
HMIS New User Set-Up Questionnaire 
 
 

 
 

Organization:_____________________________________________ 
 

New User Name:  _________________________________________ 
 

Job Title: ________________________________________________ 
 

Address of Users Work: _____________________________________ 
 

________________________________________________________ 
 

Work Phone: ___________________ 

 
Cell Phone: _____________________ 

 
Email Address:____________________________________________ 

 
Supervisor of New User: ____________________________________ 

 
Is New User a Case Manager: _____________________ 

 
 


