Wisconsin HMIS 
Custom Report and Data Request Form
Send the completed form to wisp@icalliances.org
Name: 




______Agency:







Phone: _____________________________Email: ​​​​​​​​​​​___________________________________

Program: 




Taskforce/Workgroup: 




Requested Report Delivery Date: 







             
Date Form Submitted:








             
The Wisconsin HMIS staff will respond to requests within two business days with the estimated product delivery date. Every effort is made to complete all report and data requests within one month. However, report delivery times will vary depending on priority requests and other outstanding projects. 
Agency HMIS Information

1. Does your agency currently use Wisconsin’s HMIS? _____Yes 
​​​​​​​​​​​______ No 

If no, please skip to the next section, Data Results.
2. If yes, which HMIS Providers should be included in the report? For each Provider, please list: Provider Name, Provider ID Number, ServicePoint workflow type (Entry/exit, Service Transaction, or Shelter Stays)
Data Results
1. Is the data request for a specific grant?             ESG/ETH               CoC   
           Other (please specify)  









Grant application due date: _______________________
If the request is for data that will be used to complete a grant application, you must include a copy of the application. 

2. What will the report be used for (provide specific details)? 







































































3. Data elements or assessment questions to include: 




















4. What do you want the report to count?         Individuals  
         Households  
_____Both
5. What do you want the report to list? 
        Aggregate data  
         Client details  
_____ Both
 
Please note, client details can only be released to agencies that have entered the client-level data.     
6. Agencies/programs to be included in the report: 

































7. Report Time frame: Start Date: 



End Date: 




8. Provide any additional details that need to be included on the report: 


















































































Send the completed form to wisp@icalliances.org
City of Milwaukee CDGA Office Use Only:

□ Report Request Authorized by Institute for Community Alliances and Milwaukee CoC Lead Agency

CoC Grant Compliance Manager Signature______________________________     Date___________ 


