer/Family Members		(Multi)		Alt Phone		No		Text		Numeric

		CRP		TCM		Consumer/Family Members		(Multi)		Alt Phone Ext		No		Text		Numeric

		CRP		TCM		Consumer/Family Members		(Multi)		Relationship to		Yes		Dropdown		Alpha Numeric		List

		CRP		TCM		Consumer/Family Members		(Multi)		Marital Status		Yes		Dropdown		Alpha		List

		CRP		TCM		Consumer/Family Members		(Multi)		Education		Yes		Dropdown		Alpha		List

		CRP		TCM		Consumer/Family Members		(Multi)		Race		Yes		Dropdown		Alpha		List

		CRP		TCM		Consumer/Family Members		(Multi)		Ethnicity		Yes		Dropdown		Alpha		List

		CRP		TCM		Consumer/Family Members		(Multi)		Legal Guardian		No		Checkbox		Alpha		Yes/No

		CRP		TCM		Consumer/Family Members		(Multi)		Legal Custody		No		Checkbox		Alpha		Yes/No

		CRP		TCM		Consumer/Family Members		(Multi)		Emergency Contact		No		Checkbox		Alpha		Yes/No

		CRP		TCM		Consumer/Family Members		(Multi)		Comments		No		Text Area		Alpha Numeric

		CRP		TCM		Consumer/Family Members		(Multi)		Risk Factors		No		Text Area		Alpha Numeric

		CRP		TCM		Consumer/Family Members		(Multi)		Resides with Consumer		No		Checkbox		Alpha		Yes/No

		CRP

		CRP		TCM		Consumer/Team Members		(Multi)		Last Name		No		Text		Alpha

		CRP		TCM		Consumer/Team Members		(Multi)		First Name		No		Text		Alpha

		CRP		TCM		Consumer/Team Members		(Multi)		MI		No		Text		Alpha

		CRP		TCM		Consumer/Team Members		(Multi)		Gender		Yes		Dropdown		Alpha		Male/Female

		CRP		TCM		Consumer/Team Members		(Multi)		Address		No		Text		Alpha Numeric

		CRP		TCM		Consumer/Team Members		(Multi)		City		No		Text		Alpha

		CRP		TCM		Consumer/Team Members		(Multi)		State		No		Text		Alpha

		CRP		TCM		Consumer/Team Members		(Multi)		Zip Code		No		Text		Numeric

		CRP		TCM		Consumer/Team Members		(Multi)		Organization		No		Text		Alpha Numeric

		CRP		TCM		Consumer/Team Members		(Multi)		Home Phone		No		Text		Numeric

		CRP		TCM		Consumer/Team Members		(Multi)		Alt Phone		No		Text		Numeric

		CRP		TCM		Consumer/Team Members		(Multi)		Alt Phone Ext		No		Text		Numeric

		CRP		TCM		Consumer/Team Members		(Multi)		Fax		No		Text		Numeric

		CRP		TCM		Consumer/Team Members		(Multi)		Email		No		Text		Alpha Numeric

		CRP		TCM		Consumer/Team Members		(Multi)		Relationship to		Yes		Dropdown		Alpha Numeric		List

		CRP		TCM		Consumer/Team Members		(Multi)		Effective Date		No		Text		Date

		CRP		TCM		Consumer/Team Members		(Multi)		Drop Date		No		Text		Date

		CRP		TCM		Consumer/Team Members		(Multi)		Comments		No		Text Area		Alpha Numeric

		CRP

		CRP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Diagnosis Date		Yes		Text		Date

		CRP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Active		No		Text		Alpha

		CRP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Resolved		No		Text		Alpha

		CRP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Assessor		Yes		Text		List

		CRP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Enrollment		Yes		Dropdown		List

		CRP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Comments		No		Text Area		Alpha Numeric

		CRP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Encounter Diagnosis		No		Text		Alpha Numeric

		CRP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Primary Conditions Code (multi)		No		Text		Alpha Numeric

		CRP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Primary Conditions Description (multi)		No		Text		Alpha Numeric

		CRP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Env/Psychosocial Code (multi)		No		Text		Alpha Numeric

		CRP		TCM		Clinical Management/Diagnosis		DSM 5 Internal		Env/Psychosocial Description (multi)		No		Text		Alpha Numeric

		CRP

		CRP		TCM		Histories/Courts				Effective Date		No		Text		Date

		CRP		TCM		Histories/Courts				Expiration Date		No		Text		Date

		CRP		TCM		Histories/Courts				Court Status		Yes		Text		List

		CRP		TCM		Histories/Courts				Outcome		No		Numeric		List

		CRP		TCM		Histories/Courts				Comments		No		Text Area		Alpha Numeric

		CRP

		CRP		TCM		Histories/Education				Updated Date		No		Text		Date

		CRP		TCM		Histories/Education				Comments		No		Text Area		Alpha Numeric

		CRP		TCM		Histories/Education				School		Yes		Text		Alpha Numeric

		CRP		TCM		Histories/Education				School Type		Yes		Dropdown		Alpha

		CRP		TCM		Histories/Education				School Description		No		Text Area		Alpha Numeric

		CRP		TCM		Histories/Education				Grade		No		List		Alpha Numeric

		CRP		TCM		Histories/Education				Program		Yes		Text		Alpha Numeric

		CRP		TCM		Histories/Education				Attendance		No		Numeric		List

		CRP		TCM		Histories/Education				Functioning Level		No		Numeric		List

		CRP

		CRP		TCM		Histories/Placements				Placement Date		No		Text		Date

		CRP		TCM		Histories/Placements				AM		No		Checkbox		Yes/No

		CRP		TCM		Histories/Placements				PM		No		Checkbox		Yes/No

		CRP		TCM		Histories/Placements				Placement		Yes		Text		Alpha Numeric

		CRP		TCM		Histories/Placements				Placement Type		No		Dropdown		Alpha

		CRP		TCM		Histories/Placements				Transaction Type		Yes		Dropdown		Alpha

		CRP		TCM		Histories/Placements				State Licensure?		No		Checkbox		Yes/No

		CRP		TCM		Histories/Placements				Return to State?		No		Checkbox		Yes/No

		CRP		TCM		Histories/Placements				Release Date		Yes		Text		Date

		CRP		TCM		Histories/Placements				Release Reason		No		Text		Alpha Numeric

		CRP		TCM		Histories/Placements				Comments		No		Text Area		Alpha Numeric

		CRP		TCM		Histories/Placements				Outcome		No		Numeric		List

		CRP

		CRP		TCM		Histories/Employment		{Optional}		Start Date		No		Text		Date

		CRP		TCM		Histories/Employment		{Optional}		End Date		No		Text		Date

		CRP		TCM		Histories/Employment		{Optional}		Vocational Status		Yes		Text		List

		CRP		TCM		Histories/Employment		{Optional}		Employer		No		Text		Alpha Numeric

		CRP		TCM		Histories/Employment		{Optional}		Job Title		No		Text		Alpha Numeric

		CRP		TCM		Histories/Employment		{Optional}		Hours/Week		No		Text		Decimal

		CRP		TCM		Histories/Employment		{Optional}		Salary		No		Text		Decimal

		CRP		TCM		Histories/Employment		{Optional}		Per		Yes		Text		List

		CRP		TCM		Histories/Employment		{Optional}		Comments		No		Text Area		Alpha Numeric

		CRP		TCM		Histories/Employment		{Optional}		Reason for Leaving Last job		Yes		Dropdown		Alpha

		CRP

		CRP		TCM		Medication/General Medical				Pharmacy		Yes		Text		Alpha

		CRP		TCM		Medication/General Medical				Address		No		Text		Alpha Numeric

		CRP		TCM		Medication/General Medical				City		No		Text		Alpha

		CRP		TCM		Medication/General Medical				State		No		Text		Alpha

		CRP		TCM		Medication/General Medical				Zip Code		No		Text		Numeric

		CRP		TCM		Medication/General Medical				Phone		No		Text		Numeric

		CRP		TCM		Medication/General Medical				Fax		No		Text		Numeric

		CRP		TCM		Medication/General Medical				Physician		Yes		Text		Alpha

		CRP		TCM		Medication/General Medical				Birth Date		No		Text		Alpha

		CRP		TCM		Medication/General Medical				Age		No		Text		Numeric

		CRP		TCM		Medication/General Medical				Medical Alerts		No		Text Area		Alpha Numeric

		CRP		TCM		Medication/General Medical				Allergies		No		Text Area		Alpha Numeric

		CRP		TCM		Medication/General Medical				Other Med Orders		No		Text Area		Alpha Numeric

		CRP		TCM		Medication/Current Medications				Internal - Medication		No		Text		Alpha

		CRP		TCM		Medication/Current Medications				Internal - Staff		Yes		Text		Alpha

		CRP		TCM		Medication/Current Medications				Internal - Staff		No		Text		Alpha

		CRP		TCM		Medication/Current Medications				Internal - Pharmacy		Yes		Text		Alpha

		CRP		TCM		Medication/Current Medications				Internal - Dosage		No		Text		Alpha

		CRP		TCM		Medication/Current Medications				Internal - Print Brand Only		No		Checkbox		Yes/No

