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Blue Ridge
Homeless Management Information System
Report Request Form

To help us meet your reporting needs, please provide us with the following details of your reporting requirements.
	Contact Name


	Institution/Agency/Facility


	Contact Telephone


	Department/Program



	Contact E-mail Address


	Date the Request is Being Made


	Short Description – Please enter a short description of the report including the effective date (reporting period).

	

	Totals/Subtotals required – Please enter fields you wish to be counted

	

	Column Headings – Please enter details of required columns, field names, if known e.g. Client, Agency, Service, etc.

	

	Similar Reports – Provide details or attach copies of any similar reports in order to reproduce format, calculations etc.

	

	

	Required Output
Hard copy or electronic, spreadsheet, doc, etc
	


	
	

	Report Name – Enter a suggested report name
	

	Business Benefit/Dependencies – Please enter the business benefit of using this report and any dependencies 

	

	

	Preferred Completion date:  Please enter the date you want the report by (this will be reviewed by the HMIS Coordinator and a date confirmed to you (if possible).
	

	Thank you for taking the time to complete this request which should be e-mailed to the HMIS Coordinator.
We will contact you as soon as possible of receipt of the report request to advise of timescales.
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