Point-In-Time Survey
Thursday, January 29, 2009
Please complete this form on the night of January 29, 2009. Refer any questions pertaining to this form to Eric Samuels (512) 482-8270

Person Completing Survey:

O Individual does not wish to take the survey or the situation is too

dangerous (complete #5 to the best of your ability)
1. First letter of first name: First letter of middle name:

First three letters of your last name:

2. Last four digits of Social Security #:

3. Your birth date: / /
(month) (day) (year)
4. Where did you spend the night last night (January 21, 2008)?
O Emergency Shelter
On the Street
Living with Family
Living with Friends
Transitional Housing
Mental Health Facility
Substance Abuse Treatment Center
Substandard Housing
Hotel/Motel
Subsidized Housing
Hospital
Domestic Violence Shelter
Corrections Facility/Jail
In a place that you are being evicted from within a week
O Other:

5. What i s

O Male
O Female

OO0OooOOoOoooOooood
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6. Whatis your race?
O White

[0 American Indian/Alaska Native and White
[0 Black/African American O Asian and White
O Asian [0 Black/African American and White
0 American Indian or Alaska CJAmerican Indian/Alaska Native and
Native Black/African American

[ Native Hawaiian or Other ) )
Pacific Islander O Other Multi-Racial

7. Do you consider yourself to be Hispanic or Latino (Cuban, Mexican,
Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of
race)

O Yes, Hispanic or Latino
0 No, Not Hispanic or Latino

8. Have you ever been in the U.S. military? [dYes [No

If so how long was your service? (# years)

What was the time span of your service?

Example - 19781983
9. How long have you been homeless? (use the appropriate blank(s)
below)
Months:

Years: Days:

Survey location:

10. Which of the following best describes your situation?

[0 1sttime homeless in the past 3 years

O 2-3 episodes in the past 3 years

[0 Atleast 4 episodes in the past 3 years

O Continuously homeless for a year or more

11. Have you had another, separate homeless episode within the past
twelve months? [ Yes [0 No

12. Please check all the reasons why you:
Became homeless: Remain homeless:
Unable to pay rent/mortgage [ Unable to pay rent/mortgage

Unemployment O Unemployment
Divorce/Separation O Divorce/Separation
Domestic Violence O Domestic Violence
Incarceration O Incarceration

Family/Personal lliness
Physical/Mental Disabilities
Addiction

Evicted within past week
[0 Moved to seek work

[0 Sexual Orientation

O Family/Personal lliness
O Physical/Mental Disabilities
O Addiction
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13. How old were you when you first became homeless?

14. Where was the last place that you lived in before you became

homeless?
I In Texas: City:
County:
[ Other State or Country:

15. When did you move to the city where you are now?
Example - 1998

16. How far did you go in school?
[ Never attended [01st-8t grade [0 Some high school
[ High school diploma [ Some college I Technical school
O College Graduate [0 Post Graduate Degree

17. Are you able to work? [ Yes (go to #18) [ No (go to # 20)

18. What best describes your job status? [ Regular full time
[ Regular part time [ Day labor [Part time [ Unemployed

19. On average, how many hours a week do you work for pay?
(Go to # 22)

20. If unemployed, how long? months years

21. Why are you not working? (check all that apply)
[J Permanent physical disability I Temporary physical disability
[J Mental health problem [ Drug/alcohol problem
[ Poor health [0 Lack of US documents
ODon’ t want t[dLackchidcare
[ Lack skills/education [ Lack of permanent address
[ Lack of proper clothing 3 Criminal background
O No transportation O Learning/developmental disability
O Other:




22. In an average month, how much income do you earn?
0 $0 O $101-500 O $1001-2000
O $1-100 O $501-$1000 O $2000+
23.  From which sources do you get income/resources? (check all that apply)
O Child Support O Family
O Employer Wages O TEA
O Food Stamps O Unemployment Benefits
0 Medicaid [0 VA Benefits
O Medicare O Pension/Retirement
O Social Security O Friends
O SSDI [0 Asking for money on streets
O Prostitution O Other
24. Have you or are you receiving treatment or services for any of the
conditions below? (Please check all that apply.)
O Mental ilness O Alcohol abuse
O Drug abuse O HIV/AIDS related illnesses
O Other physical condition O Have not or do not receive
treatment or services
25.  Which of the following services do you currently need? Which of
the following services do you currently receive? (Check all that apply)
Need Shelter and Services Receive
O Emergency Shelter O
O Transitional Housing O
| Permanent Supportive Housing O
O Permanent Housing O
| Job Training & Placement O
| Case Management O
O Housing Placement Services O
O Mental Health Treatment O
O Substance Abuse Treatment O
O Medical Care O
O Dental Care O
O Child Care O
] Pension or Social Security O
O SSI or SSDI O
O Life Skills Training O
O Food stamps O
O TANF O
O Veterans Benefits O
O Transportation Assistance O
O GED or Educational Training O
O English as a 2nd Language O
O Legal Aid O
O Clothing and/or food O
O No services Needed e
26. Have you ever been in:
[ Drug or Alcohol abuse treatment [ Jail/prison
[ State Hospital/long term care facility [ Foster care
O Other:
(If yes to one, go to #27. If No, go to #28)
27. When released, did you have a place to stay? [ Yes O No
28. In the past year, have you needed medical care? O Yes O No
Were you able to get medical treatment? O Yes O No
29. In the past year, have you needed dental care? O Yes O No
Were you able to get dental treatment? O Yes O No

30.

31.

32,

33.
34.
35.

O No
O No

In the past year, have you needed mental health care? [1Yes
Were you able to get mental health care? O Yes

Which of the following best describes your family/household? (Please
Check only one)

O Iam a Single Individual (do not answer any more questions)
O Two parent family with children

O One parent family with children

O Couple without children

O Other type of family

How many total people are in your family/household and who are

currently with you (including yourself)?

How many children aged 18 or under are in your family?

How many adults are in your family?

For each family member (NOT including yourself), please tell us his

or her age, gender, and relationship to yourself.

Person #2 (not you)

Person #3 (not you)

Name or Initials

Name or Initials

Age (in years):

Age (in years):

Relationship to you:
[ Child

Relationship to you:
[ Child

[J Spouse [J Spouse

O Partner O Partner

I Other family member I Other family member
Gender: Gender:

[J Female [J Female

[J Male [0 Male

Person #4 (not you)

Person #5 (not you)

Name or Initials

Name or Initials

Age (in years):

Age (in years):

Relationship to you:
O Child
[J Spouse
[ Partner
[ Other family member

Relationship to you:
O Child
[J Spouse
[ Partner
O Other family member

Gender:
O Female
O Male

Gender:
O Female
O Male

Person #6 (not you)

Person #7 (not you)

Name or Initials

Name or Initials

Age (in years):

Age (in years):

Relationship to you:
O Child

Relationship to you:
O Child

[ Spouse [J Spouse

O Partner [ Partner

[ Other family member [0 Other family member
Gender: Gender:

[J Female [ Female

[ Male [ Male