		CRP		TCM		Medication/Current Medications				Internal - Application		Yes		Text		Alpha

		CRP		TCM		Medication/Current Medications				Internal - Schedule		No		Text Area		Alpha Numeric

		CRP		TCM		Medication/Current Medications				Internal - Comments		No		Text Area		Alpha Numeric

		CRP		TCM		Medication/Current Medications				Internal - Signed		No		Checkbox		Yes/No

		CRP		TCM		Medication/Current Medications				Internal - Consent		No		Checkbox		Yes/No

		CRP		TCM		Medication/Current Medications				External - Medication		No		Text		Alpha

		CRP		TCM		Medication/Current Medications				External - Staff		Yes		Text		Alpha

		CRP		TCM		Medication/Current Medications				External - Staff		No		Text		Alpha

		CRP		TCM		Medication/Current Medications				External - Pharmacy		Yes		Text		Alpha

		CRP		TCM		Medication/Current Medications				External - Dosage		No		Text		Alpha

		CRP		TCM		Medication/Current Medications				External - Print Brand Only		No		Checkbox		Yes/No

		CRP		TCM		Medication/Current Medications				External - Application		Yes		Text		Alpha

		CRP		TCM		Medication/Current Medications				External - Schedule		No		Text Area		Alpha Numeric

		CRP		TCM		Medication/Current Medications				External - Comments		No		Text Area		Alpha Numeric

		CRP		TCM		Medication/Current Medications				External - Signed		No		Checkbox		Yes/No

		CRP		TCM		Medication/Current Medications				External - Consent		No		Checkbox		Yes/No

		CRP

		CRP		TCM		Services/Contacts		Contact Details		Crisis Alert		No		Checkbox		Yes/No

		CRP		TCM		Services/Contacts		Contact Details		Service Date		No		Text		Date

		CRP		TCM		Services/Contacts		Contact Details		Time		No		Text		Time

		CRP		TCM		Services/Contacts		Contact Details		Auth		No		Text		Alpha

		CRP		TCM		Services/Contacts		Contact Details		Program		Yes		Text		Alpha

		CRP		TCM		Services/Contacts		Contact Details		Provider		Yes		Text		Alpha

		CRP		TCM		Services/Contacts		Contact Details		Units		No		Text		Decimal

		CRP		TCM		Services/Contacts		Contact Details		Mileage		No		Text		Decimal

		CRP		TCM		Services/Contacts		Contact Details		Travel Time		No		Text		Time

		CRP		TCM		Services/Contacts		Contact Details		Service Code		No		Text		Alpha Numeric

		CRP		TCM		Services/Contacts		Contact Details		Description		No		Text		Alpha

		CRP		TCM		Services/Contacts		Progress Note		Note		No		Text Area		Alpha Numeric

		CRP		TCM		Services/Contacts		Progress Note		Co-Therapist		No		Text		Alpha

		CRP

		CRP		TCM		Services/Sub-Contracted		Service Details		Service Date		No		Text		Date

		CRP		TCM		Services/Sub-Contracted		Service Details		Auth		No		Text		Alpha

		CRP		TCM		Services/Sub-Contracted		Service Details		Vendor		Yes		Text		Alpha

		CRP		TCM		Services/Sub-Contracted		Service Details		Provider		Yes		Text		Alpha

		CRP		TCM		Services/Sub-Contracted		Service Details		Hours/Units		No		Text		Time

		CRP		TCM		Services/Sub-Contracted		Service Details		Service Code		No		Text		Alpha

		CRP		TCM		Services/Sub-Contracted		Service Details		Description		No		Text		Decimal

		CRP		TCM		Services/Sub-Contracted		Payment Information		Reimbursable/Not Reimbursable		No		Radio Button		Yes/No

		CRP		TCM		Services/Sub-Contracted		Payment Information		Invoice		No		Text		Numeric

		CRP		TCM		Services/Sub-Contracted		Payment Information		Charge		No		Text		Decimal

		CRP		TCM		Services/Sub-Contracted		Payment Information		Date		No		Text		Date

		CRP		TCM		Services/Sub-Contracted		Payment Information		Voucher		No		Text		Numeric

		CRP		TCM		Services/Sub-Contracted		Progress Note		Note		No		Text Area		Alpha Numeric

		CRP

		CRP		TCM		Services/Authorization				Service Date		No		Text		Date

		CRP		TCM		Services/Authorization				Provider		No		Text		Alpha

		CRP		TCM		Services/Authorization				Status Signed/Unsigned		No		Radio Button		Yes/No

		CRP

		CRP		TCM		Services/Outcomes				Service Date		No		Text		Date

		CRP		TCM		Services/Outcomes				Provider		No		Text		Alpha

		CRP		TCM		Services/Outcomes				Outcomes in Plan of Care		Yes		Text		Alpha Numeric

		CRP

		CRP		TCM		Intake/Referral - Referral Info		Referrals		Referral#		No		Text		Numeric

		CRP		TCM		Intake/Referral - Referral Info		Referrals		Referral Date		Yes		Text		Date

		CRP		TCM		Intake/Referral - Referral Info		Referrals		Time		Yes		Text		Time

		CRP		TCM		Intake/Referral - Referral Info		Referrals		Referral Source		Yes		Text		Alpha

		CRP		TCM		Intake/Referral - Referral Info		Referrals		Referral Name		Yes		Text		Alpha

		CRP		TCM		Intake/Referral - Referral Info		Referrals		Address		Yes		Text		Alpha Numeric

		CRP		TCM		Intake/Referral - Referral Info		Referrals		City		Yes		Text		Alpha

		CRP		TCM		Intake/Referral - Referral Info		Referrals		State		Yes		Text		Alpha

		CRP		TCM		Intake/Referral - Referral Info		Referrals		Zip Code		Yes		Text		Numeric

		CRP		TCM		Intake/Referral - Referral Info		Referrals		Zip + 4		Yes		Text		Numeric

		CRP		TCM		Intake/Referral - Referral Info		Referrals		Referral Reasons (multi)		Yes		Text		List

		CRP		TCM		Intake/Referral - Referral Info		Referrals		Comments		No		Text Area		Alpha Numeric

		CRP		TCM		Intake/Referral - Referral Info		Screening Information		Program		Yes		Text		Alpha

		CRP		TCM		Intake/Referral - Referral Info		Screening Information		Screener Name		Yes		Text		Alpha

		CRP		TCM		Intake/Referral - Referral Info		Screening Information		Risk Factors (multi)		No		Text		List

		CRP		TCM		Intake/Referral - Referral Info		Screening Information		Legal Status		No		Text		List

		CRP		TCM		Intake/Referral - Referral Info		Screening Information		Prior Contact w/Agency		No		Checkbox		Yes/No

		CRP		TCM		Intake/Referral - Referral Info		Screening Information		Previous Counseling		No		Checkbox		Yes/No

		CRP		TCM		Intake/Referral - Referral Info		Screening Information		Previous Hospitalizations		No		Checkbox		Yes/No

		CRP		TCM		Intake/Referral - Referral Info		Screening Information		Date of Last Medical Exam		No		Text		Date

		CRP		TCM		Intake/Referral - Referral Info		Referral Outcome		Outcome Date		No		Text		Date

		CRP		TCM		Intake/Referral - Referral Info		Referral Outcome		Outcome		No		Text		List

		CRP		TCM		Intake/Referral - Referral Info		Referral Outcome		Screened Out Date		No		Text		Date

		CRP		TCM		Intake/Referral - Referral Info		Referral Outcome		Reason		No		Text		Alpha

		CRP

		CRP		TCM		Intake/Referral - Assessment				Assessment Date		No		Text		Date

		CRP		TCM		Intake/Referral - Assessment				Assessor		No		Text		Alpha

		CRP		TCM		Intake/Referral - Assessment				Date Signed		No		Text		Date

		CRP		TCM		Intake/Referral - Assessment				Assessment Type		No		Text		List

		CRP		TCM		Intake/Referral - Assessment				Assessment Summary		No		Text Area		Alpha Numeric

		CRP		TCM		Intake/Referral - Assessment				Assessment Comments/Concerns		No		Text Area		Alpha Numeric

		CRP

		CRP		TCM		Intake/Referral - Elig Criteria				Eligibility Criteria (multi)		No		Checkbox		List

		CRP

		CRP		TCM		Intake/Referral - Functional Imp				NOT USED

		CRP		TCM		Intake/Referral - Tracking Info				NOT USED

		CRP

		CRP		TCM		Intake/Referral - Notes				NOT USED MUCH





YFAC

				NOTE: YFAC data collection is not performed by OCS, but external partners





image1.png



image2.png





31 |  Copyright © 2020 Deloitte Development LLC. All rights reserved.

A P P E N D I X

Reporting Requirements Spreadsheets

The attached spreadsheets provide reporting requirements as defined by program staff across all client-facing HHS divisions. Finance reports are included for the 
appropriate program/division. These spreadsheets include information on which measures are required for a given report, the format of these measures (number, 
percentage, dollar), frequency, and the existing or expected data sources. 

These spreadsheets reflect reports have been identified as required for a given program (and therefore expected to be in ECMS), but do not encompass all known HHS 
reports. New reports have also been captured for ECMS and are designated with an asterisk. 

