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COORDINATED ENTRY TOOL 
Coordinated Access & Assessment 

 

This assessment has been designed for Housing Strategists. Italicized sections provide interview prompts to support organic conversations 

with Participants. 

 

POPA NOTIFICATION 

 
The personal information collected through Coordinated Access & Assessment (CAA) is for supporting the provision of 

housing services to the participant and will be input into an automated system to generate content or make decisions, 
recommendations, predictions. This collection is authorized by section 4(c) of the Protection of Privacy Act. For 

questions about the collection of personal information, contact the Coordinated Access and Assessment department at 
CHF by email at caa@calgaryhomeless.com, by phone at (403) 237-6456, or mail to Suite 1100, 550 6 Ave SW Calgary, 

AB T2P 0S2 
 

 

The POPA notification has been read and discussed with the participant? (required)   Yes   No    

 

 

 

ARE YOU CURRENTLY HOUSED OR IS THIS THE FIRST TIME YOU’VE EXPERIENCED HOMELESSNESS?  

 

 Yes    No  

 

If yes, explore if they are eligible for prevention or diversion options.  

 

If no, please fill out the Coordinated Entry Tool below. 

 

 

 

BASIC INFORMATION 

Last name:  First name:  Middle name:  
Prefix:  

Suffix:  

 

What is your date of birth (mm/dd/yyyy)? 

What is your gender? 

 Female    Male   Other   Transgender    Don’t Know   Declined to Answer 

    If you select Transgender, or not listed, how do you identify?  

What is your ethnicity?  

 African/Caribbean Arab  Caucasian   Chinese  Filipino  Indigenous  Japanese  Korean  Latin American  South Asian            

 Southeast Asian   West Asian  Other  Don’t Know  Declined to Answer       

    If “Other” ethnicity, please specify:  

 If Indigenous ethnicity, how do you identify? 

 First Nations (Status)    First Nations (Non-Status)    Metis    Inuit    Don’t Know    Declined to Answer    Not Applicable 

   If Indigenous, what Nation do you belong to? 

 

 

What is your current citizenship and immigration status? 

 Canadian Citizen    Permanent Resident (Landed Immigrant)   Refugee – Permanent Resident    Refugee – Claimant  

 Temporary Foreign Worker    International Student    Other    Don’t Know    Declined to Answer  Non - Status 

    If “Other” status, please specify: 

What is your primary language?  

 English    French    Other    Don’t Know    Declined to Answer  

mailto:caa@calgaryhomeless.com
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    If “Other” language, please specify:  

Are you a Veteran? 

 Yes    No    

   If yes, where was your service? 

    Canada    Outside of Canada    

 

Have you ever been a first responder (e.g., EMS, fire services, law enforcement, etc.)? 

 Yes    No    Don’t Know    Declined to Answer 

 
 

 

Participant Contact Information 

Contact telephone Number 1:  

Contact telephone Number 2:  

Preferred method of contact: 

 Email  social media (Facebook, Twitter etc.)  Telephone 

Participant Contact Notes:  

 

 

 

 

 

Household Members:  

 

Household Module (ADDITIONAL HOUSEHOLD MEMBERS CAN BE ADDED AS NEEDED) 

If there are dependents, a couple, or roommates in the household, please complete the household module. 

 

Date Household entered:                                                                 Date left Household: 

Date 

Household 

Entered 

Date Left 

Household 

First & Last 

Name 

DOB Age HMIS 

Participant ID 

# 

Relationship to 

Family Member 

Completing 

CET 

If dependent, 

Custody Status 

        

        

        

        

        

        

        
 

Relationship to the Family Member completing CET: 

 Aunt  Brother  Child  Common law  Daughter  Father  Granddaughter  Grandfather   Grandmother  Grandson  Husband      

 Mother   Non – Relative  Other Relative   Roommate  Self  Significant other  Sister   Son   Step Daughter   Step Son         

  Uncle   Wife  Other  Unknown 

 

If you select other, please specify:  

If Dependent, please indicate custody Status: 

 

 Custody  Full Custody  PGO  TGO  PGA  Supervision order  Enhanced agreement  Unknown 

 

ATTN HOUSING STRATEGIST: 

This is a survey that I hope will help you acquire resources, including a possible referral to a supportive housing program. As we talk today, I may 

suggest some resources you can access right now.  

