
HOMELESSNESS TIMELINE 

 

Client’s Name: ____________________________________________ HMIS ID: _________________ 

 

Year: _____________ 

 

Year: _____________ 

 

 

 

 

 

 

Month Time Period Homeless Notes/Comments 
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Year: _____________ 

 

 

Additional Notes/Comments: _____________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

Case Manager: ______________________________________ 

Agency: ____________________________________________ 

Date: _______________________ 
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