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By-Name List Common Intake Form

Instruction Guide

How to add a client and keep active on the By-Name List:
1. Complete a voluntary consent form and request client to sign
2. Complete this form. All information is very important and kept confidential
3. Email the completed paperwork to bynamelist@kdsb.on.ca for secure database entry
4. Submit a monthly update form for your client

IMPORTANT: For a client to remain active on the By-Name List, an update form (use the monthly
update form) is required at minimum every 90 days following completion of the intake form.

Agency Information

Agency/Organization completing this form (please, circle one):
KDSB CMHA-K RLAES SLAES FELLOWSHIP MBCHC

NCFC NWHU OPP DRHC ONWA SWAC OTHER

If “other” is selected, please specify:

Community (please, circle one):

Dryden Kenora Sioux Lookout Red Lake Ear Falls Pickle Lake
Machin Sioux Narrows / Nestor Falls Other

If “other” is selected, please specify:

Staff Name: Date of Completion:

Client Identifying Information

T Written Consent Complete (please, check off when client signs consent form)

First Name: Nickname/Preferred Name:
Last Name: Date of Birth (MM-DD-YYYY):
Client Phone Number: Client Email:

On a regular day, where and when can the client be contacted? (Fill in fields and circle choice)

Place: Time: : AM / PM / Evening / Night
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Additional Information

Does the client have family they wish to be housed with? If “yes”, please complete the following:

Family Member Name:

Family Role (please, circle one): Family Head Partner Dependent-Child
Dependent-Extended Family Roommate Single

Relationship to Client (please, circle one): Acquaintance Employer Friend
Parent/Guardian Partner Relative Roommate Ex-Partner

Medical Professional Child Spouse

Family Member Name:

Family Role (please, circle one): Family Head Partner Dependent-Child
Dependent-Extended Family Roommate Single

Relationship to Client (please, circle one): Acquaintance Employer Friend
Parent/Guardian Partner Relative Roommate Ex-Partner

Medical Professional Child Spouse

Family Member Name:

Family Role (please, circle one): Family Head Partner Dependent-Child
Dependent-Extended Family Roommate Single

Relationship to Client (please, circle one): Acquaintance Employer Friend
Parent/Guardian Partner Relative Roommate Ex-Partner

Medical Professional Child Spouse

Family Member Name:

Family Role (please, circle one): Family Head Partner Dependent-Child
Dependent-Extended Family Roommate Single

Relationship to Client (please, circle one): Acquaintance Employer Friend
Parent/Guardian Partner Relative Roommate Ex-Partner

Medical Professional Child Spouse
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Housing History

Is this your first time experiencing homelessness? O Yes 0 No

Please list where the client has stayed in the last 36 months (3 years) and the duration at each
location.

Very important to include any transition from a public institution. Be as specific as possible, don’t
say N/A or homeless):

Ending Location Name / Address City / Start Date End Date

Housing Type (If known) Town

E.g. Shelter RLAES /220 Howey Rd. Red Lake  February 2022  March 20/23
Hostel Fellowship / 208 Water St.  Kenora December 15/22 December 22/22
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Client Details

Please choose an answer from the list for each data box below. It is very important to clearly ask the
client about possible veteran status. See question in blue text and choose from the list for that box as
applicable. Once veteran status can be independently confirmed, the client can qualify for additional
benefits (e.g. priority housing).

Question: Have you ever been a member of the Canadian Armed Forces, or Allied Force (e.g.,
U.S./U.K. Veteran), or as a member of the RCMP, or a Reservist, or a Veteran Civilian, or as a former
Canadian Ranger?

Note: Veteran civilian refers to individuals who are recognized for their war time service.
Gender Identity Veteran Status
Female Male LGBTQ2S+ Veteran-Allies Veteran-Civilian
Unknown Other: Veteran-Canadian Armed Forces
Former RCMP Unknown

Not a Veteran

Canadian-Born in Canada Immigrant First Nations On Reserve

Permanent Resident Refugee First Nations Off Reserve Metis

Canadian-Born Outside Canada Inuit Non-Status Non-Indigenous

Refugee Claimant Student Visa Unknown

Work Visa Visitor Visa Undeclared

English French Ojibway Cree Arab Asian-West Asian-East

Oji-Cree Other: Asian-South/Indo-Caribbean
Asian-South-East Black-African

Black-Afo-Caribbean
Black Canadian/American
Latin American

White (European, French, Ukrainian)

Not Applicable

Experienced Domestic Violence

O Yes O No
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