 

I will also talk to you about housing options you can acquire down the road. And I’ll talk to you about what happens after we fill out the survey 

together.  
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COORDINATED ENTRY TOOL  

CAA LIST*:  
 

 Adult    Family    Youth  

Initial CET Date*(mm/dd/yyyy):  

Date Last Updated*(mm/dd/yyyy):  

What would you like to achieve from meeting with me today:  
 
 
 
 
 

Are there any specific organizations or programs in Calgary from which you do not wish to receive services/support?  
 Yes    No    Declined to Answer    Unknown 

   If yes, which specific organizations you don’t want to work with:  
 
 

Which form of government issued photo ID do you have? If multiple, select one:  
 Birth Certificate    Driver’s License    Government Issued ID    Health card    SIN    No ID    Other    Don’t Know                     
 Declined to Answer  

Have you ever had a Guardian or Trustee appointed to you?  
 Yes    No    Declined to Answer    Unknown 

   If your guardianship is still in place, what is your Guardian’s contact information?  
 
 

Household Module (ADDITIONAL MEMBERS CAN BE ADDED AS NEEDED IN HOUSEHOLD MEMBERS BELOW CONTACT INFORMATION) 

If there are dependents, a couple, or roommates in the household, please complete the household module. 

Do you have any dependents who are over the age of 18? 

 Yes    No    Declined to Answer    Unknown 

An individual who is 18+ is considered a dependent if they are financially dependent on their parent due to a physical or mental 
condition. 

If you have dependents over the age of 18, can you please tell me a little bit about them and what supports they would benefit from? 

 

 

 

Is somebody in your household currently pregnant and expecting a child?  

 Yes    No    Declined to Answer    Unknown 

   If yes, when is the due date (mm/dd/yyyy)? 

If you do not know the status of your children, do you consent to me or another housing strategist to contact Children’s Services on your behalf. 

 Yes    No  

   If yes, what is your Children's Services worker's name and contact information? (if you have one or if known)?   

 

 

 

YOUTH MODULE  

Please complete the youth module if participant is less than 2 years old. 

Are there any youth specific supports you are currently connected to?     Yes    No   Declined to Answer    Unknown 

   If yes, can you please describe what they are? 

 

 

 

I am now going to ask you about any involvement you may have had with Child Services. I'm asking you this question because there are specific 

programs available to help young people with these kinds of experiences. 

 

Do you have any current involvement with Children’s Services?  

 Yes    No    Declined to Answer    Unknown 
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HOUSING MODULE  

Thank you for sharing that information. This next section will ask you some questions about your housing history and any support needs you may 

have.  

Can you tell me about your previous housing and homelessness experiences? 

 

 

 

 

What methods or strategies have you used in the past to find safe and stable housing? 

 

 

 

 

In your lifetime, how long have you experienced homelessness in total?   

 Fewer than 6 months    6 – 12 months    1 year    2 years    3 years    4 years    5 years    6 years    7 years    8 years    

 9 years    10 years    More than 10 years    Declined to Answer    Unknown      

Where do you sleep most often?  

Note: Provisionally Accommodated is defined as motel/hotel/Airbnb/etc. 

 Shelters    Couch Surfing    Encampment    Outdoors    Housed    Provisionally Accommodated    Other   

 Declined to Answer    Unknown   

If Shelters, in which shelter do you sleep most often?  

 Alpha House    Children’s Cottage Society (Brenda’s House)    Drop-In Centre    Inn from the Cold    Mustard Seed    Salvation Army                       

 YWCA     Avenue 15     Not Listed    Declined to Answer    Unknown   

Over the past year, have you stayed outside?     

 Yes    No    Declined to Answer    Unknown 

 

   If yes to sleeping outside, how frequently have you stayed outside?  

    Less than 3 months    3-6 months    6-11 months    12 months    Declined to Answer    Unknown     

Are you currently in a correctional, health facility or addictions treatment centre (e.g., Remand, CYOC, hospital, etc.)?  

