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Project Roomkey Intake Form 

1. First and Last Name: 2. Year of Birth:

3. Race: 4. Ethnicity:

5. Gender: 6. Homeless Status:

7. Individual meets one or more of the following FEMA criteria (check all that apply):
☐ Tested positive for COVID-19 and does not require hospitalization but is in need

isolation or quarantine (including those exiting from hospitals) 

☐ Exposed to COVID-19 and does not require hospitalization but is in need of isolation or
quarantine. 

☐ Asymptomatic, but “high-risk,” and requires emergency non-congregate shelter as a social
distancing measure. 

8. For those who do meet FEMA eligibility, has sufficient documentation been collected?
☐Yes
☐No
☐Pending, expected by: ___________

9. If any boxes are checked above, this individual meets FEMA eligibility.
If the individual does not meet any of the criteria above, check the box below.

☐Does not fall into the above categories; not FEMA eligible.

For any participants who will be enrolled into Project Roomkey (FEMA eligible or not) 
complete the remainder of the form. If not enrolling further, end intake here. 

10. Site Name & Address:

11. Total number of adults in household:

12. Total number of children in household:

13. Pets and/or Service animals in household:
☐Yes ☐No ☐Client Does not know ☐Client Refused

14. Access/Functional needs identified:
☐Yes ☐No ☐Client Does not know ☐Client Refused

15. If not homeless, participant does not have the ability to self-isolate or quarantine without
assistance
☐True   or    ☐False

Date of Intake: 


	Date of Intake: 
	1 First and Last Name: 
	2 Year of Birth: 
	3 Race: 
	4 Ethnicity: 
	5 Gender: 
	6 Homeless Status: 
	Pending expected by: 
	10 Site Name  Address: 
	11 Total number of adults in household: 
	12 Total number of children in household: 
	Check box #1: Off
	Check box #2: Off
	Check Box #3: Off
	Check box 5: Off
	Check box 6: Off
	Check box 7: Off
	Check box #8: Off
	Check box #9: Off
	Check box 10: Off
	Check box 11: Off
	Check box 12: Off
	Check box 13: Off
	Check box 14: Off
	Check box 15: Off
	Check box 16: Off