FSS CSD OCS

*Designates a new report for ECMS

FSS Report 
Requirements

CSD Report 
Requirements

OCS Report 
Requirements


Direct Services

		Report ID		Report		Description		Frequency		Measures		Number/Percentage/Dollars		Source 1		Source 2		Source 3

		F-1		Paid Invoices		Aggregates paid invoice records and associated information		Monthly		Fund, Year, County Account, Vendor, Start/End Date

										Funding Program				CABA

										Year				CABA

										County Acct #				CABA

										Service Code				CABA

										Vendor ID/Name				CABA

										List:				CABA

										Active/Inactive				CABA

										Application #				CABA

										Service #				CABA

										Client Name				CABA

										Billing #				CABA

										Application Date				CABA

										Amount				CABA

										Case Worker				CABA

										Site				CABA

										Check #				CABA

										Check Date				CABA

										Total Amount				CABA

		F-2		Monthly Staff Performance Review		Captures case processing counts by staff and site to determine total workload completed in a given month		Monthly		Site/Staff

										:Funded Assistance Provided		Number		CABA				Manual

										:$ Assistance Provided		Dollars		CABA				Manual

										:Denials		Number		CABA				Manual

										:Non-Funded		Number		CABA				Manual

										:Ref-WF		Number		CABA				Manual

										:Ref-SW		Number		CABA				Manual

										:Ref-Other		Number		CABA				Manual

										:Ref-HO		Number		CABA				Manual

										:Total Assistance		Number		CABA				Manual

		F-3		Assistance By Service/Fund		Looks at unduplicated client data to determine type of assistances provided to clients across multiple measures		Monthly		Assistance by Service: Expenditure				CABA

										:Service, Amount		XX, Dollars		CABA

										Assistance by Service: Granted Assistance				CABA

										:Unduplicated individuals (Service, #Individuals)		XX, Number		CABA

										Assistance by Service: Granted Assistance				CABA

										:Unduplicated households (Service, #households)		XX, Number		CABA

										Assistance by Service: Income				CABA

										:Unduplicated households (Service, Income, #Households)		XX, XX, Number		CABA

										Assistance by Service: Ethnicity				CABA

										:Unduplicated households (Service, Ethnicity, #Households)		XX, XX, Number		CABA

										Assistance by Service: Age				CABA

										:Unduplicated individuals (Service, Age, #Individuals)		XX, XX, Number		CABA

										Assistance by Service: Sex				CABA

										:Unduplicated individuals (Service, Sex, #Individuals)		XX, XX, Number		CABA

										Assistance by Service: Special Categories				CABA

										:Unduplicated households (Service, Sp. Cat, #Households)		XX, XX, Number		CABA

										Assistance by Service: Residence group				CABA

										:Unduplicated individuals (Service, Residency, #Individuals)		XX, XX, Number		CABA

										Assistance by Utility Type:				CABA

										:Households (Type, Amount, #Households)		XX, Dollar, Number		CABA

										Assistance by Rent/Mortgage Type:				CABA

										:Households (Type, Amount, #Households)		XX, Dollar, Number		CABA

										Assistance by Service: Frequency				CABA

										:Households (Service, Decisions,  #Households)		XX, XX, Number		CABA

		F-4		Zip Code Report		Captures client, household, and application information across zip codes		Monthly		All Programs

										List:

										:Zip code				CABA

										:Applications (Duplicated)		Number		CABA

										:Clients (Duplicated)		Number		CABA

										:Households (Unduplicated)		Number		CABA

										:Clients (Duplicated)		Number		CABA

		F-5		Incomplete Applications		Identifies all incomplete applications by site and assigned worker (no invoice posted)		Ad hoc		All Programs

										List:

										:Site				CABA

										:Assigned worker				CABA

										:application date				CABA

										:application #				CABA

										:applicant name				CABA

										:type of assistance

		F-6		Return File from Auditor (Upload)		Provides check or ACH number and date for a set of processed invoices in order to update CABA
NOTE: This report would be obsolete if ECMS is integrated with SAP to obtain check and encashment information automatically		Ad hoc		Invoice details				SAP				Manual

										Date				SAP				Manual

										Check # / ACH #				SAP				Manual

		F-7		Payment Pending/Processing*		Captures all invoices that have been approved by FSS, but are currently in process or pending by the Finance or Audit teams		Ad hoc		<Details to be finalized during ECMS implementation>

										Client Name

										Funding Program

										Request Date

										Vendor ID/Name

										Application # / Case #

										Amount

										Case Worker

										Site

		F-8		Service Type Report*		ECMS version of the Assistance by Service/Fund report looks at unduplicated client data by assistance type date range and demographics		Monthly		<Details to be finalized during ECMS implementation>

										Service, Amount		Dollars

										Service, Number of Individuals		Number

										Service, Number of Households		Number

										Service, Income		Number

										Service, Income, Number of Households		Number

										Service, Ethnicity, Number of Households		Number

										Service, Age, Number of Individuals		Number

										Service, Sex, Number of Individuals		Number

										Service, Residency, Number of Individuals		Number

										Utility, Amount, Number of Households		Dollars, Number

										Rent/Mortgage, Amount, Number of Households		Dollars, Number

										Service, Decisions, Number of Households		Number

		F-9		Caseload Report*		Captures caseload by staff according to case status and includes other metrics as needed				<Details to be finalized during ECMS implementation>

										Case Worker

										Total number of cases in "open" status		Number





Appeals

		Report ID		Report		Description		Frequency		Measures		Number/Percentage/Dollars		Source 1		Source 2		Source 3

		F-10		Appeals Report*		Aggregates client records for all open appeals		Ad hoc		<Details to be finalized during ECMS implementation>				ECMS

										Client Name				ECMS

										Funding Program				ECMS

										Appeal Date				ECMS

										Application # / Case #				ECMS

										Case Worker				ECMS

										Site				ECMS

		F-11		Denials Report		Aggregates client records for all denied individuals in a given date range		Ad hoc		Total denied count by assistance type		Number		CABA

										Client Name				CABA

										Funding Program				CABA

										Denial Date				CABA

										Application # / Case #				CABA

										Case Worker				CABA

										Site				CABA





Burial Services

		Report ID		Report		Description		Frequency		Measures		Number/Percentage/Dollars		Source 1		Source 2		Source 3

		F-12		Invoice Listing Report		Aggregates approved pay requests for burial and cremation services		Monthly		Pay from account#				CABA

										Site #/Site Name				CABA

										List:				CABA

										Authorization Date

										Application #				CABA

										P.O. Number				CABA

										Decision Date				CABA

										Amount				CABA

										Case Worker				CABA

		F-13		Activity Report 				Monthly		Client				CABA

										Denied				CABA

										Pre-set $				CABA

										RA-Amount				CABA

										Paid				CABA

										Balance				CABA

										Committed				CABA

										Pymts				CABA

										Service Code				CABA

										Decision Code				CABA

										Decision Date				CABA

										Service Number				CABA

										Totals by Worker/Site/Fund				CABA

		F-14		Assistance By Service/Fund		Looks at unduplicated client data to determine Burial assistance provided to clients across multiple measures		Monthly		Assistance by Service: Expenditure				CABA

										:Service, Amount		XX, Dollars		CABA

										Assistance by Service: Granted Assistance				CABA

										:Unduplicated individuals (Service, #Individuals)		XX, Number		CABA

										Assistance by Service: Granted Assistance				CABA

										:Unduplicated households (Service, #households)		XX, Number		CABA

										Assistance by Service: Income				CABA

										:Unduplicated households (Service, Income, #Households)		XX, XX, Number		CABA

										Assistance by Service: Ethnicity				CABA

										:Unduplicated households (Service, Ethnicity, #Households)		XX, XX, Number		CABA

										Assistance by Service: Age				CABA

										:Unduplicated individuals (Service, Age, #Individuals)		XX, XX, Number		CABA

										Assistance by Service: Sex				CABA

										:Unduplicated individuals (Service, Sex, #Individuals)		XX, XX, Number		CABA

										Assistance by Service: Special Categories				CABA

										:Unduplicated households (Service, Sp. Cat, #Households)		XX, XX, Number		CABA

										Assistance by Service: Residence group				CABA

										:Unduplicated individuals (Service, Residency, #Individuals)		XX, XX, Number		CABA

										Assistance by Utility Type:				CABA

										:Households (Type, Amount, #Households)		XX, Dollar, Number		CABA

										Assistance by Rent/Mortgage Type:				CABA

										:Households (Type, Amount, #Households)		XX, Dollar, Number		CABA

										Assistance by Service: Frequency				CABA

										:Households (Service, Decisions,  #Households)		XX, XX, Number		CABA





CEAP

		Report ID		Report		Description		Frequency		Measures		Number/Percentage/Dollars		Source 1		Source 2		Source 3

		F-15		CEAP LIHEAP Performance Data 2.0 Report 		Aggregates client and household records by LIHEAP benefit type		Monthly		Header (sub-recipient, contact details)

										Household (Address, app. Date,  heat/cooling (annual cost/source), CEAP, LIHEAP, DOE, dwelling, poverty level, etc.				CABA				Manual

