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Last Known Address/Phone














Prior Living or Housing Situation (Over 30 days)





[ ] Place not for habitation (street, park, car, bus station, etc.)


[ ] Emergency Shelter


[ ] Transitional housing for homeless person


[ ] Permanent housing for former homeless


[ ] Psychiatric facility or hospital


[ ] Substance abuse treatment facility


[ ] Hospital (non-psychiatric)


[ ] Jail/Prison/Juvenile detention


[ ] Domestic violence situation


[ ] Living with relatives/family


[ ] Living with friends


[ ] Room, apartment, or house (rented)


[ ] Hotel or motel (not paid by voucher)


[ ] Apartment or house (owned by client)


[ ] Foster care family or group home


[ ] Refused


[ ] Other:








Quality of SSN Information





[ ] Full SSN recorded		[ ] Doesn’t know/doesn’t have


[ ] Partial SSN recorded		[ ] Refused	


				











Duration of Prior Living Situation 





[ ] One week or less			


[ ] More than one week but less than a month


[ ] One to three months 


[ ] More than three months, but less than a year


[ ] One year or longer








Zip Code of Last Permanent Address:








Quality of Zip Code Information


[ ] Full zip code recorded


[ ] Partial zip code recorded


[ ] Estimated for city of last residence


[ ] Refused





Financial Resources


(Household income at program entry)





Gross annual individual income: _______________________


Gross annual household income: ______________________














Chronically Homeless:           





[ ] 4 or more in 3 years�[ ] Cont 1 year or more


[ ] NOT Chronic








At what age did you first become homeless? ______      


    


Was this with a parent?       [  ] Yes        [  ] No 


        


Did you ever have to sleep at a friends or relatives house because you did not have a place to stay? 


[  ] Yes        [  ] No		


If yes, how old? _____








Employment Status 





[  ] Employed (not looking for new work)			[  ] Still in school – too young to work


[  ] Self employed (non-job seeker)				[  ] Retired


[  ] Full time (over 35 hrs per week – non-job seeker)		[  ] Other ______________________     


[  ] Part time (under 35 hrs per week – non-job seeker)


[  ] Unemployed (no job-looking for employment)


[  ] Not in labor force (not employed, not looking for work)


 


	          























Housing Status at Entry





[ ] Don’t Know


[ ] Literally Homeless


[ ] Imminent Risk of Literally Homeless


[ ] Housed and At Risk of Losing Housing


[ ] Stably Housed


[ ] Refused








Veteran





[ ] Yes     [ ] No    





Hispanic





[ ] Yes     [ ] No    











Mothers Maiden Name








US Citizenship 





[ ] Yes     [ ] No    











Gender	


[  ] Male


[  ] Female





Age








Birth Date





Social Security Number




















Alias or Maiden Name (other name)








Last Name                    	 	First Name			Middle Name








Date of Entry:








Shelter/Program/Location	[  ] Emergency


				[  ] Transitional


				[  ] Permanent








Agency:








Specify Racial Group [1 or More]            





[  ] White/Caucasian     	              [  ] Hawaiian or Pacific Islander    	[  ] Black or African American      		[  ] Asian  


[  ] Arabic/Middle Eastern                 [  ] Am Indian or Alaskan Native		     


[ ] Other: ____________________________________











Marital Status (check one)





 [ ] Single/never married


 [ ] Married


 [ ] Separated/partner left


 [ ] Divorced


 [ ] Widowed


 [ ] Living together


 [ ] Other: 








Parental Status





 [ ] Single custodial parent of dependent child/ren


 [ ] Parent of non-dependent child/ren


 [ ] Parent in two-parent family with dependent child/ren


 [ ] Not parent / No children


 [ ] Non-custodial parent of dependent child/ren


 [ ] Other










































































Additional Notes:




















Disabled





[ ] Yes     [ ] No    


























