
2022 Non-Participating Point-in-Time (PIT) Count Survey 


Town of Survey: ________________________   County: _________________________  Zip Code: _______________
[bookmark: _GoBack]Interviewer/Agency: ___________________________           Date:   01/____/2022                      Time: ______ AM/PM

	1. Where will/did you sleep on 1/25/22?

 Emergency Shelter:_________________________________
 Transitional Housing:_______________________________
 Hotel/Motel: (paid for by?)___________________________
	2. What is your full name?

First:______________________________  Middle:____________________________
Last:______________________________

	3.  Are you a U.S. Military Veteran? 

 *Yes     No    CDK    Client Refused

              *If yes, were you ever called into active duty as a       
              member of the National Guard or as a Reservist?

              Yes     No      CDK    Client Refused

Have you ever received health care or benefits from the Veteran’s Administration medical center?

Yes     No       CDK    Client Refused

Do you receive any disability benefits such as Social Security Disability Income or Veteran’s Disability Benefits?

Yes     No       CDK    Client Refused
	4. Are you the head of the household?
Yes, Self  

No, Name of head of household:___________________

5. Relationship to head of household:

spouse/partner    child   other relation   non-relation

	6. 
	6.  How many people in your household (including you) are sleeping in the same location on January 25, 2022? 
Adults 18 yrs.+ _______________
Children 17 yr. & under _______________

	
7. What is your date of birth? __________/__________/__________   If alone, and under age 25 (born after 1/25/98)                                                                                                                                     
                                                                                                                     also fill out the Youth Addendum Form.

	8. What is your race? (select all that apply)
 White  
 Black/African American/African
 American Indian/Alaska Native/Indigenous  
 Asian/Asian American                                                                                                        
 Native Hawaiian/Pacific Islander 
 CDK 
Client Refused
	9. Are you Hispanic or Latino (o)(a)(x)?
Yes   

No   

CDK  

Client Refused

	10. What is your gender? (select all that apply)
 Female     Male     Transgender    Gender that isn’t only “male” or “female”    Questioning   CDK     Client Refused

	If “Yes” please  which condition(s) and   circle  if expected to be long-continued and substantially impair your ability to live independently.

11.-13. Do you have a disabling condition? 

Yes    No    CDK   Client Refused
	Physical: 

Yes       
No   
CDK    
Refused
	Developmental:
 
Yes      
No   
CDK   
Refused
	Chronic Health 
Condition: 
Yes     
No 
CDK  
Refused
	HIV/AIDS:
 
Yes    
No   
CDK   
Refused
	Mental Health 
Problem: 
Yes  
No  
CDK  
Refused
	Alcohol Abuse:

Yes  
No  
CDK   Refused
	Drug Abuse:

Yes  
No   CDK   Refused
	




	

	14. What date did you begin experiencing homelessness?    ____ - ____ -_____      CDK       Client Refused

	15. Over the past 3 years, how many times have you been on the street or in an emergency shelter?

 1 time      2 times     3 times      4+ times       CDK      Client Refused

	16. Over the past 3 years, how many total months have you been homeless: ____________________months

	17. What is the zip code of your last permanent address, where you lived for 90+ days?  ___________________________            
                                                                                                                                                            zip code (or town)                                                                                                                                         
          CDK        Client Refused                                                                                                      

	

	18. Are you a survivor or victim of domestic violence (DV)?               *Yes      No       CDK    Refused                                                                   

	18a. *If yes, how many months ago did your experience occur?

1-3        3-6         6-12        12+       CDK      Refused
	18b. Are you currently fleeing a DV situation?

 Yes      No     CDK     Refused





Be sure to thank the individual for their time and cooperation.  