										HH Members (demographics, annual income, etc.)				CABA				Manual

										HH Benefit Details (Type=HCC, UAC, LIHEAP WAP or DOE WAP, amount paid, vendor, acct #				CABA				Manual

										Trailer (field counts)

		F-16		Texas Gas Service & TXU Report		Captures client details and dollars spent for this particular vendor		Monthly		Fund, Year, County Account, Vendor, Start/End Date				CABA

										Funds Granted		Dollars		CABA

										Household Assisted		Number		CABA

										Households with elderly persons		Number		CABA

										Percent of Households with elderly persons		Percentage		CABA

										Households with disabled persons		Number		CABA

										Percent of Households with disabled persons		Percentage		CABA

										Households with children under 18		Number		CABA

										Percent of Households with children under 18		Percentage		CABA

										Individuals assisted		Number		CABA

										Number of elderly individuals		Number		CABA

										Number of disabled individuals		Number		CABA

										Percent of elderly or disabled individuals		Percentage		CABA

										Mean household size		Number		CABA

										Mean Grant amount		Dollars		CABA

		F-17		CEAP Demographics		Looks at unduplicated client data to determine type of CEAP assistance provided to clients across multiple measures		Monthly		Fund, Year, County Account, Vendor, Start/End Date				CABA

										Assistance by Fund:				CABA

										:Duplicated households (Fund, #Households )		XX, Number		CABA

										:Duplicated individuals (Fund, #Individuals)		XX, Number		CABA

										:Unduplicated households (Fund, #Households)		XX, Number		CABA

										:Unduplicated individuals (Fund, #Individuals)		XX, Number		CABA

										Assistance by Fund: Income Level				CABA

										:Duplicated households (Fund, Inc. Level, #Households )		XX, XX, Number		CABA

										:Unduplicated households (Fund, Inc. Level, #Households)		XX, XX, Number		CABA

										Assistance by Fund: Ethnicity				CABA

										:Unduplicated households (Fund, Ethnicity, #Households)		XX, XX, Number		CABA

										Assistance by Fund: Age				CABA

										:Unduplicated individuals (Fund, Age, #Individuals)		XX, XX, Number		CABA

										Assistance by Fund: Sex				CABA

										:Unduplicated individuals (Fund, Sex, #Individuals)		XX, XX, Number		CABA

										Assistance by Fund: Special Categories				CABA

										:Duplicated households (Fund, Sp. Cat, #Households )		XX, XX, Number		CABA

										:Unduplicated households (Fund, Sp. Cat, #Households)		XX, XX, Number		CABA

										Assistance by Utility Type:				CABA

										:Households (Type, Amount, #Households)		XX, Dollar, Number		CABA

										Assistance by Fund: Poverty Level				CABA

										:Duplicated households (Fund, Pov. Level, #Households )		XX, XX, Number		CABA

										:Unduplicated households (Fund, Pov. Level, #Households)		XX, XX, Number		CABA

										Assisted or Denied by Fund: Poverty Level				CABA

										:Unduplicated households (Fund, Pov. Level, #Households)		XX, XX, Number		CABA

		F-18		CEAP Program Performance Report		Looks at unduplicated client data to determine type of CEAP assistance provided to clients across multiple measures		Monthly		Fund, Year, County Account, Vendor, Start/End Date

										Duplicated Households Assisted By County
:CAC/UAC - Monthly, Adjusted, Cumulative		Number, Number, Number		CABA

										Duplicated Individuals Assisted By County
:CAC/UAC - Monthly, Adjusted, Cumulative		Number, Number, Number		CABA

										Unduplicated Households Assisted By County
:CAC/UAC - Monthly, Adjusted, Cumulative		Number, Number, Number		CABA

										Unduplicated Individuals Assisted By County
:CAC/UAC - Monthly, Adjusted, Cumulative		Number, Number, Number		CABA

										Unduplicated and Duplicated Households Assisted By County
:HH assisted/Tot. $ Exp. - Monthly, Adjusted, Cumulative		Number
Dollars, Dollars, Dollars		CABA

										Duplicated Households - Income Level
:CAC/UAC - Monthly, Adjusted, Cumulative		Number, Number, Number		CABA

										Unduplicated Households - Income Level
:CAC/UAC - Monthly, Adjusted, Cumulative		Number, Number, Number		CABA

										Unduplicated Households - Ethnicity
:CAC/UAC - Monthly, Adjusted, Cumulative		Number, Number, Number		CABA

										Unduplicated Individuals - Age
:CAC/UAC - Monthly, Adjusted, Cumulative		Number, Number, Number		CABA

										Unduplicated Individuals - Gender
:CAC/UAC - Monthly, Adjusted, Cumulative		Number, Number, Number		CABA

										Duplicated Households - Special Categories
:CAC/UAC - Monthly, Adjusted, Cumulative		Number, Number, Number		CABA

										Unduplicated Households - Special Categories
:CAC/UAC - Monthly, Adjusted, Cumulative		Number, Number, Number		CABA

										Unduplicated and Duplicated Households assisted and amount paid per fuel type
:HH Served/Tot $ Exp. - Monthly, Adjusted, Cumulative		Number, Number, Number
Dollars, Dollars, Dollars		CABA

										Duplicated Households - Poverty Level Range
:CAC/UAC - Monthly, Adjusted, Cumulative		Number, Number, Number		CABA

										Unduplicated Households - Poverty Level Range
:CAC/UAC - Monthly, Adjusted, Cumulative		Number, Number, Number		CABA

										Unduplicated Households - Poverty Level Range
:CAC/UAC - Monthly, Adjusted, Cumulative		Number, Number, Number		CABA

										Unduplicated Applicants: Assisted, Pending, Denied, etc. - Poverty Level Range
:CAC/UAC - Monthly, Adjusted, Cumulative		Number, Number, Number		CABA

		F-19		TXU Energy Aid Monthly Report		Aggregates client details and dollars spent for this particular vendor		Monthly		Receipts & Disbursements

										Balance in TXU energy at BOM		Dollars		CABA		SAP		Manual

										TXU disbursement check		Dollars		CABA		SAP		Manual

										Total TXU Energy Aid		Dollars		CABA		SAP		Manual

										Disbursements for TXU Energy Aid		Dollars		CABA		SAP		Manual

										Agency Adjustments		Dollars		CABA		SAP		Manual

										Balance in TXU energy at EOM		Dollars		CABA		SAP		Manual

										List:

										:Customer Name				CABA				Manual

										:Account #				CABA				Manual

										:Amount				CABA				Manual

										:Check#				CABA				Manual

										Total customers:				CABA				Manual

										Total $:				CABA				Manual





SW_SCM

		Report ID		Report		Description		Frequency		Measures		Number/Percentage/Dollars		Source 1		Source 2		Source 3

		F-20		Monthly SW Team Report		Aggregates social work activities delivered and performance across several measures		Monthly		# of Service Activities		Number		CABA				Manual

										Total HH Served		Number		CABA				Manual

										Total Clients Served (# of Clients in HH)		Number		CABA				Manual

										 Added HH this month		Number		CABA				Manual

										Dis- charged HH this month		Number		CABA				Manual

										Hours of Services from CABA		Number		CABA				Manual

										Avg hours put in CABA per day worked		Number		CABA				Manual

										% of hours from CABA		Percentage		CABA				Manual

										Training, Outreach & Program Dev.		Number		CABA				Manual

										% of Training and Program Dev.		Percentage		CABA				Manual

										Supervision (w/ superv, interns, & mtg)		Number		CABA				Manual

										% of Supervision		Percentage		CABA				Manual

										COVID Emergency PM hours on time sheet		Number		CABA				Manual

										Hours worked this month (minus leave in SAP) 		Number		CABA				Manual

										Avg total hours documented per day		Number		CABA				Manual

										% of time documented  		Percentage		CABA				Manual

										County General Fund (Hours)		Number		CABA				Manual

										BSS, YFAC, CDBG (Hours)		Number		CABA		Other		Manual

		F-21		Yearly SW Team Report		Aggregates social work activities delivered and performance across several measures		Annually		<Same as monthly, but pulled for the year>		Number, Percentage		CABA		Other		Manual

		F-22		Financial Assistance Report (in conjunction w. FSS Direct)		Looks at unduplicated client data to determine type of assistance provided to clients across multiple measures		Monthly		<Refer to Assistance by Fund/Service report under Direct Services>		Number, Dollars		CABA

		F-23		Client Assessment Scores*		Aggregates assessment scores by client record		Ad hoc		<Details to be finalized during ECMS implementation>				ECMS





Program DB Info. 

