TALLY SHEET (Please use this sheet to keep track of individuals surveyed – Enter Results into Excel Charts)

Print additional copies as needed.

Survey Form for HOMELESS SINGLE INDIVIDUALS served on March 20, 2009
Name of Agency:   ____________________________

Location of Agency:   _________________________________

Type of Agency (e.g. shelter, food bank, employment, government, etc.):  ___________________________________________

	Client ID 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Chronically Homeless (Y/N)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Type of Housing Needed 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Subpopulations     
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     Chronic Substance Abuser
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     Seriously Mentally Ill
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     Veteran
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     HIV/AIDS Patient
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     Independent Youth
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     Domestic Violence Victim
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Client ID = choose unique ID
Chronically Homeless:  HUD defines a chronically homeless person as “an unaccompanied homeless individual with a disabling condition who has either been continuously homeless for a year or more OR has had at least four episodes of homelessness in the past three years.  

Type of Housing Needed:  ES if on streets or in emergency shelter and not on waiting list for other housing types; TH if on waiting list for transitional housing or in transitional   

housing; PSH if on waiting list for permanent supportive housing for mentally of physically disabled persons or in permanent supportive housing for mentally or physically disabled persons

TALLY SHEET (Please use this sheet to keep track of individuals surveyed – Enter Results into Excel Charts)

Print additional copies as needed.

Survey Form for HOMELESS PERSONS IN FAMILIES served on March 20, 2009
Name of Agency:   ____________________________

Location of Agency:   _________________________________

Type of Agency (e.g. shelter, food bank, employment, government, etc.):  ___________________________________________

	Client ID 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Type of Housing Needed 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Subpopulations     
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     Chronic Substance Abuser
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     Seriously Mentally Ill
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     Veteran
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     HIV/AIDS Patient
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     Independent Youth
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     Domestic Violence Victim
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Client ID = initials choose unique ID
Type of Housing Needed:  ES if on streets or in emergency shelter and not on waiting list for other housing types; TH if on waiting list for transitional housing or in transitional   

housing; PSH if on waiting list for permanent supportive housing for mentally of physically disabled persons or in permanent supportive housing for mentally or physically disabled persons