 Yes    No    Declined to Answer    Unknown 

 If yes, please specify the name of the facility and location:  

  1835    Action North    Alpha Detox    Aventa    Beaverlake    Bedford House   Berkana House    Bonnyville   Bowden 

  CCC    Centennial   Claresholm    COH    CRC    CYOC    Drumheller    Foothills Hospital    Fresh Start    Henwood                 

 Kainai     Landers    MCallough    Other    Our House    PLC Hospital  Ponoka    Poundmakers    Recovery Acres    Renfrew                 

 Rockyview Hospital   SAFPC   SAMS    SAS    SHC    Simon House    South Country Treatment Centre    Sunrise                       

 Youville/Alcove 

   If other facility, please specify: 

   If yes, what is your estimated date of release (mm/dd/yyyy)? 

Would you prefer to live in a building where all residents identify with one specific gender? 

 Yes    No    Declined to Answer    Unknown  

 

Do you feel comfortable sharing common spaces (e.g., bathrooms, kitchen) with others?  

 Yes    No    Declined to Answer    Unknown 

SAFETY MODULE 

Do you feel safe where you are currently staying?  

 Yes    No    Declined to Answer    Unknown 

   If no, is safety a concern due to a partner, parent, or other family member?    

      Yes    No    Declined to Answer    Unknown 

If the safety concern is not due to a partner, parent, or other family member, please describe. 

 

 

 

 

Can you please describe if there are any challenges or risks you might be facing that could affect your well-being, safety, or stability? 
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Is there an immediate or recent risk of violence in your family?  

 Yes    No    Declined to Answer    Unknown 

When you’ve had housing in the past, have there been people who have shown up at your place and refused to leave?  

 Yes    No    Declined to Answer    Unknown 

   If yes, did it negatively affect your housing? How did you manage it?  

 

 

 

 

CONNECTION MODULE  

Are there friends or family members with whom you’re in regular contact? 

 Yes    No    Declined to Answer    Unknown 

   If yes, can you tell me about the relationship and what kind of supports you receive from them? 

 

 

 

 

Can you tell me about which agencies, programs, or communities have you or your family are currently connected to? 

 

 

 

Which of these supports have you or your family found the most helpful? 

 

Are you or any family members interested in any spiritual or cultural supports?  

 Yes    No    Declined to Answer    Unknown   

Are you any family members interested in any Indigenous cultural supports?   

(Examples include connecting with an Elder, smudging, attending ceremonies like a sweat lodge, learning about Indigenous cultural background and 

identity, etc.) 

 Yes    No    Declined to Answer    Unknown   
 
   If yes, do you prefer being referred to an Indigenous-led organization? 
    Yes    No    Declined to Answer    Unknown   
 
 

Are you or any family members interested in 2SLGBTQIA+ support services? 

 Yes    No    Declined to Answer    Unknown     

Are you or any family members currently enrolled in a school or training program?  
 Yes    No    Declined to Answer    Unknown     

Do you have any service animals?  

 Yes    No    Declined to Answer    Unknown 

Do you have any pets?  

 Yes    No    Declined to Answer    Unknown 

HEALTH AND WELLNESS MODULE 

Detailed medical histories, specific diagnoses, and other sensitive health information that do not have a direct bearing on housing 
decisions should not be entered into HMIS.  
 
Include only the minimum necessary health-related details that directly impact housing and support services allocation.  
Please do not ask about family member information if single adult or a youth 
 

Do you or any family members currently have any health concerns, or do you live with a chronic illness?     

 Yes    No    Declined to Answer    Unknown   

   If yes, please specify your concerns with your or your family members health: 

 

 

 

 

Do you or any family members have any concerns about your mental health? 

 Yes    No    Declined to Answer    Unknown   
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   If yes, to having concerns about you or your family members' mental health, please specify: 

 

 

 

 

 

 

Do you sometimes have trouble with your thoughts, like feeling confused, hearing, or seeing things others do not, or feeling disconnected from reality? 

 Yes    No    Declined to Answer    Unknown 
 

In the last 6 months, how often did you have a medical emergency that involved emergency services (e.g., ambulance, fire department, or emergency 

room)? 

 0   1   2   3   4   5   6   7   8   9   10   10+   Declined to Answer    Unknown 
 

How does your or your family’s health and wellness impact activities of daily living? 