		Source Data														Target Data - Search Engine								Translation Rules

		Program		Attribute Name		Attribute Description		Screen		Required		Type		Notes		Attribute Name		Required		Type		Notes		Direct Maps		Default Value		Additional Logic

		SYES		Full Name				Student List		Yes																										Applicant		00000674		Deaf

		SYES		DOB				Student List

		SYES		Age Today				Student List

		SYES		Disabled				Student List		Yes

		SYES		SSN				Student List		Yes

		SYES		Ethnicity				Student List

		SYES		Gender				Student List

		SYES		School				Student List

		SYES		Notes				Student List

		SYES		I9?		"What it is & how it's used"		Eligibility		Yes		Dropdown

		SYES		Application Completed?				Eligibility		Yes		Dropdown

		SYES		Identification?				Eligibility		Yes		Dropdown

		SYES		Travis County?				Eligibility		Yes		Dropdown

		SYES		Training Group				Eligibility		Yes		Dropdown

		SYES		Training Completed?				Eligibility		Yes		Dropdown

		SYES		Eligibility Status				Eligibility		Yes		Dropdown

		SYES		Eligibility Exit Reason				Eligibility		Yes		Dropdown

		SYES		Notes:				Eligibility		Yes		Field

		Deaf & Hard of Hearing Services		SS				Main Menu - Add Applicant				Field

		Deaf & Hard of Hearing Services		DOB				Main Menu - Add Applicant				Calendar

		Deaf & Hard of Hearing Services		SEEN				Applicant Details		Yes		Field

		Deaf & Hard of Hearing Services		First Name				Applicant Details		Yes		Field

		Deaf & Hard of Hearing Services		Last Name				Applicant Details		Yes		Field

		Deaf & Hard of Hearing Services		Date of Birth				Applicant Details		Yes		Calendar

		Deaf & Hard of Hearing Services		Ethnicity				Applicant Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Race				Applicant Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Farmer				Applicant Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Assigned Worker				Intake Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Case Type				Intake Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Street				Intake Details		Yes		Field

		Deaf & Hard of Hearing Services		Search				Intake Details				Directory

		Deaf & Hard of Hearing Services		Zip Code				Intake Details		Yes		FIeld

		Deaf & Hard of Hearing Services		City Name				Intake Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Precinct				Intake Details		Yes		Auto-Populated

		Deaf & Hard of Hearing Services		County				Intake Details		Yes

		Deaf & Hard of Hearing Services		Intake Date				Intake Details		Yes

		Deaf & Hard of Hearing Services		Home Phone				Intake Details		Yes

		Deaf & Hard of Hearing Services		Family Type				Intake Details		Yes

		Deaf & Hard of Hearing Services		Site				Intake Details		Yes

		Deaf & Hard of Hearing Services		Service Type				Service Activity		Yes		Dropdown

		Deaf & Hard of Hearing Services		Date				Service Activity		Yes		Calendar

		Deaf & Hard of Hearing Services		Professional Service Time				Service Activity				Time

		Deaf & Hard of Hearing Services		Round Trip Miles Driven				Service Activity				Field

		Deaf & Hard of Hearing Services		Total Mileage Value				Service Activity				Field

		Deaf & Hard of Hearing Services		End Time				Service Activity				Time

		Deaf & Hard of Hearing Services		Professional Transport Time				Service Activity				Field

		Deaf & Hard of Hearing Services		Total Value of Services				Service Activity				Field

		Deaf & Hard of Hearing Services		Total Inkind				Service Activity				Field






Housing & Weath Services

		Report ID		Report		Description		Frequency		Measures		Number/Percentage/Dollars		Source 1		Source 2		Source 3

		C-4		158 - Program Performance Report		Captures annual client and home totals, expenditures, and program performance related to housing services		Annual		Housing Services

										Number of homes receiving DOE weatherization measures 		Number		CABA				Manual

										Number of Homes/Dwellings receiving home repair only		Number		CABA				Manual

										Number of homes receiving combination of home repair and weatherization		Number		CABA				Manual

										Number of referrals from FSS		Number		CABA				Manual

										Number of applications processed by Housing Services (multi-family)		Number		CABA				Manual

										Funds expended under General Home Repair Component		Dollars				SAP		Manual

										Funds expended under Accessibility Component		Dollars				SAP		Manual

										Funds expended under Major Repair Component		Dollars				SAP		Manual

										Funds expended under Septic Repair/Replacement component		Dollars				SAP		Manual

										% of clients reporting satisfactory experience with services that completed survey		Percentage		Survey				Manual

										% of clients completing survey that were sent surveys		Percentage						Manual

										% of Health and Safety funds expended LIHEAP		Percentage				SAP		Manual

										% of Health and Safety funds expended DOE		Percentage				SAP		Manual

										Number of homes receiving LIHEAP weatherization measures 		Number		CABA				Manual

										Number of unduplicated clients served all households		Number		CABA				Manual

										Number of deferred/denied clients		Number		CABA				Manual

										Number of referrals sent to other agencies		Number		CABA				Manual

										Percentage of completions of Home Repair, LIHEAP and/or DOE measures		Percentage		CABA		SAP		Manual

		C-5		PB3 - Budget Submission Dept. Program Information		Captures annual performance measures by funding source (LIHEAP, home repair, and DOE)		Annual		Report Header (Dept, Fund #, Program, Location, etc.)				CABA		SAP		Manual

										Program Goals, Objectives, Mandated Services, Discretionary Services, Unfunded Mandates, Funding Sources, Changes to Grant Resources, Anticipated Changes, Internal Relocations of Budget						SAP		Manual

										Performance Measures:  (Original, Revised, Projected)

										:Number of unduplicated clients served		Number		CABA		SAP		Manual

										:LIHEAP		Number		CABA		SAP		Manual

										:Home Repair		Number		CABA		SAP		Manual

										:DOE		Number		CABA		SAP		Manual

		C-6		LIHEAP Performance Report		Captures annual totals related to LIHEAP-funded services, including dwelling and client totals, as well as demographics		Annual		Report Header (Vendor ID, Contract #, Contract Period, Contract Amount, CFDA #, program, sub-recipient)						SAP		Manual

										Number of Dwelling Units Receiving Weatherization (Month, Adjustment, Cumulative)		Number(s)		CABA		SAP		Manual

										Units Weatherized by Primary Heating Fuel (Month, Adjustment, Cumulative)		Number(s)		CABA		SAP		Manual

										Services: Dwelling Units Completed (Month, Adjustment, Cumulative)		Number(s)		CABA		SAP		Manual

										Services: People Assisted		Number(s)		CABA		SAP		Manual

										Units Weatherized: Weatherization Services Provided (Month, Adjustment, Cumulative)		Number(s)				SAP		Manual

										Income Level (Month, Adjustment, Cumulative)		Number(s)		CABA		SAP		Manual

										Poverty Level (Month, Adjustment, Cumulative)		Number(s)		CABA		SAP		Manual

										Ethnicity (Month, Adjustment, Cumulative)		Number(s)		CABA		SAP		Manual

										Inventory (Month)		Number				SAP		Manual

										Re-weatherization (Month, Adjustment, Cumulative)		Number(s)		CABA		SAP		Manual

										Poverty Level Range Applicant Households (Month, Adjustment, Cumulative)		Number(s)		CABA				Manual

										Work by County - Completed Units/Shelters
(Month, Adjustment, Cumulative)		Number(s)		CABA		SAP		Manual

										Approvals (approvers, approval dates)				CABA		SAP		Manual

		C-7		LIHEAP Expenditure Report		Captures financial expenditure information for LIHEAP-funded efforts		Monthly		Report Header (Vendor ID, Contract #, Contract Period, Contract Amount, CFDA #, program, sub-recipient)						SAP		Manual

										Financial Expenditures (Budgeted, Projected, Monthly, Adjusted, Returned, Cumulative, %)		Dollars/Percentages				SAP		Manual

										:Administration		Dollars/Percentages				SAP		Manual

										:Materials/Program Support/Labor		Dollars/Percentages				SAP		Manual

										:Health and Safety		Dollars/Percentages				SAP		Manual

										:Training and Technical Assistance		Dollars/Percentages				SAP		Manual

										:Total		Dollars/Percentages				SAP		Manual

										:Total Projected Exp + Total Cumulative Exp.		Dollars/Percentages				SAP		Manual

										:Total TDHCA funds requested		Dollars/Percentages				SAP		Manual

										:Refund		Dollars/Percentages				SAP		Manual

										:Total TDHCA funds requested - (Total returned exp + Refund)		Dollars/Percentages				SAP		Manual

										:Net requested amount		Dollars/Percentages				SAP		Manual

										:Remaining Balance		Dollars/Percentages				SAP		Manual

										:Units completed to date		Dollars/Percentages				SAP		Manual

										:CPU = Materials/Pgm Sup/Labor/Units completed		Dollars/Percentages				SAP		Manual

										Expenditures by Service Area - County (Monthly, Adjustment, Cumulative		Dollars/Percentages				SAP		Manual

										:Travis		Dollars				SAP		Manual

										Approvals (approvers, approval dates)						SAP		Manual

		C-8		Building Weatherization Report		Captures building equipment/materials, associated costs, and fund amounts used for a given project		Project Completion		Address demographics (sqft, multi-family, Phone, assessment date, Name, address, Work Start date, Work End date, Job #, program, sub-recipient)				CABA		SAP		Manual

										Heating Equipment (Location, Repair, Replace, Type, Fuel)						SAP		Manual

										Cooling Equipment (Location, Repair, Replace, Type, Fuel)						SAP		Manual

										AFUE (Pre, Post)						SAP		Manual

										Weatherization Materials Installed (Fund, Quantity, Labor Cost, Material Cost)		XX, Number, Dollars, Dollars				SAP		Manual

