Muskegon Continuum of Care Point-in-Time Survey
(revised 1/12/2007)


	Agency
	
	ZIP
	
	Interviewer
	
	Date
	

	“These questions will help service providers to assist more people and to understand the needs of the community in order to develop additional services. “  All information in this survey is kept completely confidential. We collect identifying information but use the 

“Un-named Record” interface for entry.  This allows for routine unduplication but insures that the person’s name is never on the System and that the System cannot be searched using their name.

	There are a few questions regarding your basic information…this goes quickly. . .if you don’t understand any of the questions, please ask me to repeat them – I don’t mind. . .PLEASE PRINT AS CLEARLY AS POSSIBLE.

	· First Name____________________   Last Name:______________________

· Last 4 digits of your Social Security Number________________

· Are you Male Female Transgender?  What is your Date of Birth ___/____/____
· What is your marital Status?

Never married  Married  Separated  Divorced  Widowed  

· What is your Ethnicity? Hispanic/Latino Other (Non-Hispanic/Latino)

· What is your Primary and Secondary (if applicable) Race?

American Indian  Black or African American  White  Asian   Native Hawaiian
Alaskan Native Other Multi-Racial  
· How many adults in your household?____  Are you the head of household? YesNo
· How many children ages 1 to 17 are you responsible for in your household? ____

Being homeless for the purposes of this survey is defined by anyone that is living on the streets or is in emergency shelter:
· Were you ever homeless as a child? Yes  No    

· FEMALE ONLY – Are you currently pregnant? Yes  No

· Did you complete High School? Yes*  No*   

· *If no, highest grade completed______
· *If yes, what is your highest level of education?
     Some College College Degree  Some Technical School Technical School Cert 

     Graduate Degree Post Graduate Degree   
· Are you a Military Veteran? Yes  No
· Do you have a disability either physical, mental or substance abuse? Yes*  No
· *If yes, please list any and all: __________________________________________________________________
 ____________________________________________________________________



	Now I have a few questions about your living arrangements…

	· Where did you sleep last night?

      With Friend/Relatives*  Emergency Shelter Transitional Housing  Car

      Domestic violence situation Hospital  Substance Abuse treatment center 

 Jail/Prison or Juvenile Facility Streets  A house/apt. you rent  A house you own 
       Other ___________________

*   If friend or relative, did you sleep at the same friend or relative’s house three nights  

       in a row?  Yes  No
· How long have you been living in your current living situation? ________________

· What is the zip code of your current living situation?​​​​​​​​​​​​​​​​​​​​_______________

· If you rent or own your home, how long have you rented or owned?______  

· Your zip code is ______________

· If you do rent or own a home, are you currently threatened with any of these issues?

Eviction / Late Notice  Foreclosure, Back Taxes  Utility Shut Off Death  Divorce  Medical Problems/Bills  Family Problems Behind in Mortgage  Substance Abuse  Mental Illness  Domestic Violence  Other _____________  

· If in an institution or center, are you being released from there in the next seven (7) days?       Yes  No

· How many different places have you lived in the past three (3) years? ________

· Have you been without a home to own or rent four (4) times in the past three (3) years *anytime during 2004, 2005, 2006*?  Yes  No

· Have you been without a home to own or rent for the last twelve (12) months?
     Yes  No

· Which of the following, if any, are currently affecting you?
     Addiction  Criminal Activity/Record  Divorce Domestic Violence  Eviction     

     Fire Negative Rental History No income

     Medical Problems/Bills  Loss of Job Substance Abuse  Unemployment   

     Physical Disadvantage Not affordable housing  Credit Problems 

     Mental Health Issue Other _____________       

	Now I have some questions about your employment…we are almost finished. . .

	· Do you have full-time work? Yes No Does the income pay the bills? Yes  No

· Does your household earn over $34,000 per year? Yes No
· Do you have part-time work? Yes No

· Are you currently unemployed? Yes No 

· Are you able to look for work? Yes  No


· Do you collect benefits? Yes*  No   

*If Yes, which one(s)?  SSI  DHS/Social Services  Veterans  

· Are you retired? Yes  No

	And the last question:

	· What do you believe needs and can be done to end homelessness in Muskegon County?
I appreciate your time….this information will be very helpful!

	· TO BE COMPLETED BY SURVEYER:

	Please determine in which housing category the participant should be placed in order to meet his/her goals of obtaining and sustaining housing. If where the participant currently is residing is meeting the needs to obtain these goals – please check that location:
Emergency Shelter 

   (Crisis need such as fire/unsafe situation/no housing - up to 30 day stay)

Transitional Housing 
   (Credit problems, legal problems, substance abuse, mental health, safety needs, no  

     Funding – up to two year stay with possible extensions).
Permanent Supportive Housing (Chronic Disability – mental, physical, substance abuse – 

   no time limit with support service to move towards independent or stabilized living.)
Section 8 (Requires long term support and will be able to rent or own at some point in the 

   Future – no time limit with hopes to moves towards independent or stabilized living.) 
Affordable Housing (Household earns over $34, 720)


Thank you! 
__________________________________________________________________________________________________________________________________________