 

 

 

 

Do you have any accessibility needs that require specialized accommodations  (e.g., a lift, an elevator, a wheelchair accessible unit, etc.)?  
 Yes    No    Declined to Answer    Unknown  

   If yes to needing specialized accommodations, please specify (e.g., fully accessible, or adaptable, or elevator needed): 
 
 
 

Are there any types of support that would help you live independently (e.g., home care, medication management, etc)?  
 
 
 
 
 

Have you or any family members ever had any Persons with Developmental Disabilities (PDD) support? 

 Yes    No    Declined to Answer    Unknown    

   If yes, do you or any family members currently have PDD support? 

    Yes    No    Declined to Answer    Unknown     

When individuals go through difficult times, they may use coping strategies in their day-to-day lives. Sometimes these coping strategies can impact 
other areas of their life. 
Are there any substances or behaviors (e.g., gambling, sex, etc.), that you or any family members engage that you think negatively impacts your day-
to-day?  

 Yes    No    Declined to Answer    Unknown 

Do you feel you have an addiction to any particular substance or behavior? 

 Yes    No    Declined to Answer    Unknown 

   If yes to an addiction, please specify:  

 

 

 

 

ATTN Housing Strategist: Describe this program type to Participant.  
This program type is for individuals aged 18+ who want to address their substance use disorders in a sobriety-based, communal living (i.e., shared 

kitchen, bathroom, etc.) model designed to promote community integration. Participants will be expected to engage in sobriety-based programming 

(ex. AA, NA, SMART Recovery, etc.). Participants who are actively in addiction and have no current plans to attend detox/treatment/programming are 

not likely a good fit for these programs. Participants must also have no history of significant assault charges (ex., violent crime, DV, sexual assault, 

etc.) 

Would you like sober-based programming?     Yes    No   Declined to Answer    Unknown 

 

Are you currently prescribed Methadone, Suboxone, Kadian, Sublocade, hydromorphone, or other addiction management medication?  

 Yes    No    Declined to Answer    Unknown 

JUSTICE MODULE 

The next set of questions asks about criminal justice involvement, as there are specific support services that can assist individuals with this particular 
experience. 
 
Please do not ask about family member information if single adult or a youth. 
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Do you have a recent experience or history with the criminal justice system? 

 Yes    No    Declined to Answer    Unknown 

   If yes to a recent history with the criminal justice system, please specify:  
 
 
 
 

   If yes, is there anything related to the justice system where extra support might help you move forward? 
 
 
 
 
 

In the last six months, how often have you had contact with the justice system? (e.g., RCMP, Police & or Peace Officers)?  
 0   1   2    3    4    5    6    7    8    9    10    10+    Declined to Answer    Unknown  

FINANCIAL MODULE 

Please do not ask about family member information if single adult or youth. 

INCOME 

Please indicate the streams of monthly income obtained and the associated values per income stream. 

Monthly Income Stream #1: 
 

 Aboriginal funding   Alberta Works/ Income support   Assured Income of the Severely Handi capped (AISH)   Canada Pension Plan Benefits 
 Canada Pension Plan Disability Benefits   Child Support/ Alimony Child Tax Credit   Employment Insurance  Full - Time Employment          
 Guaranteed Income Supplement or Survivors’ Allowance   Housing Supplements   Long – term Disability (private)  No Income   Old Age 

Security Pension (OAS)  Other Tax Credit   Part – Time Employment   Retirement Pensions   Self – Employed   Student Funding            
 Transition to Adulthood (TAP)   War Veterans Allowance/ Veterans Benefits    Workers Compensation Board  Other   Declined to Answer    
 Don’t Know 

 
Monthly Income Stream# 1 Value:      
 
 

Monthly Income Stream #2:  
 

 Aboriginal funding   Alberta Works/ Income support   Assured Income of the Severely Handi capped (AISH)    Canada Pension Plan Benefits, 
Canada Pension Plan Disability Benefits   Child Support/ Alimony Child Tax Credit   Employment Insurance  Full - Time Employment           
 Guaranteed Income Supplement or Survivors’ Allowance  Housing Supplements  Long – term Disability (private)  No Income  Old Age 