										Total cost of Weatherization Materials (Labor Cost, Material Cost)		Dollars, Dollars				SAP		Manual

										Repair Materials Installed (Fund, Quantity, Labor Cost, Material Cost)		XX, Number, Dollars, Dollars				SAP		Manual

										Total cost of Repair Materials (Labor Cost, Material Cost)		Dollars, Dollars				SAP		Manual

										Health & Safety Materials Installed (Fund, Quantity, Labor Cost, Material Cost)		XX, Number, Dollars, Dollars				SAP		Manual

										Total cost of Health & Safety Materials (Labor Cost, Material Cost)		Dollars, Dollars				SAP		Manual

										Total DOE funds used		Dollars				SAP		Manual

										Total LIHEAP funds used		Dollars				SAP		Manual

										Total OTHER funds used		Dollars				SAP		Manual

										Total Material Cost		Dollars				SAP		Manual

										Total Labor Cost		Dollars				SAP		Manual

										Total Program Support Cost		Dollars				SAP		Manual

										Total Low-Cost/No Cost Materials		Dollars				SAP		Manual

										Total Cost of Health & Safety		Dollars				SAP		Manual

										Total Cost of Labor & Materials		Dollars				SAP		Manual

										Administrative Costs		Dollars				SAP		Manual

										Total LIHEAP Project Costs		Dollars				SAP		Manual





NCC

		Report ID		Report		Description		Frequency		Measures		Number/Percentage/Dollars		Source 1		Source 2		Source 3

		C-9		Active caseload report by user		Captures staff caseload by totaling number of case type by worker		Ad hoc		Extract (excel)				CABA

										Application added date				CABA

										Active/Inactive				CABA

										App#				CABA

										Assigned Worker				CABA

										Intake Date				CABA

										Initial/Contact date				CABA

										Case review date				CABA

										Case type (Referral)				CABA

										Alias				CABA

										Add operator				CABA

										Summary (counts)

										Juvenile Court-Education Only		Number		CABA

										COVID		Number		CABA

										Emergency Assist Application		Number		CABA

										Manor Municipal Court		Number		CABA

										Municipal Court-Education Only		Number		CABA

										Juvenile Court-Case Mngment		Number		CABA





Deaf Services

		Report ID		Report		Description		Frequency		Measures		Number/Percentage/Dollars		Source 1		Source 2		Source 3

		C-13		Client Activity Report*		Captures client participation and activity numbers		Ad hoc		Total number of clients		Number		ECMS

										Total number of appointments		Number		ECMS

										Total number of no show appointments		Number		ECMS

										Total number of repeat clients		Number		ECMS

										Total number of client interactions		Number		ECMS

										Total number of hour spent with client		Number		ECMS

		C-14		Precinct Demographics Report*		Captures total counts of deaf/blind clients by precinct and demographic		Ad hoc		Distribution by precinct		Number		ECMS

										Distribution by race/ethnicity		Number		ECMS

										Distribution by gender		Number		ECMS

										Distribution by age		Number		ECMS





CoA

		Report ID		Report		Description		Frequency		Measures		Number/Percentage/Dollars		Source 1		Source 2		Source 3

		C-1		Program Performance (For CNCS)		Measures program performance based on targeted annual  measures defined by Travis County		Annual		Performance Measures 
:CoA Goals				Volunteer Reporter		Independent Living Partner Agency Surveys + 
Volunteer Surveys		Manual

										% of volunteers reporting more purposeful lives		Percentage		Volunteer Reporter

										Added dollar value of volunteer support to agencies		Dollars		Volunteer Reporter

										Active volunteers		Number		Volunteer Reporter

										No. of volunteers service hours contributed		Number		Volunteer Reporter

		C-2		Travis County Report		Captures totals for program participants, hours, agencies, and dollars saved for reporting to TC stakeholders		Annual		Total Coming of Age volunteers and hours served		Number		Volunteer Reporter

										Total RSVP volunteers and hours served		Number		Volunteer Reporter

										Total combined volunteers and hours served 		Number		Volunteer Reporter

										Total agencies served		Number		Volunteer Reporter

										Tax dollar saving based on volunteer activity		Dollars		Volunteer Reporter

		C-3		Boards of Directors/Advisory Council Report		Captures totals for program participants, hours, agencies, and dollars saved for reporting to external stakeholders		Bi-Monthly		Total Coming of Age volunteers and hours served		Number		Volunteer Reporter

										Total RSVP volunteers and hours served		Number		Volunteer Reporter

										Total combined volunteers and hours served 		Number		Volunteer Reporter

										Total agencies served		Number		Volunteer Reporter

										Tax dollar saving based on volunteer activity		Dollars		Volunteer Reporter





SYEP

		Report ID		Report		Description		Frequency		Measures		Number/Percentage/Dollars		Source 1		Source 2		Source 3

		C-10		Year End - All Youth		Captures targeted  counts on youth participants, including program milestones and demographics		Annual		Youth recruited		Number		SYEP

										Youth attended training		Number		SYEP

										Youth applications received & trained		Number		SYEP

										Living outside of TC		Number		SYEP

										Form I-9 not completed		Number		SYEP

										Incomplete applications		Number		SYEP

										Ineligible/Not available to participate		Number		SYEP

										Total youths offered job placement		Number		SYEP

										Youth declined placement		Number		SYEP

										Youth accepted placement		Number		SYEP

										Distribution by Zip codes: recruited & trained		Number		SYEP

										Distribution by Job Readiness Training Groups		Number		SYEP

										Distribution by Race/Ethnicity		Number		SYEP

										Distribution by Gender		Number		SYEP

										Distribution by Free/Reduced Lunch		Number		SYEP

										Distribution by Age		Number		SYEP

		C-11		Year End - All Youth (Disabled only)		Captures the same measures as "All Youth" report, but specific to disabled youth participants		Annual		<same as above, but for disabled>				SYEP

		C-12		Summer Youth Program (Tableau)		Provides insight into youth participation across date range, including number, geographic distribution, and demographics 		Daily		Historical Participated Youth				SYEP

										No. of youths all years		Number		SYEP

										Age distribution all years		Number		SYEP

										Gender distribution all years		Number		SYEP

										Zip code Distribution				SYEP

										Zip code Distribution (all)		Number		SYEP

										Age and Ethnicity				SYEP

										Age distribution by year		Number		SYEP

										Ethnicity distribution by year		Number		SYEP

										Schools and Missing Information				SYEP

										No. of youths per school by year		Number		SYEP





Program DB Info. 

		Source Data														Target Data - Search Engine								Translation Rules

		Program		Attribute Name		Attribute Description		Screen		Required		Type		Notes		Attribute Name		Required		Type		Notes		Direct Maps		Default Value		Additional Logic

		SYES		Full Name				Student List		Yes																										Applicant		00000674		Deaf

		SYES		DOB				Student List

		SYES		Age Today				Student List

		SYES		Disabled				Student List		Yes

		SYES		SSN				Student List		Yes

		SYES		Ethnicity				Student List

		SYES		Gender				Student List

		SYES		School				Student List

		SYES		Notes				Student List

		SYES		I9?		"What it is & how it's used"		Eligibility		Yes		Dropdown

		SYES		Application Completed?				Eligibility		Yes		Dropdown

		SYES		Identification?				Eligibility		Yes		Dropdown

		SYES		Travis County?				Eligibility		Yes		Dropdown

		SYES		Training Group				Eligibility		Yes		Dropdown

		SYES		Training Completed?				Eligibility		Yes		Dropdown

		SYES		Eligibility Status				Eligibility		Yes		Dropdown

		SYES		Eligibility Exit Reason				Eligibility		Yes		Dropdown

		SYES		Notes:				Eligibility		Yes		Field

		Deaf & Hard of Hearing Services		SS				Main Menu - Add Applicant				Field

		Deaf & Hard of Hearing Services		DOB				Main Menu - Add Applicant				Calendar

		Deaf & Hard of Hearing Services		SEEN				Applicant Details		Yes		Field

		Deaf & Hard of Hearing Services		First Name				Applicant Details		Yes		Field

		Deaf & Hard of Hearing Services		Last Name				Applicant Details		Yes		Field

		Deaf & Hard of Hearing Services		Date of Birth				Applicant Details		Yes		Calendar

		Deaf & Hard of Hearing Services		Ethnicity				Applicant Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Race				Applicant Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Farmer				Applicant Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Assigned Worker				Intake Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Case Type				Intake Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Street				Intake Details		Yes		Field

		Deaf & Hard of Hearing Services		Search				Intake Details				Directory

		Deaf & Hard of Hearing Services		Zip Code				Intake Details		Yes		FIeld

		Deaf & Hard of Hearing Services		City Name				Intake Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Precinct				Intake Details		Yes		Auto-Populated

		Deaf & Hard of Hearing Services		County				Intake Details		Yes

		Deaf & Hard of Hearing Services		Intake Date				Intake Details		Yes

		Deaf & Hard of Hearing Services		Home Phone				Intake Details		Yes

		Deaf & Hard of Hearing Services		Family Type				Intake Details		Yes

		Deaf & Hard of Hearing Services		Site				Intake Details		Yes

		Deaf & Hard of Hearing Services		Service Type				Service Activity		Yes		Dropdown

		Deaf & Hard of Hearing Services		Date				Service Activity		Yes		Calendar

		Deaf & Hard of Hearing Services		Professional Service Time				Service Activity				Time

