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[bookmark: _GoBack]1a. Where did you sleep on the night of Wednesday, July 20, 2016? (check one)
	 My home or apartment(1)
	 Outdoors, abandoned or condemned building, vehicle, bridge, rail yard, campsite, or other place not meant for human habitation(6)

	 Home/apartment of a friend or relative(2)
	 Hotel/motel paid for by nonprofit or government(7)

	 Hospital(3)
	 Emergency shelter(8)

	 Hotel/motel paid for by self(4)
	 Transitional shelter (including residential substance abuse treatment programs) (9)

	 Prison/jail(5)If your answer is in this column (above), please answer these questions:

	

	
	 Other: (write answer on line)(10)
____________________________If your answer is in this column (above), please answer these questions:








1b. When did you start staying there? (enter date)
______________________

1c. Were you homeless before you began staying there? (check one)
 No		 Yes

1d. Have you ever lived in a homeless shelter or on the street? (check one)
 No		 Yes


1e. When did you become homeless? (enter date)
______________________
1f. Is the time you’ve been homeless … (check one):
 A week or less(1)
 More than 1 week but less than 1 month(2)
 1-3 months(3)
 More than 3 months but less than 6 months(4)
 6-9 months(5)
 More than 9 months but less than 1 year(6)
 A year or more(7)



















2. Have you been living in an emergency shelter and/or on the streets (including bus stations, underpasses, encampments, abandoned buildings, etc.) for the past year or more? (check one)
 No		 Yes 
3. In the past 3 years (since July 2013), how many times have you been homeless? (check one)
 None(0)	 One time(1)	 Two times(2)		 Three times(3)		 Four or more times(4)

4. In the past 3 years (since July 2013), how long is the total time that you have stayed in a shelter and/or on the streets (including bus stations, underpasses, encampments, abandoned buildings, vehicles, etc.)? (check one)
 Less than one month(1)	 1-3 months(2)     4-6 months(3)	 7-11 months(4)     12 months or more(4)



5. In the past 3 years (since July 2013), how many different times have you had to stay in an emergency shelter or lived on the streets? (check one)
 None(0)	 One time(1)	 Two times(2)		 Three times(3)		 Four or more times(4)

6. What is your gender? (check one)	 Male	(1)	 Female(2)	 Other(3)

7. Do you identify as transgender? (check one)	 No	(0)	 Yes(1)

8. Where is the place you are currently staying located? (check one)
→ * If “Richmond”: Was that in the City of Richmond or Chesterfield or Henrico? 
	 Richmond(1)
	 Chesterfield(2)
	 Henrico(3)
	 Hanover(4)
	 Other city/county in VA (write answer on line)(5)
________________


9. What is your race? (Any of these could include Hispanic or Latino ethnicity #9)
	 White(1)
	 African-American/Black(2)
	 Asian(3)
	 American Indian or Alaskan Native(4)

	 Native Hawaiian or Pacific Islander(5)
	 Two or more races(6)
	 Other (write answer on line)(7)
__________________
	



10. Are you Hispanic or Latino? (check one) 		 No		 Yes

11. What is your birth date? (month/day/year)       _____/______/________

12. What are the first two letters of your first name? _________

13. What are the first two letters of your last name? _________

14. What is the highest level of education that you completed? (check one)
	 Elementary School(1)      
	 Middle School(2) 
	 High School Diploma or GED(3)

	 Some College(4)
	 College Degree(5)
	 Post-Graduate(6)



15. What is your marital status? (check one)
	 Single (never married)(1)
	 Married(2)
	 Partnered(3)
	 Widowed(4)
	 Divorced(5) 
	 Separated(6)



16a. Do you have an alcohol or drug problem, a serious mental health problem, a developmental disability, or a chronic physical illness or other disability? (check one) 	 No		 Yes
If you answered YES, please answer these questions:

16b. Does this 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? (check one)   		 No	 Yes

16c. Is your disability drug or alcohol abuse? (check one)   	 No	 Yes

16d. Is your disability a mental illness? (check one)  		 No	 Yes

16e. Is your disability a physical disability? (check one)   	 No	 Yes


















17. Do you have any children under the age of 18? (check one)	 No	 Yes



18a. Have you ever served in the U.S. military? (check one)	  No		 Yes
If you answered YES, please answer these questions:

18b. Have you served on active duty in the U.S. Armed Forces (that is, full-time service in the Army, Navy, Air Forces, Marine Corps, or Coast Guard)? (check one)     No     Yes

18c. Were you ever called into active duty as a member of the National Guard or as a Reservist? (check one)     No     Yes

18d. Are you a combat veteran? (check one)     No     Yes

18e. What kind of discharge did you receive? (check one)
Honorable(1)	 General(2)	 Other than honorable(3)	 Bad conduct (4)	 Dishonorable(5)   

18f. What was your last year of service? (write answer on line)	____________
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19. Have you ever experienced violence at the hands of a spouse or intimate partner?
		 No		 Yes

20. In the past year, have you had any income from panhandling or asking strangers for money?
		 No		 Yes


Thank you for your participation!
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