	THIS FORM IS FOR:

	
	An Individual 
	
	A Couple with Children  
	
	A Couple with NO Children

	
	Single Adult with Children
	
	A group of individuals ALL under 18

	INDIVIDUAL
	1st 
	MID
	LAST
	DATE OF BIRTH
	GENDER
	PREGNANT (Y / N)

	#1
	
	
	
	
	O Male   O Female
	

	#2
	
	
	
	
	O Male   O Female
	

	#3
	
	
	
	
	O Male   O Female
	

	#4
	
	
	
	
	O Male   O Female
	

	#5
	
	
	
	
	O Male   O Female
	

	#6
	
	
	
	
	O Male   O Female
	

	THE QUESTIONS IN THIS SECTION APPLY TO EVERYONE ABOVE

	4a.  Where did you stay the night of Wednesday Jan 25th?

	1    Emergency shelter, include   
 motel voucher
	2     Transitional Housing for 
 Homeless
	3   Permanent housing for homeless

	4    Psychiatric facility
	5     Substance abuse treatment facility
	6   Hospital

	7    Jail, prison, detention facility
	8     Don’t know
	9   Refused

	10  Room, apartment, house 
rented

13  Stay with friend 

16  Place not meant for habitation (car, street, boat, woods)
	11  Apartment or house owned

14  Hotel/motel paid for by self

17  Other:______________
	12  Stay with family member

15  Foster care home



	(If Jail/Prison, Hospital,  Treatment Facility or Hotel is checked above, ask the following question – IF NOT, SKIP TO QUESTION 5a):

4b. Where were you staying right before you came to that place?

	1    Emergency shelter, include   
 motel voucher
	2     Transitional Housing for 
 Homeless
	3   Permanent housing for homeless

	4    Psychiatric facility
	5     Substance abuse treatment      facility
	6   Hospital

	7    Jail, prison, detention facility
	8     Don’t know
	9   Refused

	10  Room, apartment, house 
rented

13  Stay with friend 

16  Place not meant for habitation (car, street, boat, woods)
	11  Apartment or house owned

14  Hotel/motel paid for by self

17  Other:______________
	12  Stay with family member

15  Foster care home



	PLEASE CIRCLE THE NUMBER THAT CORRESPONDS TO EACH CLIENT IN NUMBERED INDIVIDUAL SECTION UP ABOVE

RACE/ETHNICITY:

5a.   Circle the Individual’s number from above if Hispanic/Latino.          Individual #: 1   2   3   4   5   6
5b. What is your race? (you may name more than one race)

Individual #: 1   2   3   4   5   6            American Indian/Alaskan Native 

                                 Individual #: 1   2   3   4   5   6            Asian 

                                       Individual #: 1   2   3   4   5   6            Black/African American 

                                       Individual #: 1   2   3   4   5   6            Native Hawaiian/Other Pacific Islander

                                       Individual #: 1   2   3   4   5   6            White 

                                       Individual #: 1   2   3   4   5   6            Other 

6a.   Circle the number of any Individuals above who have served in the US Military.    1  2  3  4  5  6
6b.   Circle the number of any Individuals who have ever activated in National Guard

        or as a reservist.                                                                                                             1  2  3  4  5  6

	PLEASE CIRCLE THE NUMBER THAT CORRESPONDS TO EACH CLIENT IN NUMBERED INDIVIDUAL SECTION ON OTHER SIDE

	7. Please circle YES if the Numbered Individuals above are CURRENTLY employed and indicate employment type.

                          Individual #: 1           YES        NO        SEASONAL         TEMP       PERM

                      Individual #: 2           YES        NO        SEASONAL         TEMP       PERM

                      Individual #: 3           YES        NO        SEASONAL         TEMP       PERM

                          Individual #: 4            YES        NO        SEASONAL         TEMP       PERM

                          Individual #: 5            YES        NO        SEASONAL         TEMP       PERM

                          Individual #: 6            YES        NO        SEASONAL         TEMP       PERM



	8. Are You:        SINGLE  1  2  3  4  5  6                               MARRIED   1  2  3  4  5  6

	9. What type of disabling condition do you have? (you may choose more than one condition)

   Individual #: 1   2   3   4   5   6            Physical 

   Individual #: 1   2   3   4   5   6            Developmental 

   Individual #: 1   2   3   4   5   6            Mental Health 

   Individual #: 1   2   3   4   5   6            Drug or Alcohol Addiction 

   Individual #: 1   2   3   4   5   6            HIV/AIDS 

9a. Circle all individuals who have EVER been victims of DOMESTIC VIOLENCE.        1    2    3    4    5    6
9b. Circle all individuals who have EVER been in Foster Care.        1    2    3    4    5    6

	ANSWERS TO QUESTIONS IN THIS SECTION WILL APPLY TO ALL CLIENTS IN NUMBERED INDIVIDUAL SECTION ON OTHER SIDE

	10. How many separate periods of time in the past 3 years have you been without a 

      regular place to stay (including right now)?

1   1 time                                    2   2-3 times                3   4 or more times

	11. What caused you to become homeless? a.  employment/financial  b.  housing issues  c.  medical/disability
    d.   forced to relocate  e.   family problems  f.   natural disasters  g.  immigration    h.   mental illness                                                                

	12. Do you receive any of the following forms of income?
a.  Earned income                         g.    Workers’ Comp                     m.    Child support
b.  Unemployment                         h.    Cash Assistance (TANF)       n. Alimony
c.  SSI                                            I. General assistance                o.    Other source
d.  SSDI                                          j.    SSA retirement                      p.   No financial resource

e.  Veterans disability                    k.   Veteran’s pension                 q.   Food Stamps

f. Private disability insurance       l.     Job pension


	13. How long since you last had a regular place to stay? 1 1 week or less  2  More than 1 week, less than 1 month
31 to 3 months   4More than 3 months, but less than 1 year    5    1 year or longer                                              

	14. Services that you or your family need right now.

a.  Food                                          g.    Criminal justice/legal aid           l.    substance abuse service
b.  Housing placement                    h.    Education                                m.   employment
c.  Materials good (clothing)            i. Health care                              n.   case management 
d.  Temp. housing/aid                      j.     HIV/AIDS service                    o.   daycare/child care

e.  Transportation                            k.   Mental health care                  p.  Phone service
f. ID/Birth Certificate                                                                                  r.  Other

	15. How long been staying in ____________ County?  a.  one week or less  b.  more than 1 week, less than 1 month
     c.  one to three months     d.   More than 3 months, less than 1 year      e.  one year or longer

	16. What City/County/Area were you in before coming here?    _________________

	17. What brought you to this area?  a.  Employment     b.  Services   c.  Family    d.  Other    e.  Born here     


OFFICE USE ONLY:     Street     Agency     Camp     Housing Facility    Public Building
Agency/Location Where Survey Completed:  ___________________________
ZIP CODE:___________                           Name of Person Completing Survey::  ____________________