		Deaf & Hard of Hearing Services		Round Trip Miles Driven				Service Activity				Field

		Deaf & Hard of Hearing Services		Total Mileage Value				Service Activity				Field

		Deaf & Hard of Hearing Services		End Time				Service Activity				Time

		Deaf & Hard of Hearing Services		Professional Transport Time				Service Activity				Field

		Deaf & Hard of Hearing Services		Total Value of Services				Service Activity				Field

		Deaf & Hard of Hearing Services		Total Inkind				Service Activity				Field






Family First

		Report ID		Report		Description		Frequency		Measures		Number/Percentage/Dollars		Source 1		Source 2		Source 3

		O-1		Quarterly Statistical Report		Aggregates client counts, cases processed, demographics for the Family First program		Quarterly		Number of families served		Number		CABA				Manual

										Number of adults served		Number		CABA				Manual

										Number of children served		Number		CABA				Manual

										Number of adults who received prior services from FF		Number		CABA				Manual

										Total number of referrals received		Number		CABA				Manual

										Referral source		Number		CABA				Manual

										Number of cases closed		Number		CABA				Manual

										Status of case at closure		Number		CABA				Manual

										Outcome decisions		Number		CABA				Manual

										Child status		Number		CABA				Manual

										Length of services		Number		CABA				Manual

										Demographics (gender, ethnicity, race, age)		Number		CABA				Manual

										Zip codes		Number		CABA				Manual

		O-2		Monthly Statistical Report for Parent Educator		Captures open cases and services provided for a given month		Monthly		Open Cases		Number		CABA				Manual

										:Total active cases		Number		CABA				Manual

										:New cases opened		Number		CABA				Manual

										:Cases closed		Number		CABA				Manual

										:Re-assigned cases		Number		CABA				Manual

										:Transferred cases		Number		CABA				Manual

										Services		Number		CABA				Manual

										No. of home visits completed		Number		CABA				Manual

										No. of hours visiting		Number		CABA				Manual

										No. of canceled home visits		Number		CABA				Manual

										No. of no shows		Number		CABA				Manual

										No. of group sessions		Number		CABA				Manual

										No. of group sessions hours		Number		CABA				Manual

		O-3		Program Results		Measures program performance based on targeted annual  measures defined by Travis County		Annual		Performance Measures
:Family First Goals				CABA		SAP		Manual

										Percentage of children removed from their home by DFPS at Children First case closure		Percentage		CABA		SAP		Manual

										Percentage of children who remain in their home at Children First case closure		Percentage		CABA		SAP		Manual

										Percentage of parents that successfully complete the Nurturing Parenting Program		Percentage		CABA		SAP		Manual

										Number of unduplicated families served		Number		CABA		SAP		Manual









Healthy Families

		Report ID		Report		Description		Frequency		Measures		Number/Percentage/Dollars		Source 1		Source 2		Source 3

		O-4		Healthy Families Annual Report		Aggregates annual client demographic, retention, and outcome information 		Annually		Information and Demographics:				FamilyWise				Manual

										Gender		Number		FamilyWise				Manual

										Ethnicity		Number		FamilyWise				Manual

										Race		Number		FamilyWise				Manual

										Language		Number		FamilyWise				Manual

										Age		Number		FamilyWise				Manual

										Retention Rate:				FamilyWise				Manual

										No. of families/reasons for leaving		Number		FamilyWise				Manual

										Performance: 				FamilyWise				Manual

										Outcomes (Q1, Q2, Q3, Q4)		Percentage		FamilyWise				Manual

		O-5		Quarterly Report		Captures client health metrics and demographics on a quarterly basis		Quarterly		Parent Survey		Number		FamilyWise				Manual

										Current Families in Home Visiting               		Number		FamilyWise				Manual

										Community Referrals		Number		FamilyWise				Manual

										Children w/ Immunizations UTD		Percentage		FamilyWise				Manual

										Children w/ Well Child Checks UTD		Percentage		FamilyWise				Manual

										Children w/ Regular Medical Provider 		Percentage		FamilyWise				Manual

										Children Developmentally on Track		Percentage		FamilyWise				Manual

										Prenatal EPDS UTD		Percentage		FamilyWise				Manual

										Postnatal EPDS UTD		Percentage		FamilyWise				Manual

										CHEERS Check-In		Percentage		FamilyWise				Manual

										Substantiated Reports of CAN		Number		FamilyWise				Manual

										Home Visit Rate per Site (6 mos)		Percentage		FamilyWise				Manual

										Demographics (funding, ethnicity, language)		Number		FamilyWise				Manual

		O-6		Report for MIECHV		Captures annual client health activities and details to provide to the Maternal, Infant, and Early Childhood Home Visiting program		Annually		Preterm Birth		Percentage		FamilyWise				Manual

										 Breastfeeding		Percentage		FamilyWise				Manual

										 Depression Screening		Percentage		FamilyWise				Manual

										Well Child Visits		Percentage		FamilyWise				Manual

										 Postpartum Care		Percentage		FamilyWise				Manual

										 Tobacco Use		Percentage		FamilyWise				Manual

										Safe Sleep		Percentage		FamilyWise				Manual

										Child Injury		Percentage		FamilyWise				Manual

										Child Maltreatment		Percentage		FamilyWise				Manual

										 Parent-Child Interaction		Percentage		FamilyWise				Manual

										Early Language and Literacy Activities		Percentage		FamilyWise				Manual

										Developmental Screening		Percentage		FamilyWise				Manual

										Behavioral Concerns		Percentage		FamilyWise				Manual

										Intimate Partner Violence (IPV) Screening		Percentage		FamilyWise				Manual

										 Primary Caregiver Education		Percentage		FamilyWise				Manual

										Continuous Insurance Enrollment		Percentage		FamilyWise				Manual

										Depression Referral		Percentage		FamilyWise				Manual

										 Developmental Referrals		Percentage		FamilyWise				Manual

										 IPV Referrals		Percentage		FamilyWise				Manual

										Engagement		Percentage		FamilyWise				Manual

										THV: Breastfeeding		Percentage		FamilyWise				Manual

										THV: Well Child Visits		Percentage		FamilyWise				Manual

										THV: Full Term Birth		Percentage		FamilyWise				Manual

										THV: Early Language and Literacy Activities		Percentage		FamilyWise				Manual

										THV: Parent Child Interaction		Percentage		FamilyWise				Manual

										THV: Primary Caregiver Education		Percentage		FamilyWise				Manual

		O-7		Performance Results Report		Measures program performance based on targeted annual  measures defined by Travis County		Annually		Performance Measures
:Healthy Families Goals				FamilyWise		SAP		Manual

										Percentage of children who achieve age-appropriate development		Percentage		FamilyWise		SAP		Manual

										Percentage of children who received age-appropriate immunizations within expected guidelines		Percentage		FamilyWise		SAP		Manual

										Percentage of children who attend age-appropriate well-child checks within expected guidelines 		Percentage		FamilyWise		SAP		Manual

										Percentage of families with no substantiated finding of child abuse or neglect		Percentage		FamilyWise		SAP		Manual

										Total number of families served including both assessment and home visiting		Number		FamilyWise		SAP		Manual





TCP

		Report ID		Report		Description		Frequency		Measures		Number/Percentage/Dollars		Source 1		Source 2		Source 3

		O-8		Report For TCP Board: Part II		Captures services provided by agency and type		Quarterly		Family/Caregiver Satisfaction Survey				Survey Results

										Care Coordination/Wrap Facilitation:
By Agency

										TC HHS		Percentage		Survey Results

										TC Juvenile Justice		Percentage		Survey Results

										Integral Care		Percentage		Survey Results

										AISD		Percentage		Survey Results

										DVISD		Percentage		Survey Results

										PFISD		Percentage		Survey Results

										Care Coordinator / Wrap Facilitator:

										Different support/services provided
(multiple)		Weighted Average		Survey Results

										Likely to avail services in Future		Percentage		Survey Results

		O-9		Report For TCP Board: Part I		Captures client demographic data, program outcomes, and fund expenditures		Quarterly		Gender		Number		TCM		SAP		Manual

										Enrollment		Number		TCM		SAP		Manual

										Race		Number		TCM		SAP		Manual

										Ethnicity		Number		TCM		SAP		Manual

										Age		Number		TCM		SAP		Manual

										Gender		Number		TCM		SAP		Manual

										Mental Health Diagnosis		Number		TCM		SAP		Manual

										Referral Source		Number		TCM		SAP		Manual

										Discharge		Number		TCM		SAP		Manual

										Reason for Discharge		Number		TCM		SAP		Manual

										Reason for Discharge by Partner		Number		TCM		SAP		Manual

										Partner Capacity (Max, current, enrollment,
available slots)		Number		TCM		SAP		Manual

										Partner Funding (Amount Expended)		Dollars		TCM		SAP		Manual

										Partner Expenditure (Expenditures, Families expended services,
Families Enrolled)		Dollars, Number, Number		TCM		SAP		Manual

