Virginia Balance of State CoC
Point in Time Count - January 28, 2014
[Type text]


Local Planning Group:____________________________  County/City:___________________________________
Interviewer:_________________________Place of Contact:____________________________________________
Please complete one survey for each homeless adult or unaccompanied youth who is unsheltered or residing in a homeless program between 6PM, January 28, 2015 through 6AM, January 29, 2015.  If the respondent is residing with a family group, then any information for minor children should be recorded with the head of household’s responses.  A separate survey must be completed for each additional adult household member.

1. Where did you sleep (or will you sleep) on the night of Wednesday, January 28, 2014?
· Unsheltered (outdoors, abandoned or condemned building, vehicle, bridge, rail yard, campsite, or other place not meant for human habitation)
· Emergency Shelter
· Transitional Shelter
· Hotel/Motel (Not paid for by the household)
· Hotel/Motel (Paid for by the household)
· Jail, Hospital, Treatment Program, etc
· With family or friends
· Own home or apartment
· Other, please specify_______________________________________
· Doesn’t  Know/Refused
2.  Demographic Information
A.  Respondent Household Descriptor:		Head of Household (HOH)		Adult Member of a Household
						Don’t Know/Refused

B.  First Two Letters of First Name:________________		First Two Letters of Last Name_______________

C.  Sex: 		Male		Female		Transgender (male to female)		Transgender (female to male)
		Don’t Know/Refused



D.  Age: 	Under 18	18-24		25+	E.  Exact Age:_________
		Don’t Know/Refused

F.  Race:		 American Indian/Alaska Native		Asian		Black/African American		
Native Hawaiian/Pacific Islander		White		Multiple Races		
			Other, please specify:________				Don’t Know/Refused


G.  Ethnicity: 		Hispanic/Latino		Non-Hispanic/Latino		Don’t Know/Refused

H.  Current Marital Status:		Married	Divorced	Widowed	Never Married		
					Don’t Know/Refused

I.  U.S. Military or Veteran:		Yes		No		Don’t Know/Refused

J.  Domestic Violence Survivor: 		Yes		No		Don’t Know/Refused

3.    Which best describes your household composition?
Individual, without children		Single parent household		Unaccompanied child/children
Couple, without children		Two-parent household			Parenting Youth (under 18)
Parenting Youth (18-24)			Other, please specify______________________________________
Don’t Know/Refused

 4.    Do you have children (under 18) staying with you?		Yes		No		Don’t Know/Refused


4a.   If children are with HOH responder, complete the following demographic information for each child:
	Minor Child #1

Sex________

Age:_______

Race:______

Ethnicity:_________


	Minor Child #2

Sex________

Age:_______

Race:______

Ethnicity:_________


	Minor Child #3

Sex________

Age:_______

Race:______

Ethnicity:_________


	Minor Child #4

Sex________

Age:_______

Race:______

Ethnicity:_________


	Minor Child #5

Sex________

Age:_______

Race:______

Ethnicity:_________






If responder is Literally Homeless (Unsheltered, Emergency Shelter, Transitional Shelter, Hotel/Motel -Not paid for by the household) complete the following questions.
5.  Is this the first time you have been homeless?	Yes		No	Doesn’t  Know/Refused
5a.    If not, in the past 3 years, how many times have you been homeless (emergency shelter or place not meant for human habitation)?
	None		One		Two		Three		4 or more times		Doesn’t  Know/Refused
6.       How long have you been homeless this time? (only include time spent staying in shelters and/or streets)?
	A week or Less		More than 1 week and less than one month		Don’t Know/Refused
	1-3 months		4-6 months
	7-12 months		More than 1 year
  7. 	Where was the last permanent place you lived? ____________________________________________		
   8.  	What do you identify as your primary reason for being homeless/unstably housed (check most appropriate)?
Disability		Substance Abuse		Domestic Violence		Unemployment
Underemployment	Mental Illness			Child Abuse/Neglect		Release from Prison
Dual Diagnosis (MI and SA)				Natural Disaster		Eviction
HIV/AIDS		Other, please specify_________________________		Don’t Know/Refused. 		
		
   9.  	Where you discharged from any of the following facilities/institutions within the 30 days prior to becoming                    	homeless?
	 Mental heal inpatient facility		Hospital		Foster Care		Military Service
	Jail or prison				Substance Abuse inpatient facility		Not Applicable
	Don’t Know/Refuse
   10. 	Do you have an alcohol or drug problem, serious mental health problem, a developmental disability, or a 	chronic physical illness or other disability (if no, skip to Q11)      Yes 	        No		Don’t Know/Refused	
   10a.	If yes, do you have any of the following disabilities or long-term illnesses?
	Addiction to alcohol or drugs				Other Addiction (e.g. gambling)		
	Developmental Disability				HIV/AIDS
	Mental Illness (e.g. depression, schizophrenia)		Physical Disability		
	Other long-term illness (e.g. cancer, hepatitis)		Don’t Know/Refused
10b. 	Does this disability or illness limit your ability to get or keep a job or take care of personal matters, such as 	taking care of yourself, taking medications a doctor has prescribed, taking care of your children, going 	shopping, or getting around in the community?		Yes		No		Don’t Know/Refused	
 11. 	Are you currently employed? 		Yes		No		Don’t Know/Refused	

12. 	Which of the following are sources of income for your household? (Identify all that apply)			
	 Wage from employment		Veteran’s Benefits
	Disability (SSI/SSDI)			TANF
	Food Stamps				Social Security/Pension
	Friends/Family				Child Support
	Other, please specify__________________________
	Not Applicable				Don’t know/Refuse	
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