Denver Homeless Point-in-Time Survey (03/12/2008)

Name of Agency:

Name of Program:

[ GENERAL INFORMATION

First Name:

Middle Name:

Last Name:

Suffix:

Are You the Head of Household? Q Yes U No

If No, Name of Head of Household

Relationship

U Don’t Know

Date of Birth (mm/ddlyyyy): /

Social Security #: - -

O Don’t Know/Don't Have U Refused

Gender: U Male [ Female
Are You Hispanic or Latino: U No U Yes

Race (choose all that apply):
(3 American Indian or Alaska Native
3 Native Hawaiian or Other Pacific Islander

Current Marital Status (choose.one):
U Married -+ & Domestic Partner U Divorced

Military Background:
Served/Serving U.S. Military (veteran): T Yes

4 Asian U Black or African American
U White

Ll No

U Separated U Widowed O Single Q) Common Law

BlDon'tknow L1 Refused

Disabling Condition:;

Do you have a disabling condition: . ClYes
(Examples: Alcohol/substance abuse problems; serious miental health problems, serious medical conditions, physical disabilities,
developmental disabilities)

LINo

UDon't Know L Refused

HOMELESS INTAKE ,. .

Are You Homeless: [ Yes (d No
Where Did You Stay Last Night (choose one):

(1 Apartment or House that You Own

U Outside Anywhere

U Abandoned Building

U] Permanent Housing for Formerly Homeless Persons

O Bus U Prison
1 Car or Other Vehicle U Psychiatric Hospital or Other Psychiatric Facility
U Camping U Room, Apartment, or House that you Rent

U Emergency Shelter

U Staying or Living in a Family Member's Room, Apartment or House

(] Foster Care Home or Foster Care Group Home

U Staying or Living in a Friend’s Room, Apartment, or House

U Hospital (non-psychiatric)

() Subsidized Housing

{1 Hotel or Motel Paid for with a Voucher

U Substance Abuse Treatment Facility or Detox Center

U Hotel or Motel Paid for without a Voucher

Q) Transitional Housing for Homeless Persons

Q Jail

U Transportation Site or Station

U Juvenile Detention Facility

O Domestic Violence Situation

U Living with Family or Friends

O Don't Know

U Migrant Shelter

U Other

U On the Street/ Under a Bridge, etc.




If You Are Currently Housed, Are You Being Evicted Within 7 Days? U Yes (U No U Don't Know

How Long Have You Stayed at the Place You Spent Last Night? (choose one):

U1 1 week or less L) More than 1 week, less than 1 month U 1 month to 3 months
U More than 3 months, less than 6 months U More than 6 months, less than 1 year Q 1 year or longer
U Don't Know

Where Did You Stay Before Your Most Recent Location {(where do you typically stay) (choose one):

U Apartment or House that You Own U Outside Anywhere

0 Abandoned Building U Permanent Housing for Formerly Homeless Persons

U Bus O Prison

U Car or Other Vehicle U Psychiatric Hospital or Other Psychiatric Facility

O Camping U Room, Apartment, or House that you Rent

U Emergency Shelter U Staying or Living in a Family Member's Room, Apartment or House
U Foster Care Home or Foster Care Group Home U Staying or Living in a Friend’s Room, Apartment, or House
U Hospital (non-psychiatric) U Subsidized Housing

U Hotel or Motel Paid for with a Voucher U Substance Abuse Treatment Facility or Detox Center

U Hotel or Motel Paid for without a Voucher U Transitional Housing for Homeless Persons

U Jail (J Transportation Site or Station

O Juvenile Detention Facility U Varies From Place to Place

U Living with Family or Friends U Domestic Violence Situation

U Migrant Shelter ' U Don't Know

U On the Street/ Under a Bridge, etc. U Other

Total Number of Times Homeless (INCLUDING THIS TIME - choose one);
ao a1 a2 as U4 U5t7 Qs8to10 U 11 or More

Number of Times Homeless Within the Past Three Years (INCLUDING THIS TIME - choose one):
Qo U1 Q?2 Qs Q4 U5t7 O8to10 U 11 or More

How Long Have You Been Homeless This Time (choose one):
U Less than 1 month U 1 to 3 months U 4 to 6 months U 7 to 11 months
U 12 months to 2 years U 3to 5 years U 6to 10 years U More than 10 years
01 Not Applicable

Reasons or Contributing Factors to Homeless Situation (choose all that apply).

L Abuse or violence in my home U Medical expenses

U Alcohol/substance abuse problems U Mental illness

U Asked to leave (U Moved to find work

U Bad credit U Problems with public benefits

O Couldn't pay utilities U Relationship problems or family break-up
Q) Discharge from foster care U Reasons related to my sexual orientation
U Discharged from jail U Unable to pay rent/mortgage

U Discharged from prison O Other

I Family member or personal iliness U Doesn't apply to me

U Legal problems U Don't Know

U Lost a job/couldn’t find work

Tell Us about Your Last Permanent Address (where you last lived for 90 days or more)
Last Permanent City: State/Province

Last Permanent Zip Code: U Don’t Know U Refused