										Service Type Expenditures (by different service types)		Dollars		TCM		SAP		Manual

		O-10		TCP Program Results Form		Measures program performance based on targeted annual  measures defined by Travis County		Annual		Performance Measures
:TCP Goals				TCM		SAP		Manual

										Percentage of children/youth who are maintained in their homes at the time of discharge from the program		Percentage		TCM		SAP		Manual

										Percentage of children/youth who maintained/improved school attendance		Percentage		TCM		SAP		Manual

										Percentage of children/youth who reduced their delinquent behavior		Percentage		TCM		SAP		Manual

										Percentage of children/youth and their families that indicated increased self sufficiency through either meeting their goals or a voluntary exit from the program		Percentage		TCM		SAP		Manual

										Number of children enrolled by TCP		Number		TCM		SAP		Manual

										Number of children staffed at CPC 		Number		TCM		SAP		Manual

										Number of families served by TCP 		Number		TCM		SAP		Manual

										Percentage of children who received residential treatment services had a decrease in their involvement in CPS and or JuvProbation		Percentage		TCM		SAP		Manual

										Percentage of children who are reintegrated to a home after completion of residential treatment		Percentage		TCM		SAP		Manual

										Number of children/youth enrolled in TRIAD program to access residential treatment for severe emotional disturbance and at-risk behaviors		Number		TCM		SAP		Manual

										Number of children served with care coordination services enrolled in both TCP and CPC bridge programs		Number		TCM		SAP		Manual

										Number of families served with Parent Liaison Services		Number		TCM		SAP		Manual





PIR

		Report ID		Report		Description		Frequency		Measures		Number/Percentage/Dollars		Source 1		Source 2		Source 3

		O-11		 Advisory Reporting: Financial		Captures total expenditures and expenditures by service category		Quarterly		System of Care – Wraparound Supports for Participants				TCM		SAP		Manual

										Total Expenditures:

										From SOC SAMSHA Grant		Dollars		TCM		SAP		Manual

										From HHS Funds		Dollars		TCM		SAP		Manual

										Expenditure per Category

										Housing		Dollars		TCM		SAP		Manual

										EMDR		Dollars		TCM		SAP		Manual

										Therapy/Counseling		Dollars		TCM		SAP		Manual

										Parent Coaching		Dollars		TCM		SAP		Manual

										Medical Purchase		Dollars		TCM		SAP		Manual

										Psychiatric Evaluation		Dollars		TCM		SAP		Manual

										Household Supplies/Groceries		Dollars		TCM		SAP		Manual

										Case Management		Dollars		TCM		SAP		Manual

										Dental		Dollars		TCM		SAP		Manual

										Wraparound Supports		Dollars		TCM		SAP		Manual

										Automobile Expenses		Dollars		TCM		SAP		Manual

										Team Meeting		Dollars		TCM		SAP		Manual

										Substance User Treatment Expenditures		Dollars		TCM		SAP		Manual

										Estimated:		Dollars		TCM		SAP		Manual

		O-12		Advisory Reporting: Demographics & Performance		Captures client demographic and performance/outcome measures		Quarterly						TCM				Manual

										Demographics (Enrolled Parents):
Race, Ethnicity, Gender, etc.		Number		TCM				Manual

										Performance (Active Participants):
different measures:		Number, Percentage		TCM				Manual

										Outcome (Children):
different measures		Number, Percentage		TCM				Manual

										Outcome (Adults Participants) - Short Term:
different measures		Number, Percentage		TCM				Manual

										Outcome (Adults Discharged Participants) - Long Term:
different measures		Number, Percentage		TCM				Manual

		O-13		Annual Travis County Performance Reporting		Measures program performance based on targeted annual  measures defined by Travis County		Annual		Performance Measures
:TCP Goals				TCM		SAP		Manual

										PIR/FDTC percentage of children without a recurrence of maltreatment within a 24 month period post program discharge		Percentage		TCM		SAP		Manual

										PIR/FDTC percentage children who are in care of a parent at discharge		Percentage		TCM		SAP		Manual

										PIR/FDTC percentage of children who demonstrate either improvement in or stability in obtaining developmental milestones		Percentage		TCM		SAP		Manual

										PIR/FDTC percentage of participants that successfully discharge from program		Percentage		TCM		SAP		Manual

										PIR/FDTC percentage of parents who demonstrate an improvement on the AAPI-2 assessment tool 		Percentage		TCM		SAP		Manual

										PIR/FDTC percentage of participants able to access residential substance abuse treatment within 10 days 		Percentage		TCM		SAP		Manual

										PIR/FDTC percentage of participants that complete residential substance abuse treatment		Percentage		TCM		SAP		Manual

										PIR/FDTC number of unduplicated adults served by the program during the fiscal year 		Number		TCM		SAP		Manual





CRP

		Report ID		Report		Description		Frequency		Measures		Number/Percentage/Dollars		Source 1		Source 2		Source 3

		O-14		Annual Travis County Performance Reporting		Measures program performance based on targeted annual  measures defined by Travis County		Annual		Performance Measures
:CRP Goals				TCM		SAP		Manual

										families successfully/voluntary discharge post reintegration		Percentage		TCM		SAP		Manual

										children residing in community 6 mth after CPS case closure		Number		TCM		SAP		Manual

										children/youth reintegrated in community post CPS placement		Number		TCM		SAP		Manual

										families enrolled in program post screening		Number		TCM		SAP		Manual

										families screened for program services and eligibility		Number		TCM		SAP		Manual

										unduplicated families served during the fiscal year		Number		TCM		SAP		Manual





YFAC

				NOTE: YFAC is not an internal program to OCS. TCM is used by external partner agencies to run reports





Program DB Info. 

		Source Data														Target Data - Search Engine								Translation Rules

		Program		Attribute Name		Attribute Description		Screen		Required		Type		Notes		Attribute Name		Required		Type		Notes		Direct Maps		Default Value		Additional Logic

		SYES		Full Name				Student List		Yes																										Applicant		00000674		Deaf

		SYES		DOB				Student List

		SYES		Age Today				Student List

		SYES		Disabled				Student List		Yes

		SYES		SSN				Student List		Yes

		SYES		Ethnicity				Student List

		SYES		Gender				Student List

		SYES		School				Student List

		SYES		Notes				Student List

		SYES		I9?		"What it is & how it's used"		Eligibility		Yes		Dropdown

		SYES		Application Completed?				Eligibility		Yes		Dropdown

		SYES		Identification?				Eligibility		Yes		Dropdown

		SYES		Travis County?				Eligibility		Yes		Dropdown

		SYES		Training Group				Eligibility		Yes		Dropdown

		SYES		Training Completed?				Eligibility		Yes		Dropdown

		SYES		Eligibility Status				Eligibility		Yes		Dropdown

		SYES		Eligibility Exit Reason				Eligibility		Yes		Dropdown

		SYES		Notes:				Eligibility		Yes		Field

		Deaf & Hard of Hearing Services		SS				Main Menu - Add Applicant				Field

		Deaf & Hard of Hearing Services		DOB				Main Menu - Add Applicant				Calendar

		Deaf & Hard of Hearing Services		SEEN				Applicant Details		Yes		Field

		Deaf & Hard of Hearing Services		First Name				Applicant Details		Yes		Field

		Deaf & Hard of Hearing Services		Last Name				Applicant Details		Yes		Field

		Deaf & Hard of Hearing Services		Date of Birth				Applicant Details		Yes		Calendar

		Deaf & Hard of Hearing Services		Ethnicity				Applicant Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Race				Applicant Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Farmer				Applicant Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Assigned Worker				Intake Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Case Type				Intake Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Street				Intake Details		Yes		Field

		Deaf & Hard of Hearing Services		Search				Intake Details				Directory

		Deaf & Hard of Hearing Services		Zip Code				Intake Details		Yes		FIeld

		Deaf & Hard of Hearing Services		City Name				Intake Details		Yes		Dropdown

		Deaf & Hard of Hearing Services		Precinct				Intake Details		Yes		Auto-Populated

		Deaf & Hard of Hearing Services		County				Intake Details		Yes

		Deaf & Hard of Hearing Services		Intake Date				Intake Details		Yes

		Deaf & Hard of Hearing Services		Home Phone				Intake Details		Yes

		Deaf & Hard of Hearing Services		Family Type				Intake Details		Yes

		Deaf & Hard of Hearing Services		Site				Intake Details		Yes

		Deaf & Hard of Hearing Services		Service Type				Service Activity		Yes		Dropdown

		Deaf & Hard of Hearing Services		Date				Service Activity		Yes		Calendar

		Deaf & Hard of Hearing Services		Professional Service Time				Service Activity				Time

		Deaf & Hard of Hearing Services		Round Trip Miles Driven				Service Activity				Field

		Deaf & Hard of Hearing Services		Total Mileage Value				Service Activity				Field

		Deaf & Hard of Hearing Services		End Time				Service Activity				Time

		Deaf & Hard of Hearing Services		Professional Transport Time				Service Activity				Field

		Deaf & Hard of Hearing Services		Total Value of Services				Service Activity				Field

		Deaf & Hard of Hearing Services		Total Inkind				Service Activity				Field
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