Point in Time, Charleston, West Virginia 2010

Complete ONE survey for each adult or unaccompanied youth who is homeless or residing in a homeless housing program on the night of Thursday Jan. 28, 2010. Count will take place between Jan 28, 8am – Jan 29, 8am. 
County:  Kanawha Interviewer: ____________________________ Location________________________________
Is the homeless individual assisting with the survey?  YES / NO 
Name or Initials:_____________________________________ Last 4 digits of SSN (optional):__________________
Date of Birth: _______/_______/_______ (month/day/year)   Male / Female (circle one)
Ethnicity: (circle one)   Hispanic/Latino /  Non-Hispanic/Latino 
Race: (circle one) African-American/Black /    Caucasian/White /   Asian/Pacific Islander /   Alaskan Native /   Other  
US Military Veteran?   YES / NO

Domestic Violence Survivor? YES / NO
Head of Household (HOH)?     YES / NO



Children in the household?  (Record with Head of Household ONLY)   



1: male / female / age: ______               4: male / female / age: ______



2: male / female / age: ______               5: male / female / age: ______



3: male / female / age: ______               6: male / female / age: ______   
          
 *Are children between the ages of 5 and 17 enrolled in school?  YES / NO
1. Where did you/will you sleep on Thursday, Jan. 28? 
·  On the street (vehicle, tent, park, abandoned building, structure without utilities, unlocked public building, etc.)

·  Emergency shelter (facility or vouchers)

·  Transitional housing (apartment or facility)

·  In some other homeless situation, specify: ________________________

·  Hospital

·  Treatment facility or other type facility/institution (substance abuse, mental health, jail)

·  Permanent Supportive Housing

·  In a private dwelling that I own or rent (room, apartment, house)

·  With a family/friend in their private dwelling
* If you are NOT homeless now, will you be evicted, discharged, foreclosed upon, or forced to leave your current housing situation within one month & lack the resources to obtain housing? If yes, circle reason above or describe_______________________________________________________________________________________

.
2. How long have you been homeless at this time?
	· One week or less

· More than one week, but less than one month

· One to three months
	· More than three months, but less than one year

· One year or longer

· Not homeless



3. How many times have you lived on the street or in an emergency shelter in the past three years, if any?
	· None  
	· One
	· Two
	· Three
	· Four or More



4.  What is your primary reason for being homeless (check ONE that is MOST appropriate): 
	· Disability

· Unemployment

· Underemployment

· Release from Prison

· Eviction
	· Substance Use

· Mental Illness

· Dual Diagnosis (both Mental Illness and Substance Abuse)

· HIV/AID
	· Domestic Violence

· Child Abuse/Neglect

· Runaway

· Natural Disaster


5.  Do you have credit / legal / financial problems preventing you from obtaining housing?   YES / NO 
     Specify:______________________________________________________________________________ 
6.  Which best describes your household composition?

	·    Individual, without children
	·  Single parent household
	·    Other, specify:____________________

	·    Couple, without children
	·  Two-parent household
	


7. Have you been discharged from a facility within 90 days prior to becoming homeless? YES / NO
If yes, specify:

	· Mental health inpatient facility

· Foster care

· Jail or prison
	· Hospital

· Military service

· Substance abuse inpatient facility



8.  Have you been diagnosed with any of the following disabilities or long-term physical illnesses? YES / NO
If yes, specify:

	·    Addiction to alcohol or drugs

·    Other addictions (e.g. gambling)

·    Mental Illness (e.g. depression, bipolar, schizophrenia)

·    HIV/AIDS


	·    Physical Disability

·    Developmental Disability
·    Other long-term physical illness (e.g. cancer, hepatitis)
·    Other: please specify: ______________________



9.  Where was the last place you were housed for 90 days or more? 

	·    Kanawha County

·    Another county in WV, specify:________________


	·    Another state in the US, specify: _________________

·    Another country, specify:_______________________


10. Which of the following is a source of income for your household? (check all that apply)
	· Wages from employment
	· Veteran’s Benefits

	· Disability (SSI/SSDI)
	· TANF

	· Food Stamps
	· Social Security/Pension

	· Friends and Family
	· Child Support

	· Other   specify:___________________________________________________________




11. Which of the following services have you received in the past 18 months, if any? (check all that apply)
	· Addiction Treatment
	· Housing Assistance

	· Child Care Assistance
	· Identification Services

	· Disability Services
	· Job Training/Employment

	· Food Assistance
	· Legal Services

	· Health Care Assistance 
	· Medical Treatment

	· Health Insurance
	· Mental Health Services

	· Other, specify: _____________________


12.  Which of the following services have you applied for, but have been unable to receive?
	· Addiction Treatment
	· Housing Assistance

	· Child Care Assistance
	· Identification Services

	· Disability Services
	· Job Training/Employment

	· Food Assistance
	· Legal Services

	· Health Care Assistance 
	· Medical Treatment

	· Health Insurance
	· Mental Health Services

	· Other, specify: _____________________


Notes:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