Security Pension (OAS)  Other Tax Credit  Part – Time Employment  Retirement Pensions  Self – Employed   Student Funding               
 Transition to Adulthood (TAP)   War Veterans Allowance/ Veterans Benefits    Workers Compensation Board  Other  Declined to Answer     
 Don’t Know 

 
 
Monthly Income Stream# 2 Value:      
 
 

Monthly Income Stream # 3:  
 

 Aboriginal funding   Alberta Works/ Income support   Assured Income of the Severely Handi capped (AISH)    Canada Pension Plan Benefits, 
Canada Pension Plan Disability Benefits   Child Support/ Alimony Child Tax Credit   Employment Insurance  Full - Time Employment           
 Guaranteed Income Supplement or Survivors’ Allowance  Housing Supplements  Long – term Disability (private)  No Income  Old Age 

Security Pension (OAS)  Other Tax Credit  Part – Time Employment  Retirement Pensions  Self – Employed   Student Funding               
 Transition to Adulthood (TAP)   War Veterans Allowance/ Veterans Benefits    Workers Compensation Board  Other  Declined to Answer 
 Don’t Know 

 
Monthly Income Stream# 3 Value:      
 

What kind of help would you or your family members like in order to address basic needs (e.g., food, hygiene, transportation, etc.)?  
 
 
 
 
  

Do you need any help with debts or arrears that you or any family members may be managing right now? 
 Yes    No    Declined to Answer    Unknown     
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   If yes, please describe:  

Participant Goals Module: 

Please provide the participant’s goals: 
 
 
 
 
 

Placement Committee Notes: 

Please provide relevant information as it relates to placement committee referral decisions: 
 
 
 
 
 
 
 
 
 
 
 
 

Suggested Program Module: 
 
PLEASE PRIORITIZE SUGGESTED PROGRAM TYPE 1 AS THE PROGRAM THAT WILL BEST MEET THE INDIVIDUAL'S NEEDS, FOLLOWED BY 
SUGGESTED PROGRAM TYPE 2 AS A PROGRAM THAT MAY BENEFIT THE INDIVIDUAL AS WELL. 
 

Suggested Program Type #1 
 

 Accessibility issues    Assertive Community Treatment (ACT)  Bridge Housing (BH)   Domestic Violence (DV)  Group-Based Supportive 
Housing(GBSH)    Placed-Based Supportive Housing (PBSH)    Rapid Rehousing (RRH)  Scattered- Site Supportive Housing (SSSH)  Sobriety 
Housing (SH)  Transitional Housing (TH) 

Suggested Program Type #2 
 

 Accessibility issues    Assertive Community Treatment (ACT)  Bridge Housing (BH)   Domestic Violence (DV)  Group-Based Supportive 
Housing(GBSH)    Placed-Based Supportive Housing (PBSH)    Rapid Rehousing (RRH)  Scattered- Site Supportive Housing (SSSH)  Sobriety 
Housing (SH)  Transitional Housing (TH) 

 

 

 

 

 

CHECK IN 

Date of Check in (mm/dd/yyyy)? 

Was the CET Updated? 

 Yes    No    

Is participant still interested in housing? 

 Yes    No    

Method of check in:  

 Voicemail   In-person    Phone Call   Email    Text    Social Media    

Is contact info up to date? 

 Yes    No    

Does participant have an open CAA entry? 

 Yes    No    

 Is the ROI currently active: 

 Yes    No    

Have you verified the CET is up to date? 

 Yes    No    

 

 



Coordinated Access & Assessment: Coordinated Entry Tool (CET) 1.0 5/14/2026- Page 10 of 11 
 

Which agency was this check-in completed by? 

 12 CSI  AFCC   Alpha House  Brenda Stafford Society  CAA team at SORCe  Calgary Dream Centre  CASS  Children’s Cottage 
Society  CJHS  CUPS  Discovery House  Drop-In Centre  SafeLink Alberta  IFTC  McMan  Miskanawah  Mustard Seed            

 Oxford House  SafeLink Alberta  Salvation army  Simon House Recovery Centre  Street Sisters Society  Siksika Family Services       
 The Alex  Trellis  Woods Homes  YWCA  
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